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I, the undersigned Pamela J. Christiansen. Social Security number _

residing at 3175N 3600E, Kimberly ID, 83341

appoint:
Brandon L. Christiansen, Social Security number Gl residing at, 323 Crestview
Drive, Twin Falls, ID 83301 as my Attorney-in-Fact (Agent) with the power of delegation
and substitution. This document shall be construed and interpreted as a general power of
attorney and my Agent shall have full authority to act on my behalf in relation to my
property and affairs, relating to SRBA Case No. 39576 and Subcase Nos: 47-02137 and 47-
15262,
4, 1 furthermore grant my Agent the authority to:

1. Make decisions as if I in fact am making them.

2. Sign documents as if I in fact were signing them.
5. I indemnify and hold harmless my Agent from any loss that results from an error made in
good faith save for willful misconduct or the willful failure to act in good faith.
6. I indemnify any third party from any claims which may arise against the third party
because of reliance on this power of attorney.
Executed this _3 __ day of H}Qw; ' . 20 _tl
at /
Signature: [ {M—W&- dﬁ C%/WM

Pamela J. Christiansen

in the presence of the undersigned witnesses:
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Witness 1.
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