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POWER OF ATTORNEY
(Special)

KNOW ALL MEN BY THESE PRESENTS:

That TOMMY L. HOYLE of e, , City of .. GARDNERVILLE ,
Countyof......... DOUGLAS , State o%, hereby appoint(s) STEPHANIE F. HO¥LE
............................................................................. ,Cityof .. GARDNERVILLE. ...,
Countyof ......... DOUGLAS . o i, , State of &%, as HISattorney in fact

to act inlIS. name and to do any and all of the following:

FOR ANY TRANSACTION REQUIRED.

Granting to HISattorney in fact full power and authority to do and perform all and every
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act and thing whatsoever requisite, necessary, and proper to be done in the exercise of any of
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the 'rights and powers herein granted, as fully to all intents and purposes asHE.. might or could

cause to be done by virtue of this power of attorney and the rights and powers herein granted.
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IN WITNESS WHEREOF .............. kave hereunto signedl“‘. .name(s) this.¢7..... déy of
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Signature
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STATE OF GALIFORMA onthis. /Y ......... N s s SR in the year
0 ;8. L IFTD T ... before Asort - To A erioeet
COUNTY OF /v %™ 7L' ..... a Notary Public, Sta commissioned and sworn,
personally appeared . . 7. O 72%¢?3% -1&?& ..............
N Ppersonally known to me (or proved to me on the basis of satisfactory
IRENE F. DESMOND evidence) to be the person..... whosename.....................0.....
Notary :‘::mm:w subscribed to the within instrument, and acknowledged to me
My Appointment Expires Feb, 25, 1986 that..... he..... executed the same.

' IN WITNESS WHEREOF 1 have hereunto set hand and
affixed my official seal in the............... County ofz%&‘;?&.'

................... on the date set forth above in this certfficate.

Notary Public, State ofsiggl
My commission expire
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