t-1:d

U.S. DEPARTMENT OF AGRICULTURE ' NRCS-CPA-09
Natural Resources Conservation Service 4/2005

POWER OF ATTORNEY

Privacy Act of 1974 Compliance information: Solicitalion of infermation contained herein is authorized by Executlve Order 10450,
and/ar Section 231 of the Crime Contral Act of 1990 (42 U.S.C. 13041), and may be used 8s a basis for suitability determinations.
Dlsclosurg of the information by you is voluntary, information may be rangfarred as a routing use 10 appropniata federal, state of
local agencies when relevant ta tha lssuance of a license, grant, or approval for participation in a conservation program. Failure to
provide information requested on this farm may result in the governmant's inability to determine your suitabiiity for the program you
ara applying.

KNOW ALL MEN AND WOMEN BY THESE PRESENT: That |/We
Norval Rex Awalt and Chrigty Lou Awalt, Husband & Wife

Do hereby make, constitute, and appoint,
Robert Jones = Robert Jones Realty, Inc.

My/Our true.and lawful Attorney-in-Fact, with fuli nﬂht power, and authority for me/us, and in
my/our name, place, and stead:

To conduct any and all negotiations and sign any and all documentation associated with
participation in any conservation program checked below that is administered by the United

States Department of Agriculture Natural Resources Conservation Serv ice (NRCS) on real estate
owned or operated by the undersigned.

0 All current programs u] Grasslands Reserve Program
XX All current and future programs D Wetlands Reserve Program
o Agricultural Management Assistance - Wildlifc Habitat Incentives
a! Conservation Securit Program '

O Farm and Ranch L Other

o

Environmental Qual

Also, to sign any necessary t and handle any monetary
proceeds associated with said program agreements;
And also for me/we in my/our name/s and as my/our act and deed, to sign, seal, execute, deliver,
and acknowledge such agreements, forms, deeds, releases, and satisfaction of mortgage,

judgements, and other debts, and such other instruments of whatsoever kind and nature as may
be necessary or proper in the premises;

Giving and granting unto said Attorney-in Fact the full power and authority to do and perform
cach and every acl, deed and thing whatsoever required and necessary to be done in and about
the foregoing, as fully as the undersigned might or could do if personally present and acting. All

power and authority granted herein shall not be affected by my/our disability, incapacity, or
adjudged incompetence.
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U.S. DEPARTMENT OF AGRICULTURE NRCS-CPA-09
Natural Resources Conservation Service 4/2005

This Power of Attorney is valid in all counties in the United States unless otherwise nioted. This
Power of Attorney shall remain in full force and effect uatil (1) written notice of its revocation
has been duly served upon NRCS; or (2) death of the undersigned grantor. This Power of
Attormey shall not be effective until properly executed and served to an NRCS representative.

State of dma:) )
County of \S‘G«» bébhd %ss.

Onthis /G dayof MAR C"} ,20 96 |, before me, the undersigned,
a Notary Pubtlic in and for said State personally appeared _ANoRvAL REX AWALT aAND
CHRISTY lod Ade7 | larow-er proved to me to be the person(s) described in and who
executed the foregoing instrument, and acknowledsed that, — 7#&Y —  executed the same

as_— 7WE/R —  free act and deed. IN TESTIMONY WHEREOQF, [ have hereunto set my
hand and official seal the day and year first above written.

R

Notafy Public in and for said State

SEAL

Nondisceimination Statement

The U.S. Department of Agriculture (USDA) prohibits discrimination in ull its programs and activities on the basis of ruce, color,
nationul origin, sex, religion, age, disability, political beliets, sexual orientation, end marital or tamily status. (Not all prohibited

huses npply 1o all programs.) Persons with disabilities who require altemative means for communication of program information
(Braille, large print, audiotape, etc.) should cantact USDA's TARGET Center at (202)720-2600 (voice at TDD),

To file a camplaint ot discrimination write USDA, Digcctor, Oftice of Civil Rights, Room  326-W, Whitten Building, 14% .nd

Independence Avenue, SW, Washington, DC 20250-9410 or call (202)720-5964 (voice or TDD), USDA, Natural Resources
Conyeevations Servies is an equal opportunity provider and emplayer.
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This form is avellable electronically.

