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SPECIAL POWER OF ATTORMNEY [_;ppa Freeman) “aoun As
KNOW ALL MEN BY THESE PRESENTS, tat I, _-1)0A K. FPrzmAL) #
L residng at (]S frapce Aue. , City of
}\A Yewloon , State of 40}\ _/t fornlA , do hereby rominate, constitute
and appoint _DBCL!&_ﬁflac:l;ﬁLclgﬁ____, residi'r%;;ggo_éhﬁeaﬂ
STREET . City of _BaNANZA . State of

C)l‘ 6\3@ 2 . my true and lawful attorney in fact, for me and in my name, place

H 13 P3:37

ang stead, and for my use and benefit, to: Pmrclwf‘se ()1[' loﬁ)peﬂ'(-tl

: . (

ot 919 LZAQEO“ - BO/‘:A/\ZA . Oreqon - )-.eéAHq cJesczrlbeQ
RS LoT (&, Tract 122Y, DAL Subdiviston , RIRmaTi Courtly Ofeqan
[Se¢ forth powvers of atterney in as coriplete detail s may be essential so as io make certain that the ™ ¢ 4=

atiorney has the powers which the person executing the instrument desires him to have and no
others. |

Andl t hereby give and grant . ito my said attorney in fact full power and authority to do and
perform every act necessary, requist 3 or proper to be done in and about the prernises as fully as |
might or coutd do were | personally ;resent, with {ull power of substitution and revocation, hereby
ratifying and confirming all that my said attorney shall lawiully do or cause to te done by virtue

hareof.

This power of attorney is granted for a period of Q MO - [spacily, e.g., one year]

and shall become elfective on 41;/‘23/79 , 19 C}‘? and shall terminate on
7’/!16 1999 .
! +
IN WITMESS WHEREOF, | I ave hereunto set my hand and sea! this c?'?" day of

:‘Ewﬂf,wﬂ_. S C%g@%/%pc%ﬂa\b

Principal

7 ¥ Vikness: Wilne

/2993 Tapoes A7 Yb0) A3 0lif lowssn oot 3D
- onolen Erpece, 67 FREXS Adtress ,,71,,7. G rocs. Fowe§ Adtess
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N
stateof _CA/1FERn/"1 7~ §
County of /, oS Z /Y GE/ /=S )

On /ﬁ///;?,‘?;// 77 belore me, jﬁ,/’//l/ ? E@ X
INTE

NAME, TITLE CF CFFICER - E.G., 'JA;E SEONOé';?YOF;l‘JEI‘.r!,C‘ As
personally appeared Lg VPR HA ﬁqL/E R = M B2 Liiona Freemha)
NAME(S) OF SIGHER(S)

J personally known to me - OR - E¥proved to me on the basis of satisfactory evidence
tc be the person(s) whose name(s) is/are
subscribed to tha within instrument and ac-
Kriowledged to me that he/she/they executed

d ?S‘“‘““ﬁmm the same in his/her/their authorized
0‘)% ~og?;§"',3},'gf,c’_°c5“°3 g capacity(ies), and that by his/her/their
A gt Gy = signature(s) on the instrument the person(s),

Ty or the entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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Theugh the data bulow is not required by law, i may prove valuable 1o persons relying on the document and could prevent

fraudulent reattachinent of this form.
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