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-UNIFORM STATUTORY FORM POWER OF ATTORNEY

{California Probate Code Section 4401)

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 OR OTHER HEALTH-CARE DECISIONS
FOR YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

James R e \er
533938 Pine C.+.
Weed Co G669¢Y

e —
appoint_ Christopner Jdowies Erxic o lKen
S781 Bereog havne
Wweed Ca 605

{NAME AND ADDRESS OF THE PERSON APPCINTED, OR OF EACH PERSOX APPOINTED IF YOU WANT TO DESIENATE MORE THAN ONE}

as my agent (attorney-in-fact} to act for me in any lawful way with respect to the following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N} AND IGNORE THE LINES IN FRONT
OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL THE LINE [N FRONT OF EACH
POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT NEED NOT, CROSS OUT EACH
POWER WITHHELD.

INITIAL ~ INITIAL
?_‘BL». {A) Real property transactions. { Claims and iitigation.
{B} Tangible personal property transactions. Rix) (J) Personal and family maintenance.
{C} Stock and bond transactions. £ix {K) Benefits from sacial security, medicare, medicaid,
{D) Commadity and option transactions. or other governmental programs, or civil or
M {E) Banking and other financial institution transactions. military service.
~—"1F} Business operating transactions. M {L} Retirement plan transactions.
{ (M) Tax matters.

e/ {(G) Insurance and annuity transactions.
{H) Estate, trust, and other beneficiary transactions. (N} ALL OF THE POWERS LISTED ABOVE.
YOU NEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS:
ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR EXTENDING THE POWERS GRANTED TO

YOUR AGENT, . '}(bn Nl h@i%’) TN A% Chig, e this Ccoptach
ol e 53&“542‘6469/.}@.“;\.&% B:_r*at'\e") |- 360 ~F93-9747

~ﬂi\o_mt< Ken—b s Tt ZZJ c/o/ orfa SEate Cansuliants

T Yo VBUE prama. aS 8 Jast ceseit
. HUNLESS 'YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL
_CONTINUE-UNTIL IT IS REVOKED. -
‘ This power of attomey will contmue to be effective even though | become incapacitated.
STRIKE THE PRECEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO CONTINUE IF YOU BECOME
INCAPACITATED.

Before you use this form, fill in ail blanks, and make whatever changes are

appropriate and necaessary to your particular transaction. Consult a lawyer
WOLCOTTS FORM 1407 - Rev, 2-95 (price class 3A} if you doubt the form’s fitnass for your purpose and use. Wolcotts makes
UNIFORM STATUTORY EOBM POWER OF ATTORNEY no rapressn-t_at:un or warrantv,_ express or :rpphed. with respect to the
1995 WOLCOTTS FORMS, INC. merchantability or fitness of this form for an intended use or purpose.
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EXERCISE OF POWER OF ATTORNEY WHERE MORE THAN ONE AGENT DESIGNATED

if | have designated more than one agent, the agents are to act .
- IFYOU APPOINTED MORE THAN ONE AGENT AND YOU WANT EACH AGENT TO BE ABLE TO ACT ALONE WITHOUT THE OTHER AGENT
JOINING, WRITE THE WORD "SEPARATELY" IN THE BLANK SPACE ABOVE. IF YOU DO NOT INSERT 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 this power of atiorney.

Signed this Zg; £h day of JANACa '\_\\l L 28Is

q/ — R \J\DO\QQ‘L!\ SYe~70~4€(57

}—%_.__' / WOWW . /'/ / o {YOUR SOCIAL SECURITY NUMBER]
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State of C(s_ ,EPOTV\-\Q- County of SisK Y ou

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

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
STATEOF ___ [z 1F .
COUNTY OF \é’gﬁ%/ Yop ‘

On (o) [ /i1 before me, £/44 M - (B4 Y A\/OWV

(NAME, TITLE GF OFFICER-LE. "JAXNE DOE, NoTARY PuaLic™}

Y R ——
personally appeared._7JAA &5 L . ()AL ————

personally known to me (or proved to me on the basis of satisfactory
evidence} to be the person{s} whose name(s)@afe— subscribed to the
within instrument.and acknowledged to me thatfieshe/they executed
the same in ﬁl,s/hecithow authorized capacitylies), and that by
@yha#-t-herf signature{s} on the instrument the person(s), or the entity
upcn behalf of which the person(s) acted, executed the instrument.

WITNESS MY HAND AND

?IAL SEAL.
<EZn, LISAM. BRAY

oy COMM. #1851868

151} MOTARY PUBLIC - CALIFORNIA
/% SISKYOU COUNTY

#y Comm. Expires June 28, 2013
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AGENT'S CERTIFICATION AS TO THE VALIDITY OF POWER OF ATTORNEY AND
AGENT'S AUTHORITY

STATE OF ’ 2 M)

County ofkéss.

1, C !/N’ n‘f‘)-}%ﬁbfv - LZ@]&%&W under penalty of perjury that j&m&ﬁ Jote Hegrm

granted me authority as an agent or successor agent in a Power of Attorney dated

Arr] 2 ,20_ 2.1

| further certify that to my knowledge:

{1) The Principal is alive and has not revoked the Power of Attorney or my authority to act under the Power
of Attorney and that the Power of Attorney and my authority to act under the Fower of Attorney have not
terminated;

{2) f the Power of Attorney was drafted to become effective upon the happening of an event or
contingency, the event or contingency has cccurred;

(3) If | was named as a successor agent, that the prior agent is no longer able or willing to serve; and

{4} (Insert other relevant statements):

[Signature on the following page.]



SIGNATURE AND ACKNOWLEDGMENT

By: %%%ﬂ%

Agent's Signature

Date: /&@ﬂi Z.\Si: , 20724

Agent's Name Printed: C !f")f“:lﬂ'?%)!ﬁ’}? cr ijﬂjk"{:)f

Agent’s Address: 5\3&? "7%5? Sajm@m Lo
Crescear OR A7T35

Agent’s Phone Number: HB3E-DOE - LSl

. } ss.

STATEOFDQ%UW")
~

County of \

=5
On the zﬁs day of ;202X | before me, the undersigned Notary Public,

personally appeared NN emaries 3. p0a\\e¢i2, known to me to be the person whose name is
subscribed to the foregoing instriment, and acknowledged to me that s/he executed the same.

| OFFICIAL STAMP
e JILLIAN NADENE PICKLE
=) NOTARY PUBLIC-DREGON
2 COMMISSION NO. 1004504

MY COMMISSION EXPIRES SEPTEMBER 23, 2004




