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SBA Loan Number: 5087874003

Limited Power of Attorney to Prepare & Execute Lien Release Instruments

REGIONAL DEVELOPMENT COMPANY is a Certified Development Company (“CDC™),
certified by the United States Small Business Administration ("SBA™) to participate in the SBA loan

program designed to help small businesses finance the purchase or construction of a long-term fixed asset
(“‘Assety) SUCI] as roal sotate “\“:II‘“-‘".(; and aminmant (s K04 Dvr\r--'n-n”\

In accord: pales. CDC used the pro guaranteed by SBA
(“Debenture™) to Dﬂeum&mach\ "y which is secured
by a lien on the / o i i REL )C (the lien on the
Asset and other b N@)ﬁxﬁi&ﬁ é }&m In consideration of
SBA’s guaranty o ch ture, CDC, amal her things, (1) assigugad i A the Liens and the
note underlying the ¢ TN OSIIGHA H0E R (pﬁmb@&

Borrower /! pald theﬁl’iBCﬂmkm (Gbuntyel{ekjowem!e from Wells Fargo Bank. SBA

hereby authorizes CDC to, as either SBA's agent or attorney-in-fact, prepare. sign. file and or record on

SBA’s behalf, without SBA®s review and approval, doetmients necessary 10 release SI3A s lien interest in
the Asset and any other borpowcer-or guarantorpropertyssecuring the repavinent of this loan upon which
the agency has a liein or sccirity interest. SBA herebylauthorizes the CDC to stamp the Note as “Paid in
Full”, if required by local lav . ruleor custe

SBA, as prineipal, further authorizes CDC officers authorized to sign docuinients on behalf of the

CDC, as attorneys-in-fact, to sign and file and to record lien releases in connection with the subject loan
as well as make delivery to,the pardy legally cutitled the:

apner the duties, obligations, «nd responsibilities of

This authorization does not limit in any
CDC to SBA and the authorization may be regd Weiting at any time in the solc discretion of SBA.
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that
document.

State of California )

)
County of Fresno )
On FEB 2 3 2006 bvefore me, Laura C. Crombie . a Notary Public.

personally appeared __ Gia Arias _, who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to
me that h¢/she/they executed the same in ki%/her/thetr authorized capacity(ies), and that by
his/her/thetr signature(s) on the instrument, the person(s); or the entity upon behalf of which the
persong) acted, executed the instrument.

I certity under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.
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