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Miancsota Uniform

Conveyancing Blanks (Rev. B/24/95)

IMPORTANT NOTICE: The powers granted by this document are broad and sweeping. They ave defined in Minnesota
Statutes Seclion 523.24. If yoa have any questions about these powers, obtain competent advice. This power of attorney

may be revoked by you if you wish to do se.

‘This power of attorney is automatically terminated if it is fo your sponse and

proceedings are commenged for dissolation, legal geperation or annulment of your marriage, This povwer of atiorney
authorizes, but does ot reqoire, the attormey-in-fact to act for you.

PRINCIPAL (Name and address dfpemon granling the power)
RV HOLDINGS FIVE, LiC
13112 PRICE AVE

COLUMBIA, SOUTH CARQLINA 29201

ATTORNEY{S)-IN-FACT

(Name and Address)

VISION PROPERTY MANAGEMENT, LLC
1112 PRICE AVE :

COLUMBIA, SQUTH CAROLINA, 29201

NOTICE: If more than one attorney-in-facl is designated,
make a check or "X" on the ling in front of ore of the
following statements. :
Each attormey-in-fact may independently
exercise the powers granted.

_AH atlomeys-in-fact mus! jointly exercisc
the powers granted. )

SUCCESSOR ATTORNEY(S)-IN-FACT (Ontional)
To act if any named attorney-in-fact dies, resigns o is
ofhenwise unable to serve.

{Name and address)

First Successor:

Second Successor:

EXPIRATION DATE (Opticnal)

Usé Specific Moih Tay Year Only

1 (the above named Pringipal} abpoint the above named Ath(an—Fad to act as my altorney(s) in fact:

FIRST:
Minnesola Statutes, Section 523.24:

{To grant to the altérney-in-fact any of (he following powers,

To act for me in émy way [ myself could act with respect {0 the Following maiters, as each of them is defined in

make a check or "s* on the line in front of each

power being granice. You may, but need not, cross out cach power not granted. Failure (o make a check or "x" on the ling in
front of the power will have the effect of deleting the power unla_ass the line in fronl of the power of (N} is checked or x-ed.}

Cheglior "'X" o
{A) real property transactions; i
| choose To limit this power (@ real property ic

County,

A

Minnesota, described as follows: (Use legal description. Do 0ot use streat address.)

SEE ATTACHED LEGAL

—

___ (B} tangible personel property {ransactions; fiduciary transactions;
(C} bond. sharc, and commeodity transactions; () claims and litigation;
(DY banking (ransactions; (K} family malntenance;
T {B) business operaling transactions, (L) benefils from military service;

—_ insurance transactiens;
T _(G) beneficiasy {ransactions;

records, reports, and slatements,

—m all of the powers listed in (A) through (M) above and

all other mailers.



SECOND:  (You must indicalc below whether or not 1his Power of Attorney will be effective if you become
incapacilated of incompetent. Make a check or #y® on the line in front of the statement that expresses your inlent.)
ﬁhis power of attorney shall continue {0 be effective if 1 become incapacitated or incompelent,

7™ This power of attorney shall not be effective if T become incapacitated or incompelent.

THIRD: {You must indicale below whether ar not this power of attomney suthorizes the attorney-in-fact to transfer
your property 1o the attorney-in-fact,- Make a check or sx% o the line in front of the statemen( that expresses your iment.)
____This power of atlosmey authorizes the attorney-in-fact to transfer my property to (ke atlormey-in-fact.

_7_(_’I'his power of attoraey does siot authotize the altorney-in-fact to transfer my property to the attorney-in-fact.

FOURTH: (You may indicate below whether or not the attosney-in-fact is required to make an accounting. Make &

check or *x" on 1he line in front of the slatement that expresses your intent.) {optionat)

_?(_My altorney-in-fact need not render an accounting untess I request it o the accounting is otherwise required by
Statites Section 523.21. i o

My attorney-in-fact must render . aeeountings to me or

during my Sifetime, and a finat acconnting to the personal represertative of my estate, if any is appointed, after my death.

in Witness Whercof | havt hereunto signed my name this & 'A ! / H
RV HOLDINGS FIVE, LLC

s MANAGING MEMBER
ACKNOWLEDGEMENT OF PRINCIFAL

STATE OF Cﬂli@)rh Loy
countyoF _LO% W"&L&S

The fore%oing instrument was acknowledged before me this W—Augusr -~ 301\ ,
by SCOTE C© RS THE MANAGEING MEMBER OF BV HOLDINGS FLVE, TI.C A LIMITED TIABILITY
, oD A (T 0 GO A ON HEHALF OF THE LIMITED LEABILITY COMPANY

Si; ATURE OF NOTARY mﬁ% OR OTHER OFFICQ f/Yﬂ

THiS INSTRUMENT WAS DRAFTED BY (NAME & ADDRESE):

Speciman 5igad
Hone Title TSIt}
15451 Founders Lane  © ’
Apple Vatley, MY 55124
{952)223-1051 = <

File No:
|



AFFIDAVIT BY ATTORNEY N FACT - Fogim No. 63 ve-M Minnesota Uniform

Affidavit of nontermination or nonrevocation Conveyancing Blanks (1393)
of a real property transaction purseant a :
to Minn, Stat, § 523,17, gnhd. 1 - {Top 3 Tiches Reserved for Recording Data)
STATEOF S0UAN coavelinae 3
counTy oF _richland
ALEXANDER SZKARAREK : , being duly sworn on cath, says:
i, Affiant is the Atlorney-Ee-Fact (or agent) named in that certain Power OF Allorney dated
and filed Eor record i - ,ssDocument Number . — —.——
{or in Book o : S - Cop—— 3, In the Office of the
[} Couniy Recorder [ Registravof Tidlesof ~__ County, Minnesota
execuled by : : , a¢ Grantor ard Principat relatiog 10
real property in . County, Misinesota, legally described as follows:
SEE ATTACHED LEG

2. Affiant does not have aclual knowledge and }as not received actual nodice of the revocation or termination of the Power of
Aliorney by Grantor's deathy incapacity, incompeience of oﬂ}mﬁse. or nolice of any facts indicating the same.

3. AHiant has examined the legal description(s), if any, attached lo the Power of Attorney and certifies that to the best of
Affiant's actual knowledge the description(s) has (have) not teen changed, replaced of amended since the signing of the

Power of Attorncy by the Pr_incipal_

. - Sub and n me this

Uit L SROV
O

THISIN STRUMENT Was DRAFTED BY HAME & ADDRESS): SIGNATURE OF NOTARY PUBLIC OR OTHER OFFICTAL

Home Title WOTARJAL STAMP OF SEAL(OR OTHER THILE OR RANK),
15451 Founders Lane - ! Sind I o i
Appte Valley, MN 55124 ] L
(9522231051 : %

File No:




