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 tnake, constitute and appoint VALgaic S Elgy of 235 Humbewn: Al (U pstaen Tu bugss
ykour) true and lawful attorney, 10 act in, manege, and conduct all my (our) estate and all my (our) affairs, in my {our)
wne, place and stead as my (our) act and deed, euther 1o do and execute, or 10 concur with persons jointly interested

ith me {us} i the doing or executing of all or any of the following acts, deeds, and things:

To borrow money on such tzrms as my {our) atorney may choose.

To purchase, seil, lcase, convey, assign, piedge, hypathecate. mortgage and warrant, or otherwise deal with any or all real
personal property in which | (we) may have an interest, for such purposes and apon such terms and in such form as my
ur) attomney may choose,wnchuding, but not Hinnied (o, property located in the ¥ s .f.}r" et Wty
Cg' M County, State of _ A . descnibed as:
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mmonly known as, 734 Hunborld /hxi‘L!.Lg'Y Wi e L onis

x identification Number:_ 03 - |7 - 40 - 043 B including all Jands and interests
rein contiguous or appurtenant (o {and owned or claimed by me {us), whether or nut specifically described above.

To make, execute, acknowledge and deliver under seal or otherwise any contract, agivement. bond, note. mortgage, desd
trust, deed. assignment, pledge, security agreement, power. guaraaty, zpphcation for «r=dit, application for iasuzance.
tement, tax form, affidavii, disclosure, consent, amendment, election. vete, waiver, escrow dgreement, endorsement,
ufication, protise. receipt, acknuwledgment, instruction, order form, comimitment, accoumitig, movfication, tetier, rider,
iendum, authorization, appointment, power of attorney, stipulavon, disclaimer, accord and srasfaction, settlement
tement, settlement agreement, closing sialement. closing instruction, disbursement authorization; Ji$ing agreement,
»ordination agreement, release discharge, questionn2ire, proprietary certificute, request, document, form required by any
eral, state or loeal faw, repulation or ordinance, or other instruments, which said attoraey may deem necessary;

To make, draw, sign. cndorse. accept or otherwise place my (our) aame or signature upoen any checks, notes, drafts or
er istruments,

And to receive and collect and 10 give acauittanees for ali sums of monev at any time due me (us),

Giving and Granting unto my (vur) named anorney full power and authonity to do and perform al} und every act, deed,
tier and thing whartsoever, in and gsout my {our) estate, propenty, and alTairs as fully and effectually (o all intents and
poses as [ {we) might or could de 1 my (our) own proper person if persoautly present, the ahove specifically enumeraied
vees being ia aid and exemplificaton of the full. complete, and general power herein grasted and not in limitation or

inition thereof; and hereby ratifying all thar my (our) said attorney shall Jawtully du or cause to be done by virtue of this
ument.
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And ] {we) hereby declane M NQ Emﬁm‘lfg iAJIﬂI GQQEU)P) ' yeohail’ 'b:il:?:dizz an

e {us} and my (our) keirs, conservators. guardians, trusttes. legal and personal representative, and ass:gns whether the same
all have been done before or after my {our} death, or other revocations of this instrument, unless and until reliable

lelhgencc or notice thereof shall have been received by my (our) said attorney.
' This appointment being executed by me (us) shail cover my (our) jointly and severally owned property, property owned
‘ mc (us) in the entireties or a5 community property, and property owned by a ustee for my {our) benefit.

- This power of attomey shalt expire and terminate on Mt f 9T

This power of auorney shall not be affected by my disabitity (or the disability of either or both of us).

In Witness Whereof, I (we) have set my (our) hand and seal this JE day of
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