SPECIFIC POWER OF ATTORNEY

Notice: This is an important document. Before signing this document, you should know these important
facts. By signing this document, you are not giving up any powers or rights to control your finances and
property yourself. In addition to your own powers and rights, you may be giving another person, your
attorney-in-fact, broad pewers to handle your finances and property. This limited power of attorney may
give the person whom you designate (your “attorney-in-fact”) broad powers to handle your finances and
property, which may include powers to encumber, sell or otherwise dispose of any real or personal
property without advance notice to you or approval by you. THE POWERS WILLNOT EXIST AFTER
YOU BECOME DISABLED, OR INCAPACITATED.

If you wish to change your limited power of attorney, you must complete a new document and revoke this
one. You may revoke this document at any time by destroying it, by directing another person to destroy it
in your presence or by signing a written and dated statement expressing your intent to revoke this
document.

BE IT ACKNOWLEDGED, that I, OSCAR HERRERA, of WEST COVINA, County of LOS
ANGELES, State of CALIFORNIA, the undersigned, do hereby grant a limited and specific power of attorney
‘to SERGIO HERRERA, of ST. PAUL, County of RAMSEY, State of MINNESOTA, as my
Attorney-in-Fact.

Said attorney-in-fact shall have full power and authority to undertake and perform only the following
acts on my behalf for the real property located at 747 EDGERTON ST., ST. PAUL, MINNESOTA, 55130:

The agent is authorized to: buy, sell, exchange, rent and lease real estate (which term includes, without
limitation, real estate subject to a land trust and all beneficial interests in and powers of direction under
any land trust); collect all rent, sale proceeds and earnings from real estate; convey, assign and accept
title to real estate; grant easements, create conditions and release rights of homestead with respect to real
estate; create land trusts and exercise all powers under land trusts; hold, possess, maintain, repair,
improve, subdivide, manage, operate and insure real estate; pay, contest, protest and compromise real
estate taxes and assessments; and, in general, exercise all powers with respect to real estate which the
principal could if present and under no disability.

The authority herein shall include such incidental acts as are reasonably required to carry out and

perform the specific anthorities granted herein.

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees to act and perform

in said fiduciary capacity consistent with my best interest as my attorney-in-fact in its discretion deems

advisable.
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This power of attorney is effective upon execution. This power of attorney may be revoked by me at any Wo‘gg
Gominie!

time, and shall automatically be revoked upon my death, provided any person relying on this power of attorney»#*****
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shall have full rights to accept and rely upon the authority of my attorney-in-fact until in receipt of actual notice

of revocation.

Signed under seal this 20 th day of | VlaY“CL\ , 2012,

Signature
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¥ 5, RONNIE H. LONG
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COMM # 1815921
NOTARY PUBLIC - CALIFORNIA
J ORANQE COUNTY

My Gammlsslonﬂlm Oct. 4, 2012 3
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of L@5 A“"q"’le s

<

On 0}/&0/20‘2—- before me, ROVW)\‘C "H» (-—DV\‘\ (Mo.&r)/ P\Ab(“ﬁ>

(Here insert nnry and title of the offfcer)

personally appeared OSC&Y‘ H eryeva .

who proved to me on the basis of satisfactory evidence to be the persong) whose name @s/are subscribed to
the within instrument and acknowledged to me tha@shc/thcy executed the same i er/their authorized
capacity(i,aé), and that ber/their signature(s) on the instrument the persons¥, or the entity upon behalf of
which the person(s) acted, executed the instrument. :

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

RONNIE H. LONG.
COMM # 1815921

NOTARY PUBLIC - CALIFORNIA
ORANQ

s ( E COUNTY
>’ My Commission mlms Oct. 4, 2012 i
08 94-9-0-0-00-0-006 &

(Notary Scal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contaln verbioge exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears abave in the notary section or a separate acknowledgment form must be
\ properly completed and auached to that document. The only exception is if a
té oWer 0 Fp A— orneé y document is to be recorded outside of California, In such instances, any aliernative

acknowledgment verbiage as may be prined on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer}, Please check the
document carefully for proper noturial wording and attach this form if required.

e (Title or description of attuched document continupd)
Number of Pages Document Date 3 é 2 K 2 © State and County information must be the State and County where the document

(Yitle or description of attabhed dosument) 7

Sp eci
|

signer(s) personally appeared before the notary public for acknowledgment.

‘2 . ' N H = Date of notarization must be the date that the signer(s) personglly appeared which
€1 rale exyevya, must 130 be the same dare the acknowledgment is complered.
HAddiriona) information) ®» The notary public tust print his or her name as it appears within his or her

commission followed by a comma and then your title (notary public).
@ Print the name(s) of document signer(s) who personally appear at the time of
notarization,

CAPACITY CLAIMED RY THE SIGNER & [ndicate the carrect singular or plural farms by crossing off incarrect forms (L.e.
Individual Q’) ' he/sho/theyr s /afe ) or circling the correct forms. Failure to correctly indicate this
information may leud to rejection of document recording,
O Corporate Officer * The notary scal impression must be clewr und photographically reproducible.
Impresgion must nol caver text or fines. If seal impreggion stiudges, re-seal if a
(Title) sufticicnt area permits, otherwise complete u difforant acknowledgment form.
0 Partner(s) * Signature of the notary public must malch the signature on file with the office of
0O A s the coungy elerk.
ttorney-in-Fact #  Addivionul information i5 not required but could help to ensure this
O Trustee(s) acknowledgment ig not misused or attached to a different document.
O] Other < Indicute title or type of attached document, number of puges and date.
— % Indicute the capacity claimed by the zigner, If the vlaimed cupuacity 1= 2 rodp

cotporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).

3
# Securely attuch this document to the signed document "

2008 Version CAPA v12,10,07 800-873-9865 www.Not

uryClesses,com
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