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Burable Potwerof Attarney

KNOW ALL MEN BY THESE PRESENTS,

That I, 2 ﬂ é& ESA M N H U E HE § : , the undersigned Grantor,

(Grantor’s Name)

o O3 N, HARRIN ST. #/ CArson ciTY , NEUADA 8970]

{Strect Address/City/State/Zip)

does hereby grant a durable power of attorney to: K £ VI N B- H v G H E S ,

(Appointec’s Name)

of/og N, HA& RinN ST #[ CARSON CITY NU‘ 997'01 . , @s my attorney-in-fact.

y (Street Address/City/State/Zip)

My attorney-in-fact shall have full powers and authority to do and undertake all acts on my behalf that I could do personally
including but not limited to the right to sell, deed, buy, trade, mortgage, assign, rent or disposc of any real or personal property; the right
to execute, accept, undertake and perform all contracts in my name; the right to deposit, endorse, or withdraw funds to or from any of my
bank accounts or safe deposit box; the right to borrow, collect, lend, invest or reinvest funds; the right Lo initiate, defend, commence or settle
legal actions on my behalf; the right to vote (in person or by proxy) any shares or beneficial interest in any entity, and the right to retain any
accountant, attorney or other advisor decmed necessary to protect my interests relative to any foregoing unlimited power., My altorney-m-
fact shall have full power to execute, deliver and accept all documents and undertake all acts consistent with the foregoing.

This power of attorney shall become effective upon and remain in effect only during such time periods as I may be mentally or
physically incapacitated and unable to care for my own necds or make competent decisions.as are necessary to protect my interests or conduct

my affairs.

My attorney-in-fact hereby accepts this appointment subject to its.items and agrees to act and perform in said fiduciary capacity
consistent with my best interests as he in his best discretion deems advisable, and I affirm and ratify all acts so undertaken.

‘This power of attorney may be revoked by me at any time, and shall automatically be revoked upon my death, provided any person
relying on this power of attorney shall have full rights to accept the authority of my attorney of my attorney-in-fact until in receipt of actual
notice of revocation.

I hereby agree to accept the appointment as attorney-in-fact, pursuént to the foregoing Power of Aitorncy.

K onm R, HW\Q%

Attorney-m-F'ict Signature

In Witness Wbcmol', I'We have hereumo set my hand/our hands this ) | day of A [5Y Q oST R 19&]‘ 8
(Grafitor’s Slgnalurc) (Grantor’s Signature)

(Pfﬂgﬁgsﬁq “H. HUGHES - /(h )
rint or type nime here rint or type ng ere

STATE OF NEVADA ) - / 3 gy L BLAIR

county of (A (50 r2 } ~‘n(,’ BOTARY MBI NEVADA &
AT ADDE Rovirded In CARSON TV §

Wy Apot Exp. aw, 2z, 1009

m.ﬂ-’

On this ] | day of A’ J G! usT_ . 199 3 personally appeared before me a Notary Public,’ Re.

e )‘\e_resm M . Huqhe.s

‘personally knowa to me to be the person whose name(s) is subscribed to the above mslrulecdged that S he ___ executed

the instrument.

Witness my hand and official seal

QL au r

NOTARY PUBLL
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