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KNOW ALL MEN, that 1, PATRICIA AMAN

i

Vacaville . California 95688

a'legal resident of 220 Relair Dr 3¥§ . #16

© o (Ciry)

and presently stationed or residing at

same as above

(Stare)

desiring to execute a SPECIAL POWER OF ATTORN

i Drive, #16,

whose address is

EY, do hereby appoint

Vacaville,

DELL P. AMAN (husband)
California 95688

my Attorney-in-Fact to act as follows, GRANTING unto my said Attorney

such terms and conditions,

shall deem advisable./ ////END OF POWER,

All business transacted by mesns of this povser thall be transacted in

shall contain my namae,

Notwithstanding my insertion of a spacific explration date herein, It

military status of “missing,”* “’missing-in-action’” or ‘‘prisoner of war,” then

sixty (60) days after | have returned to United States Military control follow

IN WITNESS WHEREOF, | have heraunto sat my hand th ll-Eziay of

and such warranties and co

followed by that of my said attorney and the designation

April

full power to: buy, contract to buy, receive, lease,

n o5 interests therein; to sign, execut
y be necessary or convenient, containing
venants, if any, as my Attorney-in-Fact

my name, and al| indorsements and Instruments executed by my ssid attorney

‘*Attorney-in-Fact.*

on the sbova specified expiration date | shat| be, or have been, carried in a

this power of attorney shall automatically remain vatid snd in full effect until

ing termination of such status,

86

.19

WITNESSES:

Btuce. Ao

PATRICIA AMAN (Grantor's Signature )

(Address)

H

IF ACKNOWLEDQ_ED BEFORE A NOTARY PuBLIC

California
State of
(County} (City) (Parish)
1. __The Undersigned

Solano

aforesald! do hereby certify that on

10th clay of

April

8 Notary Public in and for the (County ) (City) (Parish) and State

. 19 before

personsily appesred PATRICTA AMAN

me
who signed and executed the foregoing instrumant,

In Witness Whereof, | have hereunto set my hand and officlal seal this da

(Notary Public)

turn to: ‘
P. 0. Box 163, APO New York, NY

Y pnd year sbove,

09083

OFFICIAL SEAL
ARLENE M, _%.QD'SON
HNotary Public. fifornla

OOUNTYn

My Commission E

by Comm. Exp. Aug. 23, 1989

PREVIOUS EDITION WILL BE USED.

F 345 1.
PR S NS P -, A
STATE OF OREGON: COUNTY OF KLA

MATH:

Filed for record at request of
pril

of AD., 19 _86 2:02

the 14th
o'clock LM., and duly recorded in Vol.

day

’

Deeds

M86
on Page __6290

eV -
Evelyn Biehn, Co;my Clerk é %g%?

By




