5631

RECORDING REQUESTED py
AND wHen meconpen NAL vO

in' Vol. - *M89 -

B_y -

Filgd‘for"feéo'id at reqliest of:
- Aspen Title

- Fvelyn Biehn _

horeot
vy clim oy e
{b) To exercise 37 Or 2 ¢f the lollowin
3433100 thereof and of Svidancy of 1
1. to s, exchange,
2ame 19 secure payment of 3

fake thereto, to isase the

(d) To

borrow money ang 10 execute ang doliver nagatiabls or non
nogofiable gl it

Of non-negotiable notes theretor with such security 23 he/she

{®) To Create, amend, supplement and lerminate any trysy and fo instruct ang advise the trustee of any trust wharein | am or
end. distribution or bon i

fepresent and vore stock, exercise stock nghls, accept ang deal with any dividy
fion, consolidation f other action and the extension, compromisy, conversion, adjusimen

{0) [Strike 1t nol applicablp. )
0o atfectad for 3 periodof __ Sadiity of i
Proporty vich constityfas m ence SPECIFICAU.:'Y FOR P

{h) [Slr!ko 11 not applicabls} Ragarcless of my disabihity or incapacily occmnnganor l%
be atfected for 5 periodol __

1032} number d manths)

when, PUIDOSE for and manner i whieh

nd in the acquisiion or d;'s'msvlwn of real or py :
- properly, and il on crecit with or wiihow securily

Vion (he context o 1equires, Ihe

1. enforceme

pOwers a3 1o reat PIoperty, any inicrost thergn and/or any buiiding thereon 1
323 for 20y lerm or purpose, including leases busings:
watranly, and to morigags, transior in frust. or
i S any obligaton o 2Qroement,

may ba trustor or
US, oin in 2ny corporate [ .
nt of foreclosure, Singly o7 in

occurs, whichaver ﬁmnum.mmmn real
PERI'YIOCA'I%B;I_;T:_] N e
K rego 62

ln%aolﬂlschmuam.lmkwwdﬂmmw

- Of one year after the disabrlity or Incapacity oceurs, whichever pariod firgy expiras. with respoct 1o ;8

and Mg whaicogver foquitiie,
e e
conferr
whereve sncate. ™Y
any

pswer haren conforreg
documant which ma be exscutag Nm/hee 38003 Reroto;
mbhx'mmmm:’uhu&'mmlu

my hand this _20th

. STATE OF CALIFORNIA
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