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LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, JOHN MILAZZO, of Douglas County, Nevada, have made, constituted and appointed,
and by these presents do make, constitute and appoint, CRISTI CRISTICH-MILAZZO, of Douglas
County, Nevada, my true and lawful attorney for me, and in my name, place and stead, and for my
use and benefit, to examine and/or execute any and all documents and records in connection with
the purchase and sale of the property located at 1330 Stodick Parkway, Gardnerville, NV 89410,
currently known as Crestmore Village Apartments.

[ further grant and give unto my said attorney full power and aulthority to do and perform all
and every act and thing whatsoever requisite and necessary to be done in and for the above-
referenced matter, as fully to all intents and purposes as [ might or could do if I personally present,
with full power of substitution or revocation, and I hereby ratify and confirm all that my said
attorney, or her substitute or substitutes, shall lawfully do or cause to be done by virtue of these
presents.

This Power of Attorney is not affected by the subsequent disability of the principal. This
Power of Attorney shall be valid for thirty (30) days from the date of execution.

WITNESS my hand this /& "/zday of October, 2015.

Ok Moy

JOHN MIL@O W
STATE OF NEVADA )

:ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on October /b 2015, by JOHN MILAZZO.
WITNESS my hand and official seal.

d M oA JILL L. ROZIER

NOTARY PUBLIC RS Notary Public, State of Nevada
3 7+ Appointment No. 08-6796-5

o o
Tas~ My Appt. Expires Apr 22, 2016




