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SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, thatI/we, 7 iMeTHy £ EicH r CHRIITIANE MM Erey

Hus8avA + wiFE
have made, constituted und appointed and by these prescnis do mulke, constitute and appoint

v erny P Eren

my/our true and lawful attorncy for me/us und in my/our name, place and stcud and for use und benefit to convey the
following described real property:

Ler 2s v Z2 , CARRKES M. BHRNEY ' LevCodan PRk

Aaarrio~y 7o HoB8ART, A5 Skownt o~ Plar /Bock & PReE 27

1ok THE OFFcE oFf FwE ARECORAER oF LAKE Coumry, /vardws

ComtmovhY [fonow LS 8T ISTATE STALET, HaBaRT, /N4ra A F I L E D

FEB 10 2006

PEGGY HOLINGA KATONA
Parcel Number: | 27 17 ocoété& oo/ LAKE COUNTY AUDITOR

to sign, execute and deliver and acknowledge uny and all documents necessary (o convey the above described property,
including, but not limited to, the signing of reul estate porchase contracts, HUD-! forms, Affidavits, Closing Statcments,
Mortgage Insurance Guaranty Forms, Decds, ar inspection reports.

Giving and granting unto my/our said attorney full power-and authority to do and perform all and eveditdet und thing

whalsoever requisite and necessary to bedgne in and about the premiscs as fully ta all intents and purpases ys3y/'we might oz
could do if personslly present, hereby ralifying and confirminy that my/our said atiorney

shall lawfully do or cunse to be donc by virtue of these presents.
This Pawer of Attorney shall not be affected by disability of the principals.

IN WITNESS WEHEREOF, 1/we have hereunta sct my/our hand(s) this day of SELTEMZEL

EOCII0 9

Signed and Acknowledged In the Presence of:
— ey A LS

Wt iese /A 7 e rﬂ,vy)f Er

¢ g0

svaTE OF HZ 3 B CoeosTinE M. ErH
County of ]0 UYWJ 3 = ;: § AR
ty | R
BE IT REMEMEBERED, Thut onthis ol| dayof 5‘&0—‘\ 200 S |, before me, the subs ’ a Natary Rﬁbﬁ:,;:i
and for said state, personally came _— T
Timothy P. Eich and Christine M. Eich ‘ j - W
wha acknowtedged the signing thereof to be vohintary act and deed, for the purposes therc,m <<,1fnrth =~ ;_—:, -

o T A e

IN TESTIMONY THEREOF, | have: hereunto subseribed my name and affixed my official seal on,ﬂ% day

aforcsmd, SEESSTEE :
OFFICIAL SE.AL

SALLY NICKS
NOTARY PUBLIC - ARIZONA
PINAL COUNTY

Rl

%—s
=
;l,
- .

(
\,/’ \‘ / ]Nntnry?ubh’c

Thix Instrument was preparcd by Timothy P. Eich N -

Avditor's and Hecorder's Stamps
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Prescribed by the - County form 170

State Board of Accounts
(2005}

Declaration
4

This form is to be signértﬁi by. the preparerof a docutnentand recorded with each document
in accordance with 1€ 302-7.5-5(a),

1, the undersigned prepares of the aitached document, in accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2 Thave redacted, to the extent permitted by law, each Social Security number in the-
attached document.

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true. -

_Q@VM

Sipnature of Declarant

Chris Burk

Printed Name of Declarant

Verified for Recording by
Ticor Title Insurance Company




