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LIMITED POWER OF ATTORNEY

(REAL ESTATE)
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To receive and to demand all sums of money, debts, dues, accounts, bequests, interest and demands
pertaining to the Real Estate which are now or shall hereafter become due or payable to us and to

compromise, settle or discharge the same;

To bargain for, contract concerning, buy, sell, encumber and in anyway and manner, deal with
personal property located upon or pertaining to the Real Estate; and,

To execute any and all documentation necessary to effectuate the transactions described above,
including, but pot limited to, closing statements, instruments of conveyance and

supporting documentation, certifications, acknowledgements, and like instrument.
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I3 EFEFECTIVE DATE AND TERMINATION
A. This power of attorney shall be effective: (select appropriate provision)

{_Jas of the date it is signed.

[5Tas of the Q?“day of_FeouaR 2ol

[ Jupon the determination that I am disabled grr incapacitated, or no iongcr capable of managing my affairs
- prudently. My disability or incapacity, for this purpose, may be established by the certificate of a qualified
physician stating that I am unable to manage my affairs.

B. My disability or incompetence (select appropriate provision): (shall) (shall not) affect or terminate this Power of
Attorney.

C. This Power of Attorney shall terminate: (select appropriate provision)

{Jupon my incapacity.
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I/We hereby ratify and confirm Rt ol Lm@&umﬁﬁﬁﬂmm@er, I/We agree to indemnify

and hold harmless any person who, in good faith, acts under this Power of Attorney or tramsacts business with my
attorney-in-fact in reliance upon this Power, without actual knowledse of its revocation.
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WITNESS my hand-aqd Notarial seal, ihis odday of ¥ Y Uuant % . 20llp ,

um o MONIQUE MINOR
) , Notary Public / 2\ - Notary Publc- Stafe of Arizona
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November 25, 2018

This instrument was prepared by Z A [n) 7 Pn o b\) A A= 1/9 i 7L

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this
document, unless required by law. Lﬁwren 0L W Turh s

Return Document after recording to: (address) 3 1 2\> N, \ T A ‘fe‘; Ph Oﬂﬂ?w, A’ 2_3 60%0




