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LIMITED DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: .

That the undersigned él € gixje £ ‘TE() 5491 & D 2R € 4 T@qqq 1
(“Grantor(s)”"), being of legal age, DO(ES) HEREBY CdNSTITUTE(S) and appoint(s) Felix Valdes, afso of legal age, as
Grantor(s) true and lawful Attorney-In-Fact for, and on behalf, and in Grantor(s) name, place and stead to do any, and all, of
the following acts: To perform any, and all, acts necessary to convey the real, and personal property, legally described below.

RESORT: ‘R\'Aﬁe Nahoe UNIT#:.3%129 VﬁEEK # _ wWhinker
OTHER LEGAL DESCRIPTION: NAE Q@ ALDG

This power includes, bui not imiied, 10 contacting the resort and/or exchange company on Grantor(s) behalf, making
inquiries into the status of accounts affecting this property, making reservations, banking weeks, ordering death certificates,
collecting proceeds, executing any and all documents, notarial or otherwise, in the names as written below, or in other form,
and all other issues that are deemed necessary in Attorney-In-Fact’s discretion to carry out the transfer of said property. This
power shall not be affected by the disability of the Grantor(s). Grantor(s)’s Attorney-In-Fact has the power to perform all and
every act, and thing, fully and to the same extent as the Grantor(s) could do if personally present, with full power of
substitution and revocation.

AND THE GRANTOR(S) DO(ESL)/ HEREBY RATIFY AND CONFIRM all whatsoever that the said Attorney-In-Fact, shall

do or cause to be done by virtue of the powers hereby grai/v\/
GRANTOR(S) SIGNATURE: S R

PRINT NAME(S): Ge c/wq e S(:Q{;%an LN, o
GRANTOR(S) SIGNATURE: /(/%%—’a——l e~y P (20, /zdw/
PRINT NAME(S): D6 Q. s A . Te (EPTS O

Grantor(s) signature(s) isfare attested by these witnesses who are NOT the Grantor(s).

WITNESS SIGNATURE: W K, Mechimin g~
PRINT NAME: [ /\7?»* el R De=mptan "

WITNESS SIGNATURE: (& /s 0 A Opebon
PRINT MAME: WA Tem K, O34

NOTARY FORM: STATE OF COUNTY OF
I, , a Notary Public,
do hereby certify that on this day of , 20 , personally appeared before me

, who appoints Felix Valdes as Attorney-In-Fact,

known to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the foregoing
instrument, and swore, and acknowledged, to me that he/she/they executed the same for the purpose, and in the capacity,
therein expressed, and that the statements contained therein are true and correct.

Witness my hand and official seal:

Notary Signature:

My Commission Expires:

Sce 4/6/ "Lcl;ﬂ'»ov/
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State of California

County of SJMJL« c/am
On deuz‘ 22, dolY before me, /('{410)@2 &r‘o’ﬁL; )Uu‘fnr,y pu,b// <

Date Here Insert Name and Title of the Officer
personally appeared 6‘@01'?1‘: S ',&/14 F=Lte A
<4 Name(s) of Signer(s)

Doris A Jengom

who proved to me on the basis of satisfactory
evidence to be the person{) whose name(S) sfare
subscribed to the within instrument and acknowledged
to me that hefsise/they executed the same in
hisdwer/their authorized capacity{ies), and that by
hisdwer/their signaturg{g) on the instrument the
person(g), or the entity upon behalf of which the
person(§) acted, executed the instrument.

} certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

P

MARINA BAROTA
Commission # 1955662
Notary Public - California
Santa Clara County
Comm. Expires Oct 8, 2015

LYNN PP
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Place Notary Seal Above Signature: i
Signature of Notary Public

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date: —

Number of Pages: Signer(s) Other Than Named Above: __ e
Capacity(ies) Claimed by Signer(s) e T
Signer’s Name: —Signer’s Name:
/
[0 Corporate Officer — Title(s): o [ Corporate Officer — Title(s):
[J Partner — [] Limited [J]Gen [J Partner — [ Limited [J] General

(I Individual ] Attor n Fact [ Individual (] Attorney in Fact

U] Trustee rdian or Conservator ] Trustee ] Guardian or Conservator
(3 Other: (0 Other:

SignerAs/ Representing: Signer Is Representing:

R TN,
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