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AGENT APPOINTMENT AND SPECIAL POWER OF ATTORNEY
For Non-Recourse Purchasers

The unders:gned, being the age of legal majority, hereby appoint(s) and authorize(s}
{Select Onex

0O 1. Steve W. Sandwood, CPA
0. Box 1837
Zephyr Cove, Nevada 89448

2. Douglas W. Patterson, GP.A
P,%oqsox
Stateline, Nevada 83449

3. JohnLlimb, CPA
1524 Highway 398
Gardnerville, Nevads 89410

10 8Ct as their Agent and in their name to perform the following scts and provide the following services:
1. File the necessary Interna! Revenue Service 1orm 10 obtain an Employser Identification number. N

2. Acquwelrom TAHOE BRONZ Penthouseand/or——__ Deluxe Suite Timeshare unitsin the available Tanoe Bronze property inaccordance with Exhibit A
sttached hateto
3. Inthe process of sald usition, ntis authorizedtofilean L j under aticititious name it the undersigned is a corporation, to registerthe corporationas

g ionto b
aforeign corporation andto execule a Real Estal entin sccordance with the terms and conditions of Pnugnpﬂ 2 above. Agant is specitically authorizedonbehalfof the undersigned
1o hypothecats, mortgage. conn;rby way ol deed of trust or erwise encumber, acknowt and dekver escrow instructions, note and deed of trust, Purchase Agresment,
rescission documents and Truth- Looamg.mu:d teceive copies of By-Laws. CCaH's, Rules and Regulations, current oparating budget of the Association, Proparty Report, Notices and
Rooot'u Agent ls authorized to estadlish a sccount 1or the undersigned. deposit the sttached check in said account and issue checks on the account as necessary to comply with this

4. Upon an proo«amhomnamm is hereby ditected to forward to the undersigned the Dougias County, Nevads authorization to transact business under a fictitious
name, the intemal Service notification of an assigned Empicyer Identification number, any signature carde requiredtobe signedby thebankandan executed copy of the Real Estate
AQent is 10 deliver said items to the undersigned as 300n a8 reasonably possibie atter receipt of ihe same. .

S, Agentsofficeis designatedas s of business of the undersigned and Agent is designated as Resident Agent in the State of Nevadaincluding ent for service of processifthe
undersigned ks 8 corporation. Atter such t as the documents specifiedin Paragraph 4 are deliveredtothe undersignadthe undersigned may designate anot er Resident Agentand placeot
business upon 10 days notice to Agent

€. The undersigned shal check and initial one cf the following:
{ ) Agent establish or cause to be sstablished books using the accural accounting method and prepare an annual income tax return tor the current calendar year and submit to the
undersgned for review and sgnature on or betore March 15 following said calendar year.
Initiat
{ } Undersigned elects to establish their own books using the accrual accounting method and prepare their own annual income tax returns.

Initial
7. For these setvices, the undersigned agrees to pay sgent $200.00.

8. This Agreement sets forth the entire und ding of the undersigned with respect to the duties and obligations of the Agent, and no statemant, representation, or promise which is
not contained shall be of any torce or effect. This AQent A.%poimmn'fmlynot be altered or amended except inwriting signed by lhounocm?nadnnd accepted in writing by the Agent.
The term of 1his shall be $or two (2) years unkess terminat. sither party prior 10 the expiration of said time. Either party shall have the right o terminate this Agent Appointment upan
giving thirty (30} written notice 10 the other of such ter tion. Upon such termination a copy of all of the records held by the Agent for the undersigned shalt be deliverasd to the

by Agent or maited to the u at Agent's option.

9. Anyand all notices or other icats qQuired of permitied under this Appointment or by [aw to be served upon or ba givento either the undersigned orthe Agent. shaltbe
in witing and shall be deemed duly sarved when personaily tothe towhom A ls dkected of, in lieu of such personal sefvice, when depoaitedin the United States Mail Certifiad Mail,
Return Receipt Requested, addressed to the a8 shown , Of the Agent at the address above.

10 Itis tutly understood and agreed that Agent herein is acting loblr'!ov the purpose of carrying out the obligations and responsibilities as herein set forth, and shall not assume of be
liable tor any other obigations of responsitikl:es which are not set forth herein. Agent's labllity shail be solely for misconduct ar gross negligence. or {ailure to perform Agent's dutles
heteunder. It 1s lurthes understood that Agent is not scting solely as nt for Ihe undersigned and shall be entitied and have the right to represent other clients with respect to the Tahoe
Bronze propertias. piovided however, that Agent shall make tull disclosure to the undersigned of any conllicts ansing out of acquisition of specifically designated Time Share Units.

11. This Agent Appointmant shall be binds _upoﬂ.andInunIolhobonoﬂtoﬂhoundouignod.andthnmnlandthoinupocﬁvnheimporsonalreumntativusuccessornlnlmorau

and
NON'RECOURSE NOTE: {Ptease check the appropiiate box)

3 BEDROOM J BATH 0 2 BEDROOM 2 BATH
NTHOUSE DELUXE SUITE
Weekly Timeshare Weekly Timeshare

PURCHASE PRICE:

Down Paymant - $ 430000 $ 300000

Note Secured by Deed of Trust 1720000 12.000.00
Total Pucchase Poce $21,50000 $15.000.00
CLOSING COSTS. . .

1942 Maimum interest paymaent ; $ 430000 $ 300000

Dacumentary tac 2385 11.50

RAecorting costs 500 500

Tdie insutance 9345 75.60

4h Quarter Association Assessment . 14425 144.25

Trusien's fees 9435 94.35

Escrow tees 7260 64.20

AQeni s tees 20000 200.00

Accounhng - legal tAng 10000 100.00

5000 5000

Depos 10 0pen cwner's bDank account 10000 100.00
Chomng Costs $ 518330 $ 3.844.30
TOTAL CASH ESCROW REQUIREMENTS $ 684490

MAKE CHECKS PAYABLE/fO DOUGLAS COUNTY TITLE CO. INC.

- BUYER'S {NITIALS

. - BUYER'S INITIALS
DATED m_l-é-_——— day of I ! lAD\ i

ALL MUST SIGN

074435
wer1282c1746
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Socla! Security Number

Tigrature - T (husbend) Please print tull name
Address
City
// State Zip
Teiephone % Ownership

8ocial Security Number

Bigneture j . {wile) Plesse print full name
Address
City
State Zip
Telephone 9% Ownership

Social Security Number

Tignature " (officen Name of Officer Tive
' Name of Comoration

Acdress

City

State Zip
Tetephone % Ownership

Federa! Tax iD#

Signaturs {officer) Name of Ofticer Title
Nsme of Comoration

Address

City

State Zip

Talephonse % Ownership

Feders! Tax IO®

Signeture (pertnen) Name ot Partner
Name of Partnership

Address
City

State Zip

Telephone % Ownership

074435

Federsl Tax IDs

Signature : (partnen Name of Partner 4
Name of Partnership

Address

’ Gy

State Zip

Telephone % Ownership

Federsi Tax ID®

mumw thmlawsmgmww —

"IU‘ s

KATHLEEN A nussm !

MTA.RY PUBLIC-CALIFORNIA

MNCIPAL OFFICE IN
ORANGE COUNTY’

8%‘?,'% w*&ﬁgfﬁiﬂ ’_:;’\_‘ S YL v“:'wi""“"‘nlm

M 20y YELLWPURCHASER

UBER 1 282017 47



N

REQUESTED BY

fSéO NE AD

wsinscao iz . e
§02ANNE‘ E&EURbRéia :7 WM o

TV



