
U.S. DEPARTMENT OF AGRICULTURE 
Natural Resources Cortservntion Service 

Privaq Act of 1974 Compliance Information: Solicitalion of information contained herein is authorized by Executlrc Order 10450, 
andlor Section 231 of the Cnme Contrd Act of 199Q (42 U.S.C. 13041), and may be used as a basis lor suitability deterrnlnatlonr;. 
Olsdosurb or the intormatlm by you is voluntary, Information may be Van6Lrced as a routine use lo appropriale federal, state or 
localagendes when relevanlts tha Isauance of a license, grant, or approval for participation in a co~~servatlon progtam. Failure Lo 
probide information requested on this fdnn nray real1 in the governmenfa inability to determine your su~tabillty for the program you 
are applying. 

KNOWALL MENAND WOMENBY THESE PRESENr: That l lWe 
Norval Rex A w a l t  and Chriaty Lou A w a l t ,  Husbancf & W i f e  

Do hereby make, costitute, and appoint, 
Robert Jones - Robert Jones Realty, Tnc. 

Mylour rrue.and '!awful Attorney-in-Fact, with full right, power, and authority for me/us, and in 
rnyjour name, place, and stetid: 

To conduct,any and all negotiations and sign any and all documentation associated with 
participation in my conservation program checked below that is administered by the IJtlited 
Statcs Deportment of Agriculture Natural Resources Conservation Service (NRCS) on real estate 
owled or operated by the undersigned. 

o All current programs 
XIX All current and future programs 

n Grasslands Reserve Program 
D Wetlands Reserve Program 

Wildlift Habitat lnceniives 
Program 

Other 

Also, to sign any necessary and handle any monetary 
proceeds associated with said program agreements; 

And also for mejwe in myiour namels and as n~ylour act and deed, to sign, seal, execute, deliver, 
and acknowledge such agreements, forms, duds, =leases, and satisfaction o f  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 rhc .full power and authoriv to do and perform 
each and every act, deed and thing whaboever required and necessary to be done in and about 
the foregoing, as fillly as the undersigned might or could do if personally present and acting. All 
power and authority granted herein shall not be affected by mylour disability, incapacity, or 
adjudged incompetence. 



U.S. DEPARTMENT OF AGNCULTlJRe 
Natural Resources Coluervation Service 

This Power of Attorney is valid in all bunties in the United-States unless otherwise noted. This 
Power of Attorney shall remain in full forcc and effect until (1) written notice of its revocation 
has been duly served upon NRCS; or (2) death ofthe undersi~qsd grantor. 'This Pawet of ' 

Attorney shall not be effective until properly executed and served to an NRCS representative. 

,,of- e w  
County of-& & s,. 

On this /[r day of H ~ E C ~  ,20& before me, the undersigned, 
a Notary Public in and for said State personally appeared d04?1/44 A&% A d4.~7 A ~ D  
<d~lSf1r/ 424 W R  L. 7 , h w w ~  proved to me to be the pcaon(s) described in and who 
executedthe foregoing instrument, and acknowledged that, - $A&./ - executed tht: same 
as -- -- free act and deed. IN TESTIMONY WHEREOF, I have hereunto set my 
hand and official seal t h e h y  and year first abovc written. 

14;2*L-u (* 
~ o t w b l i c  in and fbr said Statc 

SEAL 

The U.S. Dywr(mcn~ olAgricuilurr (IISL'IA) prohibits discrimination h sl l its programs and activities on the basis of I-J~C, c~:olnr, 
d o n d  origin, sck mligion, age, disability. political beli&, sexual orientation, and marital or fanlily status. (Not dl pnlhihikd 
hpss upply to all programs.) Pcnons with disabilities who require alternative means for communication of program information 
(Braille, large print, audiotape, etc.) sliould cantact USDA's TARGET Center at (202)720-2600 (vuim at TL,D). 

To tile a comphit  ofdiscrirf~inlli~n wrib IISDA, Uircctor. Oftice of Civil R,i&s, Rwrn 326-W. WhineuBuildi~lg, 14& ;md 
Iruk?pendenw Avenue, SW, Washington, WC 20250-94.10 or call (202)720-5964 (voicc or TOO). US% Natural k w m e a  
Comsewa.tions ,Scrvict i s  an cqual opportunity provider and hnploycr. 



