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RECORDING REQUESTED BY Filed for record at request of:

WHEN RECORDED MAILTO i 12th  day of June AD., 19 86

___l2th .,
at _10:02 Jclock A M. and duly recorded
" | in Vol MEE_——— of Power/Atty Page 10279 .
AM
. gandy Pearson 1vey Evelyn Biehn, ,County Cletk —zs

STREET
iopRess 731 Miner R4 . By % &éLw,ﬁ:
Deputy-

. orinda, CA 94563
Fee, $5-00
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POWER OF ATTORNEY
SPECIAL

(NOW ALL MEN BY THESE PRESENTS: That ., __DAVID CoLE PHILLIPS
, the undersigned

(jointly and severally if more than one. hereinafter collectively “princ‘\pal"). hereby make, constitute and
appoint/_jﬁ@w

soN__{
tead and for

-
principal’s true and lawful attorney {0 act for principal and in principal’s name, place and S
principal’s useé and benefit:

(a) To
Ol-f_yon PerSo/i%a! prope
+herelo.

,—{7, Franster, and maffers h:laﬁ'rj

Principal hereby grants 10 said attorney in fact full power and authority t0 do and perform each and every act

and thing which may pe necessary, of convenient, in connection with any of the foregoing, as fully, to all
intents and purposes, as principal might or could do if personally present, hereby ratitying and confirming
all that our said attorney in fact shall tawfully do of cause to be done py authority hereof.

Wherever the context SO "equtiires, the singular number includes the plural.
WITNESS my hand this ——3———— 9% WY TTuNE——— 1986
// .

//

STATE OF CALIFORNIA
(—\ \ SS.
COUNTY OF —= e

On this _jéjc:—— day of __%—(v, . inghp year 19%. pefore me, the undersigned. a Notety public in
and for said State. personally appeared ol & z Za (L L S

/ ' 3
persona\ly known tg.me roved to me on the basis of satistactory gvidence) to be the person_— whose name. _______,L_Q——— subscribed
to the withipA owledged to me that __he— executed it.

£ABETESCODY
OFFICIAL'SEAL b4
FSIRY) | LELARD BARRETE
2™ ey UBLIC-CALIFS FNIA
JELAND BARRED) &)y & COUNTY o
] AT SAN FRANCISCO
Notary Public in and tor said State. g1y comet, X SEPT 48,198

POWER OF AHORNEV-SPECML This standard {orm |5 intended 1ot the typical siuations encountered In the tisld indicatod. However, betate you SIgN. sad
WOLCOTTS FORM a06—Rev. 0-82  (pree clast. 3) it, i in all blanks. nd make whatever changss are approptiale and nocessaty o your particutal ‘\ransaction. Consuit 3
£1982 WOLCOTTS. INC fawyer il you ‘doubt the form’s Iness for your purpase and use
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- wad for oo City and Conste of Sav Franciees.
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