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Title of Document: Limited Power of Attorney

Legal Description:

Exhibit “A” (50)

A timeshare estate comprised of;

Parcel 1: an undivided 1/51st interest in and to the certain condominium described as follows:
(A)  Anundivided 1/24th interest as tenants in common, in and to the Common Area of Lot
50, Tahoe Village, Unit No. 1, as designated on the Seventh Amended Map of Tahoe Village
Unit No. 1, recoded on April 14, 1982, as Document No. 86828, Official Records of Douglas
County, State of Nevada, and as said Common Area is shown on Records of Survey of
Boundary Line Adjustment Map recorded March 4, 1985, in Book 385, Page 160, of Official
Records of Douglas County, Nevada, as Document No. 114254. ’

- (B) Unit No. 006 as shown and defined on said Seventh Amended Map of Tahoe Village,
Unit No. 1.

Parcel 2: a non-exclusive easement for ingress and egress and for use and enjoyment and
incidental purposes over and on and threugh the Common Areas of Tahoe Village Unit No. 1, as
set forth on said Ninth Amended Map of Tahoe Village, Unit No. 1, recorded on September 21,
1990, in Book 990, at Page 2906, as Document No. 23507, Official Records of Douglas County,
State of Nevada.

Parcel 3: the exclusive right to use said condominium unit and the non-exclusive right to use the
real property referred to in subparagraph (a} of Parcel 1, and Parcel 2 above during one “use
week” within the “Swing use season” as said quoted terms are defined in the Declaration of
Conditions, Covenants and Restrictions, recorded on December 21, 1984, in Book 1284, Page
1993, as Document No. 111558 of said Official Records, and Amended by instrument recorded
March 13, 1985, in Book 385, Page 961, of Official Records, as Document No. 114670. The
above described exclusive and non-exclusive rights may be applied to any available unit in the
project during said “use week” in said above mentioned "use season.”
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TOGETHER with the tenements, hereditaments and appurtenances thereunto belonging or
appertaining and the reversion and reversions, remainder and remainders, rents, issues and
profits thereof,

SUBJECT TO any and all matters of record, including taxes, assessments, easements, oil and
mineral reservations and leases, if any, rights of way, agreements and Amended and Restated
Declaration of Timeshare Covenants, Conditions and Restrictions recorded March 4, 1985 as
Document No. 114254, Official Records of Douglas County, Nevada, and which Declaration is
incorporated herein by this reference as if the same were fully set forth herein.



BK-1009
AR AR e-zvee

752130 Page: 3 of

General Power of Attorney

(with Durable Provision}

............................................................................................................................................................

NOTICE: THIS 1S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
“ACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR "AGENT™}
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT

" THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU, iF THERE IS ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY
REVOKE THiS POWER OF ATTORNEY 1F YOU LATER WISH TO DO 50,

TO ALL PERSONS, be it known that |, __ Il lens & “Dante -
of ¢‘771 —-,,Jf‘tL Lﬂ‘mmm LUeJk[_\u. Fascendida C A #2023 &

me unoersugned Grantor (hereinafter Principal), do hereby make and grant a general power of attorney to
AMacws TR Dauly ,of f?f:.! 284 I—Q,LU\M Welk Dy, “7(.0:@&9
and do thereupon constitute and’ appoint said individual as my Attomey-in-Fact/Agent. Cth- 720 2

If my Agent is unable to serve for any reason, I designate MVGV\- & ’é:’m _ ,
of 57D Butter Br. Rivercide A FRT6Z , as My sUCcessor Ager:

My Attomey-in-Fact/Agent shall act in my name, place dnd stead in any way that | myself could do, if } were personally present,
with respect to the following matters, to the extent that | am permitied by law to act through an agent:

(NOTICE: The Principal must write his or her initials in the corresponding blank space of each box below with respect to each
of the subdivisions (A) through (N} below for which the Principal wants to give the agent authority. if the blank space withir
a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for matters that are inciuded in mat
subdivision. Cross out each power withheld.:

g N (AY  Real estate transactions

] «-}x | (8) Tangible personal property transactions

[ 5] ()  Bond, share and commodity transactions

{5 1 {©  Banking transactions

IS ) {E) Business operating transaction:

| .'.)‘ I (F Insurance transactions

! J I (G) Gifts to charities and individuals other than Attomey-in-Fact/Agent
{if trust distributions are involved or tax consequences are anticipated.
conswit an atiomev.;

I “) I () Claims and litigation

fursonal refationshios and affairs

LTI TOen LAV service
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: _’:; ] (K} Records, reports and statements

[ 5 | (L) Full and unqualified authority to my Attorney-in-Fact/Agent to delegate any or all of tns:
foregoing powers to any person or persons whom my Attorney-in-Fact/Agent shall select

! 5 ] (M} Access to safe deposit box(es)
{5 1 - (N Alother matters

“-urable Provision:

[« 1 {0)  If the blank space in the block to the left is initialed by the Principal, this power of
i attorney shall not be affected by the subsequent disability or incompetence of th=
Principat.
Other Terms:

My Attorney-in-Fact/Agent hereby accepts this appointment subject to its terms. and agrees to act and perform in said fiduciary
capacity consistent with my best interests as he or-she in his or her best discretion deems advisable, and | affirm and ratify &l
acts so undertaken,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, # HEREBY AGREE THAT ANY THIRD PARTY RECEIVING A DULY.
EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE OF
SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND | FOR MYSELF AND FOR
MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS INSTRUMENT.

{ } ' i

; O . A
Signed under seal this ) * dayof .00 N 204

Signed in the presence of:

13

O T - 7 Ar 3( A Y \j? -
A LA e f/\ (LAY, -y I A S L"
L4
Witness - A Grantor (Pnnclpal)
//"/ wly. -":.. i // - 2t R Pttt
- AN V. T : N N A
—Jf Lv/ﬂ 5 el g fi,— iF zi«. Ao ot ‘{Jf C E—t.x A A }’-‘
“thess - / Attorney-in-Fac/Agent " y
o/' .‘._,__ v
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stateof LCTVEN\E 20D )
County of ~>F i ¥ 2 )
On_June SR dey peiveme_ARIENE 5. GARGRH
appeared ST o pbeyy &1 Pliin ROY:Y, {1/ -, personally known to me (or proved

to me on the basis of sai sfactory evidence} to be the pe?son(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument,

WITNESS. my hand and offi aai seal

\/w AL ,;-’v-’ AN e
Signature of Notary

Affiant Known¥”__ Produced ID
Typeof D L' EY DRIVERS Yw v g
(Seal)

SOVERNMENT CODE 27351.7

inerﬁyundarpemﬂyufpeﬂmyﬂntmenota:ysesl on the
gocument to which this staement is attached reads as folows:

ame of Notary

Date Commission mmwmmm#_ﬂé 323
Coumly Mmmmw M. 106 ALY A
State of Commission £ D-_

2260 Ao - F2
Date ang Placa Slpnatare (Frm farns, if 2n)
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