This form is available electronically. . - F0fm Aporqvet - CMB No ~560-0190 
U. S. DEPARTMENT OF AGRICULT'JRE 

Fam Scrvise Xgencf - Cornrnod~ly Crcdit Cor~orMion - Fsderal Ctop Insurance Csrporatlon 

POWER OF ATTORNEY . -- 
"IZE UP?'DERSIGmD does hzrrby appoint (I] Rober t Jones ,o f& '  

Robert Jones Realty, Inc- 
.-,- 

~ w i n  Falls (3) -Falls County, State of (4) Idaho , the attorney-indict to acr far 

(j) Rex and ~hris;~ Lou ~ w ~ f k ~  conncciian with ??am* se?~ic;*~encyrnd Co~nrnodiry Credit Co rp ra ion  
program number(s) chccked below. Checkins any a t  thc FSA or CCC programs does not hive any impact as to the FCIC transacrio~ 
checkrd belaw; 

A. FSA ahd CCC PROGRAMS I B. Transactions fur FSA and CCC Programs 
(Check applhbls proprn num&r~) (Clr~ckqp1ic:alrie prosath numbers) 

1. ~ l l  tcnenr p r o g m s .  

a 2. All turnat 3rd dl1 future p m v .  

a ;. Dirccr rind Counrrr-Cyclical Proemm 
ucapt 3002 pemuu tovend by 
Irtm A*. 

4. 2002 Diem aud Counrw-Cyclical 
Pemur Program 

a 5 .  QUOW B U Y - O ~  R ~ ~ ~ -  

a 6. Xoni~ured Crop 
Proy~rn. 2. Siping sypIicatians. 

7. Tobaccu progaM. n ~ r m m t ~ .  and Contracts. 

a 5 .  Making repom. 
[71 6. Conductin~jll 

markerin5 usi~tirncm 
lam and LOP 
tlamntlinns. 

7. Orhrr (Spec& 

a 8. Wktt ing AS&~IM:C Loans 
sr~d Loan Deficiency Paynienrs. 

3 Comcrvnrion prognmr. 

a 10. Milk Incomt Loss G n a t  proy;km. 

I 1. 0 t h ~  (~pec@) 

I 
This farm may also be used to grant 8 u t h q  to an attorney-in-fa to act on the grantofs behalf with respect to certain FCLC prograras and crups. 
Chckim fifiy o f t k  FCIC tr2.nsactio~S h s  ~t have any impact as to~hc  FSA or CCC hamactions chccked h v e :  

- a 3. Election ~f ~ C S  and yields 
erccpc p c a ~ u ~  d-ignation 
cuverd by 1te.m B1. a 4. Dmignuloa of pennut 
hi$~,rical h e  ma 
yield m a fum 

C. FCIC CROPS 
(Enter ".41t" ~r spacifi each crop and yem) 1 D. TIZANSACI'ION NUMBERS USED BY FCIC 

( C h ~ k  apphcable number$ 

1. h11 - 
2. 

%Power of &mey is valid in ad'coukics in rhe United $at= aless orhcrwisr noted This power of mmcy s h d  r& in full force md effect 
until (1) writ#n noacc of ia m m t i o n  ha3 b n n  duly served upon FSA; (2) dearh of the undersigned y8ncor; M (3) incompetencr or incnpscil;ldon 
of ~ U G  undersigd granrw. l?icun&rsigned grantor shall provide separate written nodcc of xvocstion to the qplicable cmp insurance agent. This 
powe: of aaurncy shsU not be aFcctive mu1 properly ckm~ted and served co a FSA Sewice Cenrcr. 

IS) I.Allacugns. 4. Making claim tor ind.mniry. 

5 2. Ma!Llr$ applicuion for insulaaca 5 .  Making crmtndx change*. 
-1. 

4. 

I I 
B. Dare 

IMM-CPi'YW 

a 3. Reporting emp aCICqe and ooucr of a 6. Otl?m 
dmage rcrpom. 

