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LIMITED POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That I, PETER M. ORMOND, TRUSTEE OF THE PETER M. ORMOND
TRUST the undersigned (jointly and severally if more than one, hereinafter collectively “principal”), hereby make, constitute and
appoint DAVID HEITZ AND SUSAN ORMOND principal’s true and lawful attorney to act for principal and in principal’s name,
place and stead and for principal’s use and benefit;

(a) To: Discharge all duties and obligations of whatever nature and extent with respect to the property
commonly known as Date Gardens Mobile Home Park, 1020 W. Even Hewes Hwy. 80, El Centro,
California 92243, (the “Park™) including but not limited to Park Bank Accounts, Park rental income,
Park expenses, Park management, Park maintenance, Park employment and Park employee relations,
Park compliance with City, State and Federal entities and regulations and Park legal matters
(including current Imperial Superior Court Case No. ECU08738). i

(b) This Limited Power of Attorney does not confer the power to sell, or otherwise alienate the Park.

Principal hereby grants to said attorney in fact full power and authority to do and perform each and every act and thing which may be
necessary, or convenient, in connection with any of the foregoing, as fully, to all intents and purposes, as principal might or could do if

personally present, hereby ratifying and confirming all that said attorney in fact shall lawfully do or cause to be done by authority
hereof’,

This Limited Power of Attorney is granted for a period of one year and shall become effective on May 29, 2015, and shall terminate
on May 29, 2016.

Wherever the context so requires, the singular number includes the plural.
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WITNESS my hand this % 2 “ day of ’-"'?




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity |
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

County of !ﬂ éeﬁailg )

personally“appeared {5 /2.

On Mizﬁ._l@L before me, _ﬁmmn_,,%ggﬂ R .

M~ OR MO ,

WITNESS my hand and official seal.

s

who proved to me on the basis of satisfactory evidence to be the person(s) whose
3ame(s) is/are subscribed to the w strument and acknowledged to me that

hesshe/they executed the sam :m ritheir authorized capacity(ies), and that by
n'their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

COMM. #1970528
NOTARY PUBLIC e CALIFORNIA
ALAMEDA COUNTY
Commission Expies MAR 4, 2016

Notary Public Signature (Notary Public Seal)
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DES@IF‘TION OF THE ATTACHED DOCUMENT

(Title ofdescription of attached documant)

|
|
State of California
|

(Title or description of attachchment continued)

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
[0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

Number of Pages Document Date

ooono

2015 Version www. NotaryClasses.com 800-873-88585

ADDITIONAL OPTIONAL INFORMATION 12550 sppiin ot o o o VNG THIS FORM

‘nt complies with current California statutes regarding notary wording and,
if needed, should be completed and attached to the document. Acknowledgments
Jrom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
Ienw,
e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
* The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
e Print the name(s) of document signer(s) who personally appear at the time of
notarization.
¢ Indicate the correet singular or plural forms by crossing off incorrect forms (i.e.
he/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
 The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
* Signature of the notary public must match the signature on file with the office of
the county clerk.

% Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQO, CFO, Secretary).

* Securely attach this document to the signed document with a staple.
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STATE OF }
COUNTY OF }

On before me, , @ notary public, personally appeared
who 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 acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

(seal) Signature




