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Please complete Affirmation Statement below:

x |, the undersigned, hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the social security number of any person or persons.
(Per NRS 239B.030)

:OR-
O 1, the undersigned, hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does contain the social security number.of a person or persons as
required by law: (state specific law).
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Kris Thorson
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This page added to provide additional information required by NRS 111.312 Sections 1-2 and NRS
239B.030 Section 4.
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SPECIAL POWER OF ATTORNEY
To Sell Specified Real Property

PREAMBLE: This is a military Power of Attorney prepared pursuant to Title 10, United States Code, Section 1044b, and executed by a person authorized to receive
legal assistance from the military service. Federal law exempts this power of attorney from any requirement of form, substance, formality, or recording that is
prescribed for powers of attorney by the laws of a state, the District of Columbia, or a territory, commonwealth, or possession of the United States. Federal law
specifies that this power of attomey shall be given the same legal effect as a power of attorney prepared and executed in accordance with the Jlaws of the jurisdiction
where it is presented.

KNOW ALL PERSONS BY THESE PRESENTS

Thatl, <]oquning }Q\ 2 /hfmufv Ko (‘Cﬁx , SSN Last

Four 26 2| , do hereby appoint < [a cquedyn FLIUSS ,
presently of Po ot OU/\U(  Ocek0IA , as my true and lawful
attorney-in-fact to do the following acts orthings in my name and in my behalf:

To bargain, sell, assign, and convey, using standard of a reasonable seller under no compulsion tosell
and engaging in an arms-length bar ammg, transaction, to any person of my attorney’s choice, all my
right, title and interestin 209 11 now Cow r T +# = located
at S“f“o\)lfd e | N2 acfo , and to convey by deed of general warranty with
the customary covenanfs, to receive, on my behalf; payment of the purchase money for the real
property described above in any manner that my attorney shall deem wise; to transmit these monies to
me, and to sign, seal, execute and deliver any and all deeds, contracts, or other documents necessary to
carry out the foregoing.

Giving and granting individually unto said attorney full powér and authority to do and perform
all and any act, deed, matter and thing whatsoever in and about any of the specified particulars
mentioned in the paragraph immediately above, as fully and effectually to all intents and purposes as I
might and could do in my own person if personally present; and in addition thereto, I do hereby ratify
and confirm each of the acts of my aforesaid attorney lawfully done pursuant to the authority herein
above conferred.

I HEREBY AUTHORIZE MY ATTORNEY TO INDEMNIFY AND HOLD HARMLESS ANY THIRD PARTY
WHO ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER OF ATTORNEY.

This Power of Attorney shall become effective when I sign and execute it below. Further, unless
sooner revoked or termmated by me, this Power of Attorney shall become NULL and VOID on

Rl SQer QA0\T7

[ intend for this to be a DURABLE Power of Attorney. This Power of Attorney will continue to be
effective if [ become disabled, incapacitated, or incompetent; or when the United States Government
determines that I am in a military status-of “missing,” “missing in action,” or “prisoner of war.” All
acts done by my Attorney hereunder shall have the same effect and inure to the benefit of and bind
myself and my heirs as if | were competent, and not disabled, incapacitated, or incompetent.

I shall be considered disabied or incapacitated for purposes of this power of attorney if a physician,
based on that physician's examination, certifies in writing at a date subsequent to the date which this
power of attorney is executed, that I am disabled from or incapable of exercising control over my
person, property, personal affairs, or financial affairs. I authorize the physician who so certifies, to
disclose my physical or mental condition to another person for purposes of this power of attorney. A
third party who accepts this power of attorney, endorsed by proper physician certification of my




disability or incapacity, is held harmless and fully protected from any action taken under this power of
attorney. '

Notwithstanding my inclusion of a specific expiration date herein, if on that specified expiration date [
should be or have been properly certified, in writing, by a physician to be disabled from or incapable of
exercising control over my person, property, personal affairs, or financial affairs, then this Power of
Attorney shall remain valid and in full effect until sixty (60) days after I have recovered from such
disability UNLESS OTHERWISE REVOKED OR TERMINATED BY ME. Furthermore, if on
the above-specified expiration date, or during the sixty (60) day period preceding that specified
expiration date, I should be or have been determined by the United States Government to be a military
status of “missing,” “missing in action,” or “prisoner of war,” then this Power of Attorney shall remain
valid and in full effect until sixty (60) days after I have returned to the United States military control -

following termination of such status UNLESS OTHERWISE REVOKED OR TERMINATED BY
ME.

I HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LAWFULLY DO OR CAUSE TO BE
DONE BY THIS DOCUMENT.

All business transacted hereunder for me or for my account shall be transacted in my name, and all
endorsements and instruments executed by my attorney for the purpose of carrying out the foregoing
powers shall contain my name, followed by that of my attorney and the designation “attorney-in-fact.”

IN WITNESS WHEREOF, 1 sign, seal, declare, publish, make and constitute this as and for my Power
of Attorney in the presence of the Notary Public witnessing it at my request this date,

) Sept Q017

Je7ﬁe Ritzel (formerly Rolfe
COMMONWEALTH OF KENTUCKY

COUNTY OF HARDIN

I, the undersigned, certify that I ama duly commissioned, qualified, and authorized notary public. Before me personally, within the
territorial limits of my warrant of authority, appeared the grantor'who is known by me to be the person who is described herein, whose
name is subscribed to, and who signed this Power of Attorney, and who, having been duly sworn, acknowledged that this instrument was
executed after its contents were read and duly explained, and that such execution was a free and voluntary act and deed for the uses and
purposes herein set forth, SEP 11 2007

IN WITNESS WHEREOF, [ have hereunto set my hand and affix my official seal on

R g

(SIGN)

NOTARY PUBLIC

My Commission ) //) i|2C2e

Expires:

WIATTHEW W KOESTER

L Notat ic- Large

D Notary Public State at
KENTUCKY-NQIaIV\D#569946

\‘ My Commission Expires 12-2 1-2020




