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LIMITED POWER OF ATTORNEY

*¥%%¥* Please record the Limited Power of Attorney, 1 page.

_ X Ithe undersigned hereby affirm that this document submitted for recording does
not contain a social security number.

OR

I the undersigned hereby affirm that this document submitted for recording

contains a social security number of a person as required by law:
(Law).

QOROTHY J. JACORSON VINE DAFINENT
I‘&\J Je.u%*“ A %/” oY

printed name and title

Signature  \J

is [uié day of N(Whé&\ . 2006.
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LIMITED YOWER OF ATTORNEY

THE UNDERSIGNED HEREBY APPOINT Waliick and Yolk, Inc or its affillates of “Wallick and Valk™
as my/our Attorney-in Faot ta take the following actions as though executed by me/us:

+  toapply for a Manufacturer's Certificate/Statement of Origin or Duplicate Manufscturer’s
Certificate/Statement of Origin or Certificate or Duplicate Certificate of Title or Ownership on my/our
beha!f covering the collateral dascribed below; or

+  to exscute whataver documeats are necessary to sffecluats the Real Property Conversion after Initial
Closing of said Collateral; or :

* 10 ¢xecute whatever documents are necassary to sffectuate the Real Property Converaion of the
Calt‘lntemll, subject to the terms of the Contract and applicable state [aw governing disposition of the
collateral; or

*  ratitle the Colfateral to correct any errors or ko insure the praper perfection of Wallick and Volk's
security interest in the Collateral.

This Limited Power of Attatney (POA") shall not be affected by subsequent disability or incapacity of the
principal, or by the lapse of time. This POA shal] not be construed as a waiver of my/our rights under the
Contract or applicable state law governing the Contrast and the sale of Collateral,

\&%mr:r ‘i&; %‘\% mw% bm&
B “lgo Do e,

Jared J. Lange y
Nume Name
-/‘/'—i-‘*gﬁ
Signature , Signature
Physical Address Physical Addrass

State of : : State of ;

Counly ol':;ﬁj (nl‘w‘gw County of:

Subscribed and sworn before me on Subscribed and sworn before me on
this/ day of.ﬁg{gﬁzogﬁ_. this__day of 20

BT NOtary Fublic
. 7/ 2 4 My Commission Bxpires:

*ﬂéa Public Shate of Novada &
; No. 01-67742-11 8
2009 B

&/ My oppt. exp. Mar. 20,
Hags\rgessardyloent-Sik

Rt Seuingsirges ZYT¥hporary Internet BileOLKA\Munufactured Housing One Time Closa Toan
Procedures | doe Page 12014 .
Revlaion date; (1/11/04
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