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STATUTORY FORM POWER OF ATTORNEY

This is an important legal document. It creates a durable Power of Attorney for financial matters. Before
executing this document, you should know these important facts:

1.

This document gives the person you designate as your agent the power to make decisions concerning
your property for you. Your agent will be able to make decisions and act with respect to your property
{including your money) whether or not you are able to act for vourself.

2. This Power of Attorney becomes effective immediately uniess you state otherwise in the special
instructions,

3. This Power of Attarney does not authorize the agent to make health care decisions for you.

The person you designate in this document has a duty to act consistent with the desires as staled in
this document or otherwise made known o, if you desires are unknown, to act in your best interasts.

8. You should select someone you trust to service as your agent. Unless you specify otherwise,
generally the agent's authority will continue until you die or revoke the Power of Attorney or the agent
resigns or is unable to act for you,

8. Your agent is entitled lo reasonable compensation unless you state otherwise in the speciat
instructions. "

7. This form provides for designation of one (1) agent. |f you wish to name more than one (1) agent you
may name a co-agent in the special instructions. Co-agents are not required 1o act together unless
you inciude that requirement in the special instructions.

8. If your agent is unable or unwilling to act for you, your Power of Attorney will end unless you have
named a successor agent, You may aiso name a second successor agent.

8. You have the right to revoke the authority granted to the person designated in this document,

10. This document revokes any prior durable Power of Attorney.

11. if there is anything in this document that you do not understand, you should ask a lawyer 10 explain it
0 you.
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1.

DESIGNATION OF AGENT.
[, Gloria Sharp Brimm do(es) hereby designate and appoint:
Name: Douglas Myrle Brimm
Address: Kop FEP Sy
Telephone No.: :‘;fff; %ﬂiﬁf ]

.o

3 o

- "’? 1’2’

+ ‘
as my agent to make decisions for me and in my name, place and stead and for my use and benafit
and to exercise the pawers as authorized in this document.

DESIGNATION OF ALTERNATE AGENT,

{You are nol required to designate any allernative agent but you may do so. Any aliernative agent you
designate will be able to make the same decisions as the agent designatled above in the event that he
or she is unable or unwilling to act as your agent. Also, if the agent designated in paragraph 1 i3 your
spouse, his or her designation as your agent is automaticaily revoked by law if your marriage. is
dissolved.)

if my agent is unable or unwilling to act for me, then | designate the foliowing person(s) to serve as my
agent as authorized in this document, such'person(s) to serve in the order listed below:

A, First Alternative Agent
Nare:
Address:
Tetephone No..

B. Second Alternative Agent
Name:
Address:
Telephane No.:

OTHER POWERS OF ATTORNEY.

This Powar of Attarney is intended to, and does, revoke any prior Powar of Attorney for financial
matters | have previously executed.

NOMINATION OF GUARDIAN.

if. after execution of this Power of Aftlorney, incompetency proceedings are initiated either for my
estate or my person, | hereby nominate as my guardian or conservator for consideration by the court
my agent herein named, in the order named,
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5. GRANT OF GENERAL AUTHORITY.

I grant my agent and any successor agent(s) general authority to act for me with respect to the
following subjects:

{INITIAL each subject you want fo include in the agent's general authority. i you wish to grant
general authority over ail of the subjects you may initial "All Preceding Subjects” instead of
ir&}iai!ng aach subject.)

Real Property

TFangible Personat Property

Stocks and Bonds

Commaodities and Options

Banks and Other Financial institutions

Safe Deposit Boxes

QOperation of Entity or Business

Insurance and Annuities

Eslates, Trusts and Other Beneficial Interesls
Legal Affairs, Claims and Liigation

Personal Maintenance

Benefits from Governmental Programs or Civif or Military Service
Retirament Plans

T

Taxes
All Preceding Subjects

6. GRANT OF SPECIFIC AUTHORITY,

My agent MAY NOT do any of the following specific acts for me UNLESS | have INITIALED the
specific authority listed below:

(CAUTION: Granting any of the following will give your agent the authority to take actions that
could significantly reduce your property or change how your property is distributed at your
death. INITIAL ONLY the specific authority you WANT to give your agent.)

