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KNOW ALL BY THESE PRESENTS thar 1, 4L D0 At v/t FERCTTI N .
have made, constituted and appointed and by these presents do make, constirute and appoint CRAONT STEVEN VERITTY

my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to

R I2571966 — R- GG )OO0 338D~ oo FTEC —pe?d
WP 35 RMEE  so-Bhock SEC. 34837
TR BT PoR, AcREFL 32 éo

giving 4hd granting unto my attorney the full power and authority to do and perform each and every act and thing whatsoever

fequisite and necessary to be done, as fully, to all intents and purposes, es I might or could do if personally present, hersby ratifying
and confirming all that my attorney lawfully does or causes to be done by virtue hereof,

In construing this instrument, and where the context so recuires, the singular includés the plucal.
. ) [ | .
DATED J;@‘n’d"}i 30 - 07 -
2 Az Learee B Add Ll

STATE OF OREGON, County of ) 8.

This instrument was acknowledged before me on ]
by :

Notary Public for Oregon
My commission expires
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

STATE OF CALIFORNIA }
1 SS.
COUNTY OF O raia e’ }
' - . . g //
On Smix}./ L, 2T before me, Méa‘« Clu!  thin )

(Print name of Notary)

a Notary Public, personally appeared fi\“\a(u L. ‘?Qr@ '?””ﬁ/

(11 Persenatty knewnte-me OR E’ " proved to me on the basis of satisfactory evidence to be the person{®y
whose name(s) isfaxe subscribed to the within instrument and acknowledged to me that he/sheftheyexecuted
the same in his/herébeir authorized capacityies), and that by his/herftheir signature{s).on the instrument the
personts), or the entity upon behalf of which the person{sy.acted, executed the instrument.

WITNESS my hand and official seal.

Commission @ 1744069
T i Nolary Publlic - Cglifomia !
d /’Av /A poe Otonge County 2
J TN TV l My Cormm. Bgpises Moy 8, 201 1 ‘
& Signature of Notary {
(Seal)
Capacity Claimed by Signer Description of Attached Document
7 Individual(s) {Although this information is optional, it could prevent fraudulent
£ Corporate Officer(s) - Title(s) attachment of this certificate to another document.)
This certificate is for attachment to the document
described below:
Title or type of document g{“’mv&‘" et A’"H@{mﬁ v
O Partner(s) '
1 Attorney-in-Fact
0O Trustee(s) R
1 Guardian/Conservator Number of pages 4 :
1 Other: Date of document ___ 7 /3¢ o7
Signer{s) other than named above
Signer is Representing: Name of person(s) or fw«'”“‘ ==
Entity(ies) o
e
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