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Form 9: Power of Attorney

FﬂtD L /NDBEQﬁ

(Principal’s name)

73 DiLLing Ham, Loop  Carson U, Re/o

(Principal’s address),

being of sound mind and legal capacity, do hereby appoint NakN WUIJTMCH

(Agent's name)

P.O.8Box R3S Boist Tond 83307

{Agent's address),

following:

petent.

5. This Power of Attorney shall terminate on the date of

sooner. | may revoke this Power of Attorney at any time and in any manner.

k COTWUE TN Co e CoRee A0
W RTINS

6. My agent shall be paid compensation for services pursuant to this Power of Attorney as follows:

p/p. WOE

as my true and lawful attorney in fact, to act for me in my name, place, and stead, and on my behalf to do and perform the

2. The following property, interests, or rights shall be subject to this Power of Attorney:

3. This Power of Attorney shall be effective on the date of /"\F\‘;f I 2013

4. This Power of Attorney shall remain in effect in the event that | should become or be declared disabled, incapacitated, or incom-

W /Al

, unless lhave revoked it

ECCeeTUNTIE ReyoKkeo s sweSeoDm

7. This Power of Atforney shall be governed by the laws of the State:of VW™ SHiNGToM

in Witness Whereof, | have signed this Power of Attorney of my own free will.

7 //__\
Principal's Signw

Agreed to and Accepted by:
Oon \DW s\ 20V 1

[w/m may 1,217
7/

Agent's Signature

Subscribed and sworn to before me on this :Z&L’day of /I/\ﬁu

Notary

LESLIE L. MOORE
NOTARY PUBLIC

COMMISSION EXPIRES
JANUARY 9 2020
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