Create, amend, revoke or terminate an inter vivos, family, living, irrevocable or revocable
trust

Make a gift, subject {o the limitations of NRS and any special instructions in this Power of
Altorney

Create or change rights of survivorship

Create or change a beneficiary designation

Waive the principal's right to be a beneficiary of a joint and survivor annuity, inciuding a
survivor benefit under a retirament plan

Exercige fiduciary powers that the principal has authority to delegate
Disclaim or refuse an interest in property, including a power of appointment

L
—————
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7,

10.

1.

LIMITATION ON AGENT'S AUTHORITY.

An agent that is not my spouse MAY NOT use my property lo benefit the agent or a person to whom
the agent owes an obligation of support unless | have included that authority in the Special
Instructions.

SPECIAL INSTRUCTIONS OR OTHER OR ADDITIONAL AUTHORITY GRANTED TO AGENT,

The powers appointed by this Power of Attorney are specifically for the execution of any and all
documents required 1o purchase, encumber and hypothecate sell, transfer or convey L1 with or
[X] without covenants, representations or warranties, or otherwise grant or dispose of, an interest in
real property or a right incident to real property refinance, encumber and hypothecale the premises
commonly Known as:

2979 San Mateo Drive, Minden, NV 88423

DURABILITY AND EFFECTIVE DATE. (INITIAL the clause(s) that applies.)
)

M DURABLE, This Power of Attorney shall not be affected by my subsequent disability or
~ N incapacity.

oy ™
N SNSPRINGING POWER. it is my intention and direction that my designated agent, and any
person or entity that my designated agent may transact business with on my behalf, may
rely on a written medical opinion issued by a licensed medical doctor stating that | am
disabled or incapacitated, and incapable of managing my affairs, and that said medical
opinion shall establish whether or not | am under a disability for the purpose of establishing

the authority of my designated agent to act in accordance with this Power of Atiorney.

| wish to have this Power of Attorney hecome effective on the following date;

| wish to have this Power of Attorney end on the following date;

THIRD PARTY PROTECTION.

Third parties may rety upon the validity of this Power of Attorney or a copy and the representations of
my agent as to all matters relating to any power granted to my agent, and no person or agency who
relies upon the representation of my agent, or the authority granted by my agert, shall incur any
fiability to me or my estate as a resull of permitting my agent {0 exercise any power unless a3 third
party knows or has reason o know this Power of Attorney has terminated or is invalid.

RELEASE OF INFORMATION.

| agree fo, authorize and allow full release of information, by any government agency, business,
creditor-or third party who may have information periaining to my assels or income, to my agent
named herein.
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12, SIGNATURE AND ACKNOWLEDGMENT.

You must date and sign this Power of Attorney. This Power of Attorney will not be valid unless it is
acknowiedged hefore a notary public,

| sign my name to this Power of Attarnay on this _g/ ¥ dayof - ) 27 2024 at
(oo rom //cj(f;z -

, Nevada,

IN WITNESS WHEREOQF, the undersigned have executed this document on the date(s) set forth below.
Gl Ay

Gloria Sharp Brimm

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

State of NEVADA
| le_~
County-of BOUEEAS Cars,, 1 ‘*“‘g ‘
This instrurent was acknowledged b&fore me on this X2 day of Teb P TPA , by
_G_&aﬂ(q (;'Lza .Cr f?)f:‘.‘vgﬂ’" .
: W, 5. Wash
Norary Publio, Stat of Nevada
do DR
Notary Public
[SEAL] M. S Walsin
Ndanyble. St St B oo
Aopr Expires - -202"1
Moy o
Cebicald \W\-URA4G-2
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IMPORTANT INFORMATION FOR AGENT

For APN/Parcel ID{s): 1420-28-110-036

Lot 133, in Block C, as set forth on Final Map of SARATOGA SPRINGS ESTATES UNIT NO. 3, a
Planned Unit Developmaent, filed for record in the office of the County Recorder of Douglas County, State
of Nevada, on June 23, 1998, in Book 698, Page 5063, as Document No. 442616, Official Records of
Douglas County, Nevada.
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