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SPE CIAL DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PR/ESEI‘}TS

That Rebert W Boyle, hereby rr/lakes, constitutes and appoints Verna M. Boyl my true and Tawful agent for me with all power and
authority to act in my name, place and‘Stead, and for my use and benefit, in any way which I myself could do, if I were personally
present, to sell, convey, mortgage or otherwxse encumber, transfer in trust, and to borrow money and execute and deliver notes
therefor, and to loan money and recelve nétes and secunty therefor as to the real property described on Exhibit “A” attached hereto

and incorporated herein byrthls reference
Legal Description:

LOT 29, OF FINAL PLAT OF SANDALWOOD, PARCEL 9 AT GLENNWILDE, ACCORDING TO THE
PLAT OF RECORD IN THE\OFFICE OF/THE COUNTY RECORDER OF PINAL COUNTY, ARIZONA,

RECORDED IN CABINET\E SLIDE,187 ) <\>

In addition, my Agent is specifically authorized to perform the followmg acts: on-his/her behalf only if my witness and [ initial each
specific act below.

(NOTICE: The Principal and the Witness must wnte h1s or her 1n1t1als in the corresponding, blank space below with respect to each
of the acts listed below for which the Principal wanis'to give the Agent authonty\lf a blank\space for any particularly-described act
is NOT initialed, NO AUTHORITY WILL BE GRANTED fof matters that are included in that section. )

. _ﬁ S ( /ﬂD Seli, convey, or@ang{ the above-described property.
Principal . Witness
V/Q y _/(,6 Borrow money and execute ar}d deliver notes\therefor mortgage or otherwise
Principal Witness encumber the property fo secure paymentﬂ:refor loan_money and receive security
i therefor.
4@% L Accept payment of a commission, fee or‘other compensation in connection with the
Principal Witnes above-described real property. /\
/,Q ﬁ Lﬁ Accept payment of all or any portion of the proceeds_from the sale‘of the above-
Principal ‘Zlm;? described property. % NV
W) Acquire any interest in the above-describedreal Property.
= — NS
/] E % Accept the conveyance or beneficial interest thereo/f as community property with right
Principal Witness of survivorship or as joint tenants with right of surv1vorsh1p with any others, including
< my said Agent as one of the joint tenants.
2N <&
7? Other:
Principal Witness
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This power shall not be aﬂ'gct@subsequent disability or incapacity of the principal or by lapse of time. All acts done by my
Agent pursuant to this power d/unng any period of disability or incapacity or uncertainty as to whether I am dead or alive shall
have the same effect, and i inure to the benefit of and bind me, my heirs, devisees and personal representatives as if I were alive,

éorgetent and not dlsabled
I&reby.ratlfy all that'my said Age{t shall lawfully do or cause to be done pursuant to this power.

pd
NOTICE: _THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW
THESE IMPORTANT FACTS. THE_PUPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM
YoU DESIGNATE/YOUR/“AGENT’}\BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE/SELL OR OTHERWISE DISPOSE OF REAL PROPERTY WITHOUT ADVANCE NOTICE TO
YOU OR APPROVAL BY YOU. ) THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED,
INCAPACITATED OR INCOMPETENT IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT
UNDERSTAND YoU SHOULD%SK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE THIS POWER OF
ATTORNEY IF YOU LATER/WISH/TO DO SO.
Dated: May 21, 2015

I, Robert W. Boyle, the Principal, 31gn my 1@13\ poyver of attorney, being first duly sworn, do declare to the undersigned
authority that I sign and execute thrs mstrument as my power of attorney and that I sign it willingly, or willingly direct another to
sign for me, that I execute it as my frec and voluntary jact for the purposes expressed in the power of attorney and that I am
eighteen years of age or older, of sound mind and under no constraint or undue influence.

/@M \ _
v / .Pr%cipal

Robert W. Boyle
{'the witness, sign my\namgto th\e foregoing power of attorney being first

I, K L e P \
duly sworn and do declare to the umthomy that the pnnchalélgns and executes this instrument as his’her power of
attorney and that he/she signs it willingly, or vnllmgly,dlrects another to 51gn,for hlm/hcr and that 1, in the presence and hearing of

the principal, sign this power of attorney as witness to the principal’s 31gmng and that to the: ‘best ‘of my knowledge the principal is
f undue influenée.

eighteen years of age or older, of sound mind and under no oonstramt or
/( /M //
~ — N———
}'(5 Vi A 74’)/%//%(}%1/ Mo d ,"Witness
int Name) </ /\
M L/\ ,20 / 5 . before me personally appeared

\\\\\\\\\\\\\. On this 22 day of &«

State of
County of § ?’ \\““ /7/ Il Robert W. Boyle, whose 1de y was proven to rne on the basis of/s\atlsfactory
ty = Vi \:; N &, 1, ’l,/ evidence to be the person vyho he or she claims to’be, and acknowlédged that he
= __:‘30%01— Ap 4" ’z,,’ %, orshesigned the above/attachec{ document.
z £ nz  Z
2 0h Z _Lala Roshon P\
no 15 —
x i Qﬁ@) f:m\\\\\\‘ ‘; A = My commission expires on 5 [/—7
I; Op o & /
{7 i WAS AN Sl On thlsw day of /{/zﬁ‘—"\ , 20 /5 , before me personally appeared
State of { TTRTRRSS
County of kevia A—[a a emehn(i whése 1dent1ty was proven to me on the
ty basis of satlsfactory @vidence to be the person who he or.she claims to be and
\\\\\\\\\\ 14
& :,P‘ RU /;' [ Iy acknowledged that he or she signed the above/attached document
-~
= ?;‘ SSION & /4/ / C /L(/é\ K’% 1’1 Ll 2
WS eS\ON £,
= & * *o, 7, Notary Public
(Affix notagy seaFl oTAQ‘ ml"r 2 e
tag o ... 9% Z My commission expires on ﬁ
2wy, A, 0 f2Z
7 0% N, Fo5 =
/,/ 3 "l, 5*09 '\\s‘ 1\05
l 6\ "“l\\m\\“ ‘\0 -
ur . WASY &
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