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Prepared By And Return To:
Timeshare Wholesalers of Pigeon Forge, LLC
1338 Parkway, Suite 3, Sevierville, Tennessee 37862

LIMITED DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Yuinie J);ﬁ,g/éf'b&‘/ 2(; STA ARREGUY
(“Grantor(s)”), being of legal age, DO(ES) HEREBY CONSTITUTE(S) and appoint(s) Felix Valdes, also 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: DAVID WALLEYS wESop i UNIT # BCD(E WEEK # AL
OTHER LEGAL DESCRIPTION: 2. DR

This power includes, but not limited, to 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(ES) 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 granted

GRANTOR(S) SIGNATURE: %x,u(' Qm‘ﬁ(&’ﬂ/

PRINT NAME(S): YH— MO IVARRE LY L
GRANTOR(S) SIGNATURE: 0 o Q AL W
PRINT NAME(S): Koo iT7A AR Z)

Grantor(s) signature(s) is/are attested by these witnesses who are NOT the Grantor(s).
WITNESS SIGNATURE:
PRINT NAME:
WITNESS SIGNATURE:
PRINT NAME:
NOTARY FORM: STATE OF__Ca\i5o( N, O county of__Placesr
L Ao , a Notary Public,
do hereby certify that on this QQXSQ day of f)ﬂjq J Q% 20_l:t personally appeared before me
Yo S o~ A”QQ \JVI ane Y\uni ¥ PAYeq Uy, who appoints Felix Valdes as Attorney-In-Fact,
known to me on the basis of satlsfactory evidence to be the person(s) )whose name@l @subscnbed to the foregoing

instrument, and swore, and acknowledged, to me that he/she/@:e'yexecuted the same for the purpose, and in the capacity,

therein expressed, and tha

he statements contained therein are true and correct.

Notary Signature:

My Commission Expires: MO vV, 'Z/Br 201 F

A. BUBICA
Commission # 2049845
Notary Public - California

Placer County
; s MzComm. ExpiresNovzs.zoﬂ[

LYNN



