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SA-211 U. S. DEPARTMENT OF AGRICULTURE 2
.25-02) Farm Service Agency - Commodity Credit Corporation - Federal Crop Insurance Corporation
POWER OF ATTORNEY
THE UNDERSIGNED docs he eby appomt ) vof ) 306 Book B
County, State of (4) , the attorney-in-fact to act for
(S)M#Mg 1 i in connection with Farm Service Agency and Commodity Credit Corporation
program nurfiber(s) checked below. Checking any of the FSA or CCC programs does not have any impact as to the FCIC transactions
checked below:
A. FSA and CCC PROGRAMS B. Transactions for FSA and CCC Programs
(Check applicable program numbers) (Check applicable program numbers)
] 1. All current programs. s l:r:r:;n::ed Crop Disaster Assistance B’ I. All actions. o [3 s. Making epons.
M 2. All current and all future progems. [ ] 7. Tobacco programs 02 S'g“mi:&pl:.:;’:::&mu [ 6. Conduaing all
. X ) agreements, J marketing assistance
[C] 3. Direct and Counter-Cyclical Program [_] 8. Marketing Assistance Loans [ 3. Election of bases and yields ioan andgl.DP
except 2002 peanuts covered by and Loan Deficiency Payment, except peanut designation aiteitions.
Item A4, D 9. Conservation programs. covered by [tem B4,
[] 4 2002 Direct and Counter-Cyclical . i o 7. Other (Specify)
Poacus Proguass. [ 10. Milk Income Loss Contract Program.[[] 4. Dediguaiion sf porms Shiacga
istorical buse an etk g
[ 5. Peanut Quota Buy-Out Program. L] 11, Other (Specify) yield to a farm.
CCC-605
This form may also be used to grant authority to an attorney-in-fact to act on tte grantor's behalf with respect to certain FCIC programs and crops.
Checking any of the FCIC transactions does not have any inrpact as to the FSA or CCC transactions checked above:
C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC
(Enter "All" or specify each crop and year) (Check applicable numbers)
;' All 21 1. Al actions, [] 4. Making claim for indemniy.
3: O . Making application for insurance. s, Making contract changes.
[ 3. Reporting crop acreage and notice of [ 6. Other (Specifiy
* damage reports.

is Power of Attorney is valid in all counties in the United States unless otherwise noted. This power of attorney shall remain in full force and effect
until (/) written notice of its revocation has been duly served upon FSA (2) death of the undersigned grartor; or (3) incompetence or incapacitation |
of the undersigned grantor. The undersigned grantor shall provide separate written notice of revocation to the applicable crop insurance agent. This
power of attorney shall not be effective until properly executed and served to a FSAService Center.

AUTHORIZED SIGNATURES:
6A. Signature(s) of Grantor(s) (Individual) B. Date (MM-DD-YYYY) C. 'Social Security Number

ocreatopns 220 0pin) 9-/0 -0 2

v

7A. Signature of Grantor (Partnership, Corporation, Trust, etc.) |B. Title C. Date D. Identification No.
(MM-DD-YYYY) of Entity
8A. Witngss Signature (FS4 Employee Onl . Date C. Official Position
tngss Signature (FS4 Employee Only) AB6DD:

9. Notary Public (this form shall be acknowledged by a Notary Public unless witnessed by a FSA employee or a corporale é & a_[ﬁxed)

Signare(a) S€¢ A Hach ed)  Stateof (@) County of (c) - 5
- ':,1" z- ‘-Jl SHQ—
L]
10. This power of attomey was served to (a) C (Y ;LA Mﬁ{ County FSA OfﬁceD(b) State of AEK %@é@ lﬁ\u 3
became effective this (z) 9\{1 day of (d) M}gﬂ , (e 22 A 2\ ‘..cg.O
atomiant ia made in sccordance ") , following
: Act of 1974 (5 USC aduction Actof 1995, 3s amandd. Hnémaﬂyromqu.mg
T m .’ﬁ.aﬁ'g.wﬁmm“wm (Pub. L. gur 171) am rcmmna nronl:maﬂmv tumwz, mwwmwdﬂ:nﬁ‘&nﬂm
@ person a ontias g o Fu ues X ] mrJ failure Mwms“mmw W’"‘m
J'ndl-l w%ﬂw%mmu ini :.ﬂ. el Tha p mﬂ” - bn::'gvfmauﬁsu’,-mm 18 (ﬁg?u 267, 371, 651, 1001; 15 USC 714m; and 31
SC 3729, may be lo the provided,
» 4 oMB
Accord 'aporwork Reduction agancy not conduct or sponsor, anda_pmnlsnumqmdra pond lo, &8 c af m .m#dfcplay-avdﬂ‘
m%?mamdoﬁamm%:ﬁguﬂmqm”nﬂmunm 0. Th-mrowr-dqowmpmowlyfgn:dm Joct m %mdhmﬂﬂm
response, the time for revie instructions, searching existing dala sources, g g and g the dala pf reviewing
RETURN mm wgvoun COUNTY FSA OFFAIC i
reiigion, age, disability, poliical be
The U.S. Department of o) proniot d g wmﬂ* the basis of race, Golor. national origin, gandr, of uonamm.:
orhnuw? .Pufd manital or family staufg (Nol all prohibited bases g rnd rograms.) disabililies wm require dtam:nvt\;v ﬁﬂﬂro‘ e Fiohes, Room 326- "g’wm’
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CALIFOHNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of California

g ss.

County of Vendvvao

g
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i i

> 7‘ /Eg ~Q 2, before me, / gl Y’ﬁrdmﬁé[er‘ Qo 1
L] lame an a T (e.9., "Jane DQ. ’mw "]
d  personally appeared C&?’C) ’ V n YWNevyer

@ Nan)lm of Signer(s)

[ personally known to me
[/ proved to me on the basis of satisfactory

9019

%
X,
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evidence

3

; to be the person(s) whose name(g]

' subscribed to the within instrument™ and

4 acknowledged to me that he/ghg/they executed

% TARA

DA the same in his/HesAReir authorized

d Commission # 1212988 i s

g € capacity(ies). and that by his(heptheir
Ventura County | signature(s}.on the instrument the personts), or

m. Expires Mar 31, 2003} the entity upon behalf of which the person(s)

. ik e T acted, executed the instrument.

WITNESS my hand angd official seal.

:

[l g

Place Notary Seal Above Snature of Notary Public’ :
(4 2
2y
; OPTIONAL 9
2 Though the information below is not required by law, it may prove valuable to persons relying on the document o]
4 and could prevent fraudulent removal and reattachment of this form to another document. By
% 5
% Description of Attached Document /0 B
% H _}..4_

g  Title or Type of Document: ower o p \,[
B
Document Date: Number of Pages: ]
3 .
S
Signer(s) Other Than Named Above: By
3
Capacity(ies) Claimed by Signer 2
Signer's Name: '
{ O Individual To o tumbhee | - |6
4 O Corporate Officer — Title(s): B
O Partner — O Limited [J General
q O Attorney in Fact 2
O Trustee :
4 [0 Guardian or Conservator
: O Other: s
:
Signer Is Representing: J
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