Form Apocaved - OMB No. U560-0159¢
FSA-211 U. 5. DE2ARTMENT OF AGRICULTURE
(O7-25-02) Farm Secvice Agency - Commodity Cradit Carporation - Federal Crop Insurance Corporation

POWER QF ATTORNEY

.

e e

THE UNDERSIGNED does hereby appoint () Robert Jones ,ofzy Robert Jones Re 31lty ¢ Inc.
Twin Falls 3 Twin Falls _ County, State of ) Idaho , the attorney-in-fact o acy for

() Norval Rex and Christy Lou Awa1ly ooinecton with Fame Service Agency and Commodiry Credit Corporation
program murnber(s) checked below. Checking any of the FSA or CCC programs doss not hdve any irpact as 10 the FCIC mansactions

belaw;
checked be A. FSA and CCC PROGRAMS

B. Transactions for F$A4 and CCC Programs
{Check dpp’.cable. program "Umbéi’.}')

(Check applicoble program numbers)

[T] 1. AN ewress programs. 16 ;Tonimu:ed Crop Disasrer Assislance ["_‘I . All actigns. 7 5 Making repons
10ram a Qi icas E ‘
2. Al cumear and ol fuwrs programes. [ 7. Tob [T 2. Siguing spplications, [ ¢ conducding ai
Eﬂ obacty programs. - agresTente, Bod ¢untracts. marketing ossistance
] 3. Direor asd Counter-Cyclical Program [ ] 8. Marketing Asuistunce Loans 1 3. Election ofbases and yields loan sad LDP
except 2002 peanucs ¢overcd by and Loan Deficiency Payments, except peanut designation \Cansueti ons,
[tem A4 . 9. Conservariou programs. zovered by lom B4, nE ’ O
4, 2 1 augd C lical ) . . ; . Other (Spec
- pgtﬁu?gfoirﬁcm‘mc“ « L1 10. Mitk Tncome L oss Contract Program. [ 4. Designation of pesaut (Specifys
‘ ) hiswrical base and -
[T] 5. Pesnuz Quors Buy-Out Program. [ 1. oher (Specify) i

yield o a farm.

“This form may also be used 1o grant sutherity 1o an atornzy-in-fact t &ct on the grantor's behalf with respecr to cerrain FCIC programs and erops.
Checking any of the FCIC transacdons does not have any impact as to the FSA or CCC tansactions checked above:

C. FCIC CROPS D. TRANSACTION NUMBERS USED BY FCIC

(Enter "All" or specify each crop and year) (Check applicable numbers)
1. All (X} 1. all actions. 1 4. Makiag claim for indemnisy.
i — B 1, Maling spplication for insumnce 1 5. Making contract changes.
4 T 13 ifmné;cré .ncrea.ge and solice of ] 6. Other (Specify) -

This Power of Aftorney is valid in alf counties in the United States unless otherwise noted. This power of attorney shall remain in foll force and effiect
until (1) written aotes of its Tevocation has been duly served upoa FSA; (2) death of the undersigaed grantor; or (3) incampetence or incapscitanoq
of the undersiencd grantor. Theundarsigned grantor shall provide separate written notice of n=vacation to the appliesble crop insurance agent. Thiy
power of atorney shall not be effective unil properly excouted and served to a FSA Service Center,

AUTHORIZED SIGNATURES:

R_ Date (MM-DO-YYYY) C. Secial Secwity Number

a-"" /" y i
_ ;‘-’flm

C. Date
(¥M-DD-YYYTY)

L.
84 . Wimess Signature (F4 Employec Onfy) . Official Position .
(MM—DD—

shail be acknowlsdged by a Nowgry Public unless witnessed by a FSA employse or a corporaie seal of grantor ix affized).

D. Tdenafication No.
of Bntity

Signature (a) State of (B) -l ro)
10. This power of attomey was served to () Courty FSA Offiee, (3) State of and

became effective this (¢) dav of (d) {e)
e e, — i = m
NOTE:  The ratbowing $latament IS Mmada i1 FCUCIINSY with 18 Privacy A of 1974 (5 USC 55231 and b Maparwork Reguction A of 1995, 32 amaondyd. Tha awthosity for rgquarting tho lollowing
infarmaian 1 ‘qr: Food m;m "f:_ural hmmm;rrxégi’auz (PubL L, 1%-171 g 7 CER Parr 713:‘: infoumaiion wil by uZAd fo fugally document your Wm e Hpg""‘“"o P rosut i
EUTIE Yir-Te 1 aRd & Wi ¢ Spodani =
soumey.i-fa orunmymmnol » persen and. “mmyw 3 gt ane e ing the roquested infarmation i volsntany: Foweves, fadury to Furnish the requysted intarmation will recwilt in

ogenGiEy, and in MIPONSA 19 & LT MPgIAimEN OF ndmwsauuvn ot 4 e o Lo} d“’ e ’ﬁ“”“" IRS, Dupatment of Jusricw oratnce St s.qu m«m us% %r:ﬁ‘:(c.m:n; ,
t fhe ml-‘o -] LT ot oI =] i ] 138 2u6, 287, 374, ] 1 T 2
USC 3723, Mey e apglicahls 10 Ihe infarmption prawded. W h int an fraud §iafutes. ingluding 18 YSC 2u6, 287, 374, 6 S

