Special Potver of Attorney

Know All Men by These Presents

haywe_ ALAKAS A\///e/ﬁ/? .

(Gmntor(s) Name(s)

, the undersigned Grantor(s),

' Aresident of _ AP S AP7 2Fes fodz L 2 A

treet Address)

Cityof ,742;/ (227 //3 ) , Countyot_ T doc /0 fg S ,
State of ,ﬂ/ee L3 (’1/0 , do hereby appoint -

(Appointee Name)
Aresident of_3257 7 (Lopr Emr gt 2 Lo _224// ,
(Street Address)
(=3
City of /4//747#//1 //;f’ , County of _D /2 85 ,
State of We Lz 0/ (v » the Grantor(s) true and lawful attomey-in-fact to act for {Grantor(s) and in the Grantor(s)

name(s), place and stead and for the Grantor(s) use and benefit to;

W Save 79 So/e //fj,'ca/ st dy A Ly Ser

Miole Hozard ?"/e'd/a/a////’//ém ALecd S 52'?/0/
and o enfocler Ao o @ct 7 @/l resiec /S

SV Fed 207 (‘//C’ 5;‘4“,/’6/746/% of 6_'(/&’/’04'4/75‘/'/'&,
Care + Costedes .

Grantor(s) hereby grants to said Attorney-in-Fact full power and authority to do and perform each and every act and thing which
may be necessary, or convenient, in connection with any of the foregoing, as fully, to all intents and purposes, as Grantor(s) might or could
do if personally present, hereby ratifying and confirming all that our said Attorney-in-Fact shall lawfully do or cause to be done by authority

hereof.

‘Wherever the context so requires, the singular number includes the plural.

—
Dated this / ? day of 4,./4” Ay 19 2 Z:I hereby agree to accept the appointment as Attorney-in-Fact, pursuant
to the foregoing Special Power of Attorney.

Appointee’s Signature

IN WITNESS WHEREOF, I/We have hereunto set my hand/our hands this ) da)&%ﬂd%/ , 197 7 ,

A}
. 7 / g L
AR O o S
Gran?/ﬁgnaturc 1 ) Grantor’s Signature o
AU UL et ke
Print or type name above Print or type name above o
STATE OF / Ll/Go )
- ) ss.
counry or K204HAD )
s ROty ot s 7, i i o
On this day of 2Bty ; 197 personally appeared before me, a Notary Public, in and for said County
Y. . 0 . I~
and State; ’ w0
personally known to me to be the person(s) whose name(s) is subscribed 1o the above instrument who acknowledged that 7/ he 7\[ cxccuted the instrument. v
D
Q.
WITNESS my hand and official seal : e o] o
SR, JANICE F. FRAYO N
159l  Nolary Public - State of Nevada —
' Appointment Recorded in County of Douglas o
94-1925;5 M; Appointment Expires July 18, 2002 % .

CAUTION: This form has been printed in brown ink.
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