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Power of Attorney
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(insert name and address of prisicijal)

have made, constuuted and appoinged gnd by these presents dQ maka, ,ustltule and ap r
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Be

(insert name and address of agenf or of each a
as my true and lawful attomey for me and in my name, place and stead, to execute.and deliver a promissory note or
loan agreement, to secure said note or agreement by executing and delivering a pledgzisecurity agreement to pledge
securities and/or to execute and deliver a Mortgage/Deed of Trust/Deed to Secure [Debt/Security Agreement
+ encumberm the fol in descnbed rope y,("Property"): (Insegq or attach full ]egal desori |pt|rm not streel address.) .
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I further grant and give my Attorney-in-Fact full authority and power to do and perform any and all other acts
necessary or incident to the performance and execution of the powers I have expressly granted, with power to do
and perform all acts authorized hereby, as fully to all intents and purposes as I might or could do if personally
present.

I hereby ratify and confirm all acts whatsoever that my Atlorney -in-Fact, as my agent, shall or may do by virtue of
this Power of Attorney.
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I'hereby agree and represent to those persons dealing with my Attorney-in-Fact that this Power of Attorney will not
terminate upon my subsequent disability or incompetence and may be voluntarily revoked only by a written
instrument of revocation filed for record in the recording office of the County in which the Property is located.
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STATE OF }//fn‘OFJ

COUNTY OF COO A/

On 8“\ Tr‘}n’ » 00 _, before me, the und-isizned, a Notary Public in and for said state, personally
appeared Mar ”:) ~ fole, y-nersonally known to me (or proved to me on the basis of
satisfactory evidence in the form of ) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowiedged to me s he/she/they executed the same in his/her/their
authorized capacity(ies) and that by his/her/their signature(s) oi-the instrument the person(s) executed the
instrument as his/her/their free act and deed.

WITNESS my hand and official seal.
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Notary Public

[Revise acknowledgment as necessary to meet state law requirements]
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