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UINIVF.ORM STATUTORY FORM
"POWER OF ATTORNEY -
(Cahforma Probate Code Sectlon 4401)

v NOTICE THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING THEY

"ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT (CALIFORNIA

PROBATE CODE SECTIONS 4400-4465. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS,
OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO

MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU YOU MAY REVOKE THIS o
POWER OF ATTORNEY IF YOU LATER WISH TO DO SO FRRN IR R

\\/7 b/@w

\7// JL%W»&/
. (yourfun name and address) - o
/#Sfm eg;&w & Zu,w &Z N, &eﬁ” , C@éj}/ 574’ ‘/Ls*"- _.

' , o g /, . 7
appoint _ ﬁﬂdwn NP ‘Q{,Wﬁ-ﬂ A

{name and address of perfon appointed, or of eaqh/ erson appointed if you want to desngnate more than one) B
/H/XS"- = /4 .I%A fmw /\?A« .' ' :
‘ J&M&,&Lﬂ M/Lw@% ”7#&9 ' ey

'asbmy agent (até)rney—m-fact) to act féz me in any lawfuI way wnth respect to the foHowmg lmtxaled .
su jects : X

TO GRANT ALL OF THE FOLLOWING POWERS INITIAL THE LINE IN FRONT OF“N"AND IGNORE

' THE LINES IN FRONT OF THE OTHER POWERS.

HIMT

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS INITIAL THE
LINE IN FRONT OF EACH POWER YOU ARE GHANTING

TOWITHHOLDA POWEH DO NOT INITIAL THE LINE IN FFIONTOF IT. YOU MAY BUT NEED NOT '
CROSS OUT EACH POWER WITHHELD : _ :

INITIAL . _ .
_‘ﬁ_ﬂ__ (A) ReaI property transactlons R .

(B) Ta ible personayﬂy transactions. : _ _ ] :

: AMERITITLE ,has recorded this
(C) StOCk an sactions. Instrument by request as an accomodation onty,
(D) Commodity ption transactions. and has not examined 101 regularity and sutficiency
. o L orasto its sffect upon the title to any real property

(E) Banking arfd other financial institution transactions. that may gm describad thereln.

(F) Busi ions.

(G) lgsfﬁrance and annuity transactions.
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INITIAL

- YOU NEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE “N”.

SPECIAL INSTRUCTIONS

ONTHE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITINGOR EXTENDING
: THE POWERS GRANTED TO YOUR AGENT.
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UNLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE :
IMMEDIATELY AND WiLL CONTINUE UNTIL IT IS REVOKED. '

Tﬁ*&pewere%aﬁmeywﬂkee%m%&b&eﬁemmmnoughﬂeeememcapamm ‘
- (STRIKE THE-PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO .
o CONTINUE lF YOU BECOME INCAPACITATED) : : _ S

i EXERCISE OF POW NEY WHEH/MORE‘IﬁN ONE AGENT DESlGNATED
i | have desngnated m;:et:wageﬂ the agents

(IFYou APPOINTED M HAN ONE AGENT AND YOU WANT EACH TO BE ABLE TO ACT ALONE
WITHOUT THE OTHER AGENT JOINING, WRITE THE WORD “SEPARATELY" IN THE BLANK SPACE
ABOVE. IFYOU DO NOTINSERT ANY WORD IN THE BLANK SPACE, OR IF YOU INSERT THE WORD
“JOINTLY" THEN ALL OF YOUR AGENTS MUST ACT OR SIGN TOGETHER )

! agree that any third party who receives a copy of this document may act under it. Revocation of the
power of attorney is not effective as to a third party until the third party has actual knowledge of the
revocation. |agree to indemnify the third party for any claims that arise against the third party because
of reliance on thlS power of attorney. :

Signed this _9?5 day of 722 ,20 07
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(Your Signature)
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(Your Social Security Number)
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/ (State and County)
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ACKNOWLEDGMENT

State of Califgfnia )
. m ’ }ss.
County of

)

Ont%dayof% ,20¢,befofeme,//y‘€//ﬂs.

, the,undersigned Notary Public, personally appeared,
4
IVIrGNIA R NelSons "

e (or proved to me on the basis of satisfactory evidence) to be the person¢s} whose
name¢s) is(are) subscribed to the within i

ithin instrument and acknowledged to me that -he(she)tbey)
executed the same inris(her) (Wreiryauthorized capacity 4es),and that byhis(her) (¢hreiry signature@) on
“the instrument, the persons} or the entity upon behalf hich the person{sy acted,‘executed“the

' y Notary Public. ﬂ :
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Nevada County -~
‘WCmmWestw;i’mJ

BYvACCEPTlNG OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES -
THE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT. -
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