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SPECIAL POWER OF ATTORNEY (REAL ESTATE - SELL/PURCHASE/RENT)

PREAMBLE: This is a military Power of Attomey prepared pursuant to Title 10, United States Code, Section 1044b, and executed by a person
authorized to receive legal assistance from the military service. Federal law exempts this power of attorney from any requirement of form,
substance, formality, or recording that is prescribed for powers of attorney by the laws of a state, the District of Columbia, or a territory,
commonwealth, or possession of the United States. Federal law specifies that this power of attorney shall be given the same legal effect as a .
power of attorney prepared and executed in accordance with the laws of the jurisdiction where it is presented.

KNOW ALL PERSONS BY THESE PRESENTS:

That1,  REYAR Sulls of_ Cologado ,

(Your Name/Principal) (State of Residence)
do hereby appoint TARNGEE gl ”S , of (‘/Q’,,OMD'O SFﬂ..JGé, C/D
(Your Agent’s Name) (Your Agent’s City and State of Residence)

my true and lawful Agent to do the below initialed activities in my name and in my behalf:

EZQ To do all acts necessary under the law, and sign all documents required in order to buy, bargain,
acquire, sell, assign, convey, warranty, receive monies and payments, lease, mortgage, encumber, re-finance,
improve, repair, maintain, pay taxes on, or otherwise manage or dispose of any legal or equitable interest
upon such terms and conditions as may be reasonable under the circumstances, in the following described
real estate, and any improvements thereon:

WASY Gull LR, Pey 1o, (o b2 ] L6SY Hibiwd 13, baleshut g XA S2636

(DESCRIPTION OR ADDRESS OF REAL ESTATE)

f% ;Furthermore, I explicitly authorize my Agent to utilize any entitlement that may be forthcoming
from the Veterans Administration based upon my status as a member of the Armed Forces.

I give and grant individually unto said Agent full power and authority to do and perform all and any act,
deed, matter and thing whatsoever in and about any of the specified particulars mentioned in the paragraph above, as
fully and effectually to all intents and purposes as I might and could do in my own person if personally present; and
in addition thereto, I do hereby ratify and confirm each of the acts of my aforesaid Agent lawfully done pursuant to
the authority herein above conferred. :

I HEREBY AUTHORIZE MY AGENT TO INDEMNIFY AND HOLD HARMLESS ANY THIRD PARTY
WHO ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER OF ATTORNEY.
This Power of Attorney shall become effective when I sign and execute it below. Further, unless sooner revoked or

terminated by me, this Power of Attorney shall become NULL and VOID on @\ / bl / ZQS( ‘5
(Day/Month/Year) R

Iintend for this to be a DURABLE Power of Attorney. This Power of Attorney will continue to be effective if I “
become disabled, incapacitated, or incompetent. If at any time before that stated expiration date contained here}n, I ¢
have been determined by competent military authorities to be “missing,” “missing in action,” or “a prisoner of war,” -

this Power of Attorney shall be automatically extended and shall remain in effect until 30 days after I have refyrned

to United States military control. All acts done by my Agent hereunder shall have the same effect and inuretg the + . .- .
benefit of and bind myself and my heirs as if I were competent, and not disabled, incapacitated, or incompetent, - ** %' %

I shall be considered disabled or incapacitated for purposes of this power of attorney if a physician, based on that
physician's examination, certifies in writing at a date subsequent to the date which this power of attorney is
executed, that I am disabled from or incapable of exercising control over my person, property, personal affairs, or
financial affairs. I authorize the physician who so certifies, to disclose my physical or mental condition to another
person for purposes of this power of attorney. A third party who accepts this power of attorney, endorsed by proper
physician certification of my disability or incapacity, is held harmless and fully protected from any action taken
under this power of attorney.
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Notwithstanding my inclusion of a specific expiration date herein, if on that specified expiration date I should be or
have been properly certified, in writing, by a physician to be disabled from or incapable of exercising control over
my person, property, personal affairs, or financial affairs, then this Power of Attorney shall remain valid and in full
effect until sixty (60) days after I have recovered from such disability UNLESS OTHERWISE REVOKED OR
TERMINATED BY ME. ’

I HEREBY RATIFY ALL THAT MY AGENT SHALL LAWFULLY DO OR CAUSE TO BE DONE BY
THIS DOCUMENT.

All business transacted hereunder for me or for my account shall be transacted in my name, and all endorsements
and instruments executed by my attorney for the purpose of carrying out the foregoing powers shall contain my
name, followed by that of my attorney and the designation “attorney-in-fact.”

IN WITNESS WHEREOF, I sign, seal, declare, publish, make and constitute this as and for my Power of Attorney

in the presence of the Notary Public witnessing it at my request this date, b / q / 41+
(Day/Month/Year)
2. SR
\ (Signature)
WITH THE ARMED FORCES OF THE UNITED STATES
AT FORT CARSON, COLORADO 7 B
Subscribed, sworn to, and acknowledged before me by, ()DH 'AA T q \\/[} ' , who is known
to me to be eligible for Legal Assistance under the provisions of 10 USC section 1044A or regulations of the
department of Defense, on (Date). Thjs-acknowledgment is exgcuted in my official

capacity under the authority granted by Title 10 United Stated ¢tion 1044a, w states that no seal is

required on this acknowledgment.

My commission expires: g Mo ¥ \B®

& W
Olivio. M. Clasifnr

(Print Name)
ST, UsA NOTARY PUBLIC

Judge Advocate/Paralegal Legal Assistance
Fort Carson. CO 80913

SAMPLE SIGNATURE OF AGENT

Note: When using this document, the Agent or Attorney-in-fact should sign as Follows: “(Principal’s Name) by
(Agent or Attorney-in-fact’s Name) as attorney-in-fact for (Principal’s Name) under Power of Attorney dated

(date).”
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