Acoarding 10 (he Paperwark Reduction Agt of 1 994 an JONCY MIY nat Candudl ur Ipansdd, und 3 perdor i% Nor requead (o

1o, 2 ¢ tecton of 1k s unruu i dispiays & vedi OMIL
cantref aumaer, ?hu valld OMB coatal nmmrmrma mmnnaam callaction in 0560-0130 The ime fuquired 18 Gornpiete o1 v i Kr ix og ?Sammuws Bos
4 =] 3l 10 m 15 tha 0313 nemdoq, end wiing and [ rhn lucton of 1
N Tty COM D FOAN TS O SN T SRR v 3 tho enct omplsiing J
e U.8 Oeprrmont of Apicufie [UFDA) prontdits ai instion v il 45 and ICUvRins on i 0SS O (08, COKY, Aubions! angh. gundar, mitigion, age, dlaubility, podlicsl bolafy. sexuw
onEnanan, and madtal or famity <tatua {Nar ell ararubited bhazey appiy 10 eb TOGrRAML.) Parsans with dixaaivtios who requsg RROMAHN S FnBBNS Jar GO atign of p 3 (Brae, tdrga prirtl,
aucliolupa, 5.} Shald cortact USDA'e TARGET'CnMoraI [202) 72C-2800 (vics and@ TRO). To kle 3 com

laint of fRcrimINgion. writs LSOA, Directar, OMioa af Clwd R, ym Room 126-W, Whitton Bulhiing.
1400 ingupandsnce Avgaus, SW, Wasaingion. 0.C. 20250-0470 or cal {202) 720-5884 (vaica or TOD). ugm is an equa 0ppactUNRY orowcer 3nd vriplayer.

o  mepbeEapE HASN:WOMA  Sb:8T @2a2-T1-duW



b bid

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

R AT S S AR AT A

County of QS‘N % &(Afw

on_ MARCH 4, Q006  woreme FLORIE PHerfS No7ary Adirc

Nams and Tille at Ottecr (0. “130a Dag, MolanPPublie)

personally appeared A/M\/AC- ReX ﬁH/AL’TM C‘h‘e.'Sfy' Loy AwneT

Nama(s) of Bignes) N

State of Galifornia }

Eporeoratiy-trowmtoTme—
+Fproved to me on the basis of satisfactory
evidence

to be the persan(s} whose name(s) wlare
subscribed to the within instrument and
acknowledged to me that d/dherthey executed
the same in bhigbetiheic authorized
capacity(ies), and that by /paritheir
signature(s) on the instrument the person(s), or
tha entity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

-

e et
Signature ol Notary Pudlic &

OPTIONAL

Though the information below is nor required by faw. i may prove valuabla (0 persons relying on bhw document and could pravent
fraudulent removal and regrachment of this form to anothar document.

Description of Attached Document

DEPBRTMENT oF HGR/CuUlTURE
Title ar Type of Document: ﬁﬁldﬁ‘ﬁ-.. oF _Aﬁaﬁn/ij

Document Date: MA‘?C}! 7 (‘) O

Number of Pages: !

Signac(s) Other Than Named Above: Mok

Capacity(ies) Claimed by Signer
Signer's Name: A/«IA“- 2 BWacT AND fdﬂﬂf Lou AWALT

AR S A A A SR AT

4.2

RIGHT THUMEBPHINY
QOF SIGNER
Qﬁ ndividual ¥ Top of thurnb hers
O Corporate Cfficer — Title(s). __

O Partner — [ Limited O General 2
O Attorney-in-Fact %
O Trustee g
O Guardian or Canssrvator o]
[l Other: ___ 4
! %)
Signer I Representing:  TELWES » N i
g
&QMWM%M%%%%%WM%%%%%M%%M$m0§
&2 1799 Naslengl Nowry ASsociauion = 8350 De Soto A, PO, Box 2402 « Chatswoan, CA 91313-2402 « wwwNRlonatebrany.om Piog. No, 5807 Reorder: Cak Yoll-Frea 1800 8766427
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