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Resort Transfer Group  Limited Power of Attorney
8600 Daniel Dunklin

Pevely, MO 63070
I/we Linda M. Marshall , ("THE PRINCIPAL(S)") do hereby make, constitute and appoint
Desiree Dutton as the agent for Resort Transfer Group as the true and lawful attorney-in-fact
for THE PRINCIPAL(S), giving and granting unto each authorized representative Of THE AGENT
power and authority to execute, sign, and initial any and all documents related to the transfer,
and conduct any and all acts necessary to sell and convey ownership with Divi Resort Aruba
(resort name) including, but not limited to, the power and authority to execute any
instruments necessary to close the transaction on the above referenced property and to allow
any authorized representative of THE AGENT to act in their stead at time of Closing of the

transaction.

This LIMITED POWER OF ATTORNEY shall not be affected by disability of THE PRINCIPAL(S)
except as provided by applicable provisions of the state statutes. Further, to perform all and
every act and thing fully, and to the same extent as THE PRINCIPAL(S) could do if personally
present, with full power Of substitution and revocation, and THE PRINCIPAL(S) hereby ratifies
and confirms that THE AGENT, their authorized representatives listed herein, or any duly
appointed substitute designated hereafter by

Resort Transfer Group shall lawfully do or cause to be done those acts authorized
herein.

Resort Name: Divi Resort Aruba



.
IN WITINESS WHEREQF, this instrument has bean executed as of this [ 7 day of Nov L2028 .
Signed in the Presence of:

Fog e W Mk a4

Signatuf:e of Principal Signature of Principal

Linda M. Marshall

Printed Name of Principal Printed Name of Principal
Signature of Witness Signature of Witness

Printed Name of Witness Printed Name of Witness
Address of Principal: 2146 N Fork Dr  Fort Madison IA 52627
State of: ‘ Q\.ﬂ A County of: LEE.

On this \q day of M(‘.\Tel“bﬂr ,20_ A0, before me

&L’ZD&D@‘HA W, 2ot {notary) personally appeared
Ll."dxo\ WS\(\G“ {Principal(s}) personally

known to me { or proved to me on the basis of satisfactory evidence) to be the person(s} whose name(s)
is/are subscribed to the within instrument and acknowledge to me that he/she/their signature(s} on the
instrument the person(s) or the entity upon behalf of which the person(s) acted, axecuted the instrument.
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NOTARYPUBLIC

My Commission Explres:_O) l?—ﬁl ! 23 {Notary Seal)
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