LIMITED POWER OF ATTORNEY

L YAM@M@M& of @IOF MiueR AV’E; (zapy | ‘i’ﬁ’?ﬁ% confer limited

power of attorney on RQ BERT LEQ NARD ,of “7(7700 1A€7i¥ A\/E;GAR‘/IM %’{‘6

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

regarding; Precer ofland g LaxeCoyey D4 ’,ID#%: Y- 004 -00 R | 3
RND A Caruder vy L.30 B¢ < (0RLakeST. .

Said attorney-in-fact shall not be limited or restricted by the foregoing specifications of the

situation. The rights, powers and authority of said attorney-in-fact granted in this instrument shall

commence and be in full force and effect on ‘&&é—; UST 8  (month & day) L0 & Kydar)
' D

and such rights, powers and authority shall remain in full force and effect thereafter until I, o

YAMWQA LOP&ZQLE@NP&%ive notice in writing that such power is terminated. This Pow&fbf

Attorney conferred upon the aforementioned shall not be affected by any subsequent disab@ or
incapacity that may befall me. O

£~
Q©

FURTHERMORE, upon a finding of incompetence by a court of appropriate jurisdiction, s
Power of Attorney shall be irrevecable until such time as said court determines that I am no longer

incompetent.
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I, YAJAIRA LOPEZ LEONARD , whose name is signed to the foregoing % mqﬁ, hzﬁ;l@% :
been duly qualified according to the law, do hereby acknowledge that I signed an%xe&ﬁtedﬁi?g
Power of Attorney; that I am of sound mind; that I am eighteen (18) years of age;cﬁ olé‘;ﬂ; tﬁa 1*®
signed it willingly and am under no constraint or undue influence; and that I signed it as my free

and voluntary act for the purpose therein expressed.
On this 28th day of August 2008.
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