" Lincola Comty

rorm a0 LIMITED POWER OF ATTORNEY
(With Durable Provision)

TO ALL PERSONS, be it known, it . Johan M. Quinn
of Caliente, Nevada

as Grantor, do hereby make and grant a limited and specific power of stiomey @ A lmania V.
of Callente, Nevada

and appoint and constitute said individual a2 my abtorney-in-fact.

Starnas

My mamed attorney-in-fact shall have full power and suthority to undertake, commit and perform only
the following acts on my behalf 1o the same extent as if | had done so personally; ali with full power of
substitution and revocation in the presence: {Describe specific suthority)

T authority granted shall include such incidental acts as arc reasomably required of necessary Lo cany
out and perform the specific athorities and dutics stated or contemplnad herein.

My stromey-in-fact agrees to accepi this appointment subject to its terms, and agrees 1o act and perform
in said Fiduclary capacity consistent with my best interests as my sttorncy-in-fact deems advisable, and [
thercupon ratify all scts so carriod oul.

1 agmee to reimburse my attorney-in-fact all reasonable costs and expemses incurred in the fulfiliment of
the dutics and responsibilities d herein.

Special dursble provisless:

This pawer of attomey shall not be affected by disability of the Grantor. This power of attorney may be
reveked by the Gramtor giving notice of re ticn o the y-in-fact, provided that any party relying i
good faith upon this power of attorney shall be protecied unless and until said party has either a) actusl of
constructive natice of fevocation, or b) opon recording of ssid revocation in the public reconds where the Grantor
resides.

Other ferms:

Signed under seal this day of N .
Signed in the presence of: '

I:*' 7 W’\%

Witness + Grantor “
Witness Atiorney-in-Fact
State of WV }
County of Lacsin :
On ockober 10, 90y before me,

appearsd Toww ™. Tuian,
personally known 1o me (or proved to me on the basis of satisfactory evidence) to be the person{s) whase name(s}
is/are subtcribed to the within instrument and acknowledged to me that be/shefthey executed the same in
his/het/their authorized capacity(ies), and that by hisherftheir tignature(s) on the instrument the person(s}, or the

entity upon behalf of which the person(s) acied, & the instrument,
WITNESS my hand and officiaj seal.
&

Signature
’ ; LN HAMMOND A Known_____Produced ID
Notasy Prilic - State of HavrFypé of T
Apoiment Proord Wbt o1, § (Seal)
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