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| Power of Attorney
~_giua (Uniform Statutory Form)

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND'SWEEPING. THEY.ARE
EXPLAINED IN' THE UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT (CALIFORNIA
CIVIL CODE SECTIONS 2475-2499.5, INCLUSIVE). IF YOU HAVE ANY QUESTIONS ABOUT THESE
POWERS, OBTAIN'COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANY.-
ONE TO MAKE:MEDICAL AND OTHER HEALTH-CARE:DECISIONS FOR YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY. IF YOU LATER WISH TO DO:SO.

01 I I FENE SV, ! #WMALB“(\W*SW%@‘%%O
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oooooooooooooooooooooooooooooooooooooooooooooooooooooo :

d address of the person appointed, or of each person ‘appoim.od if ygu‘wnm to designate more thl}n 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 LA ,tﬁﬂﬁwmmﬁm I FRONT OF (N) ‘AND!

IGNORE THE LINES QICTHE OFHERRONERA 11
248

TO GRANT-ONE OR'M AL ‘OFI‘}?HE'F%L\. Vi >OWERS, INITIAL:THE

LINE‘IN FRONT OF EACH/P )i PARE gperty of

s e s - y ne € oun A =

TO WITHHOLD A-POV iR, DO NOT AL THELINES $RONT OF 7. YOUSMAY, BUT NEED
NOT, CROSS: OUT EACH POWER WITHHELD, o7

INITIAL

CLAT (A) Reai.property-transactions,
' Tangible personal: property transactions.

 Stock+and bond trans

ions.

—_

(D) Commodity and-ogtion:trangastions.

= 2
— vking and otharfinaneial ingtitution transz: 3,
o s operating ‘@aEackions.
LTS

(G) Insurance anda annuilty trainsacuions.

(H):Estate, trust, andi other beneficiary transactions.
(I) Claims-and litigation.

(J)' Personal and family maintenance.

(K)-Benefits from social‘security, medicare, medicaid, or other.governmental
programs, or civil;or military service.

(L) Retirement plan transactions:

(M) Tax matters.

_____ (N).ALL OF THE POWERS LISTED ABOVE.

YOU NEED NOT'INITIAL ANY OTHER LINES'IF YOU'INITIAL LINE (N).
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SPECIAL lNSTRUCTlONS

ON THE FOLLOWING LINES YOU-MAY GIVE:SPECIAL INSTRUC
ING THE POWERS GRANTED TO Y OUR AGENT. TIONS LIMITING OR EXTEND-
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.pnnunuonuunnluunntuvnnn-ununuuao--nunnnunuunonuuuunnun-nuununuunuonunnuuuuc|nnunnunuHN"H'""N"N'""" """"
nu'ou'u'fu'nv"uu-u'u'uatnnnnnuonunnunvnnunuunnnunnon nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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UNLESS YOU DIRECT FTO! 3 EFFECTIVE IMME:
DIATELY AND WILL CONT1 mmmmm

, ThlS Document is the property of
This power of attorney wi! .ontm!hp]ggﬁg'%ﬁ g@{ggd:;chome incopacitated.

STRIKE.THE'PRECED! NG SENTENCE 1F YOU DO'NOT WANT THE:POWER OF ATTORNEY:TO
CONTINUEIIF YOU:BECOME INCAPAGITATED.

KERCISL OF POWER:OF"ATTORNEY WHERE
MORE 'THAN ONE AGENT'! 2SIC:NATED
If-Ihave designated: more than one agent,.the agents.are Lo/BCk ... oot sissseres STPR AR

oooooooooooooooooooooooooooooooooooooooooo

IF YOU APPOINTED*)
TO: ACT ALONE WITH

ooooooooooooooooooooooooooooooooooooo

ACH: \GENT TO BE: ABLE
1E-WORD: "SEPARATELY"

IN‘THE BLANK SPACE ABOVE. TE YOU ho NOT INSERT ANY WORD [N THE BLANK SPACE,
OR IF YOU INSERT'’ 0 "JOINTEYY RN SALL OF Y( NTS MUST ACT-OR
SIGN TOGETHER.

I 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 thirdiparty.until the thlrdhparty has:actual knowledge-of the:
revocation. I'agree to 1demmfy*the third party for any claims that arise against the third partybecause
of rehance on this: power of attorney.

Signed this........ L (Q .............................................................. day-of ..ot A&.‘L\ .............. veovarens .IQQB

........ &Tﬁ%) ML'%QAA/

(your signature)

(your social security number)

State.of ......{.. (L.Q.Lx(g(l‘kna e ¢ WA
County of... 55 (OR AU IV 8 2 X & SRR
Paged
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Document is

NOT OFFICIAL!

This Document is the property of
the Lake County Recorder!

State of California
< .
County.of.....\2QIVATA.... - < AN
¢ ’ (ol Tonie. A Frsnavssa)
personally appeared...( STHERINVE. fni L, de){ ....... , personally
known to me (or proved to me on the basis of satisfactory evidence):
to be the person(s) whose name(s) ig/are subscnbed inthe thhm
e CoCna instrument and'acknowledged to me that he/she/they executed
;! gﬁf‘g\ JULIE A, RASMUSSEN K the same in his/her/their authorized capacity(ies) and that by his/'
QRIS j.‘? NOT;S%?'m‘eL?cgg/?L(:gg A 4 her/their-signature(s) onsthe. instrument the person(s) or the:
> b .,.o”.!' SONQMACOUNTYH 123 entity upon behalf:of which the person(s): acted!, executed the:

/" MY COMM; EXPIRES JULY 23,1998 R instrument.

WITNESS my hand and.efficial'seal.

----------------------------------------

Notary Public in and for sai

BY ACCEPTING:OR ACTING:UNDER THE AP iNTMENT THE AGENT ASSUMES THE!FIDU--
CIARY. AND OTHER‘LEGAL RESPONSIBILITIES/OF AN;AGENT.

Page d:
This document is only & general form which may be proper lor use in simple transactions and in no way acls, or is intended to act, as a substitule lor the advice of an attomey. The printer does not make any
waranty, either express of implied, as to the legal vality or the surlabilty of these forms in any specific transaction.
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