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POWER OF ATTORNEY
SPECIAL
KNOW ALL MEN BY THESE PRESENTS: That| AL/ SON _PAYNE PEARSON

e . the undersigned

(jointly and severallm& constitute and
appoint SANDIA _PEARSON |
-_

principal’s true and tawful attorney to act for principal and in principal’s name, place and stead and for
principal’s use and benefit:

(@) To

0/2;4»7 /aer-s‘a/;a/ /ﬁd/é’f}ﬁ/ 7‘ /‘éﬂ.ﬁéf‘/ and /ﬂd’fé’/}’ /‘e/diz //;)y
Fherety,

Principal hereby grants to said attorney in fact full power ang authority to do and perform each and every act
and thing which may te necessary, or convenient, in connection with any of the foregoing, as fully, to all
intents and purposes, as principal might or could do i personally present, hereby ratitying and confirming
all that our said attorney in fact shall lawfully do or cause tg be done by authority hereof.

Wherever the context so requires, the singular number includes the plural.
WITNESS my hand this 3 ™ day of E

STATE OF CALIFORNIA

Y }SS.
COUNTY OF %%

On this -3 day of /A/& . in the year 1936 . before me, the undersigned, a Notary Public in
and for said State, personally appeared

personally known to me (or proved! to me on the basis of satisfactory evidence) to be the person___ whose nameﬁtlg\ subscribed
to the within insteumm t. and acknowledged to me that S_he_ executed it.
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