County FSAOfice, @) Sate of - - and 

a 

- 

became cfimivc thh fc) dv of (d) A v (4 
P . - 

(NOTE m fakwng r a t a a u -  n -rs *n n h o w  ~r of t97a (s USG ILL] ma Y. * . m m  ~ 3 - r n  A. d 199% 18 amonad TM ~dm, w ^ ~ m d n g r n o  IO~J>W.Q 
ahmiwn IS I'M R u d  S W w d ~ a d  Rbnl ~ ( m o n f n r l ( u d ~ O 0 ( F u A  L 107-171 sad 7 CFR P e  7tn T k  rnmmr~mn * A  Ira ~ r a d ~ r  ~ e p y  d o r m m  ,cwopvrlor~ B apwmnno rn 
- ~ d c t .  i f l ~ t n ~  th. w-8 aria w a d  to [fie s w i m  ~ m l a n n  r)lwrerucU.dmhoran 1: vChmow t o r s v a  P*m 0 k*n*), mc z-mrrunrw* d t r o c M  In 

I tta nUiriduJt @ 4 nu bu IC ad a t  YUIv M i m b y i n J ~ e .  This h I 4 r m m n  mey"! jfrj&d ii a m f  ag i i t ias .  i R i ~ ~ $ i & & i  d.Iu,kr aa lnv  Stole ha FWeraf Law n h f ~ u r d a ~ t  
qanoq. and m .wmy~co mmmwt-Q !+~an~(na t r ! am~  ?no pmu~sonil dcnmindma om! /mud s(a(u~ss. +&g la  usc Z U 4  287. ~ i i ,  611. ~ h k ;  r 5 USC 714m ma 
VSC 372% msy nt JsshLabb b I* nlryn(t*nn pnp*drd. 

k m r d n g  to me PawnbwtU RQdudiol Act dlle M JP?nwmzyour c n f d ~ v r  r p o w ,  snd a prraon is nnilasovod lo r c s ~ o ~ d  10, a  c0&imiwr'Yl~almn ~ I l v w  il di5FV-S .J 4 4  O*IU 
m m Y  *urn&, .??I0 VWd Wh CMW n w  w l N a  m + & m  c@l,YQMI m a5+&01?a T p  l#m mq- !rr camma dl:* inl&Pn coUcclOIl ia safm,ml~o 0 a m *  15 n t W f U 6  pot 
.+%-an-, nuu m0 Mlr, lrvfrvlsuvl n&Nmr W ~ I V I I ~  CYIW -10 ~ I C ~ S .  qa~hmncg ~ , I O  mdmntam~ UI. dud wedw, .no ~ o m p l m g  and n p k w n q  tho edllamm mn-e(lm. 
HE7OW MIB%MP- MRU 7 8  YOUR CCUHN F M  OFFICE. 

U.S Odpamnont olAp.- IUYDA) !xUN& drzcdminabbn lir d iG iligryyn: irld acyv8iiaa on m d n c ~  nliGMa1 onqh. gwmar mI%n age QiaubihtY Dcdlkd baLwh a m *  
artsnlariqn. an0 rrlaritr cf remiry U W c r  /Nor ~ U P M ~  brow apylto ~ b c p ~ ~ r Y R s ) P o ~ m ~  wla rluol>n.x ChDmqU4 domaha  rnssnsry&wu~c~,l~l bpmg& inhrmaI1m 18n ln t ,  # d m  Prim. 
~ u f l o b ~ a .  AICJ Wuld  wnvu USOA'.rARGETCuntor al120?J 7?CZMkl Wi~a 2nd md!. t film 3 m m  bini d #*comin~(iwr. wril. US*. avsccru. W k a  a! u b j  Rikd~tc. W(m 126W. W ~ a o n  Wlikr~o. 
,900 Utdewndanca A u w a .  SW. Wawngmt. 0.C. M2W10 wvK(Ni) P ~ d r  (v&* nr m~). &A ;arm qua opp.arn~nfi,~meral\d vndoy*r 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 

State of California 

=proved to me on the basis of satisfactory 
evidence 

to be the person(s) whose narne(s) ?dare 
subscfibed to the within instrument and 

# 1628984 acknowledged to me that BB/$kxAhey executed 
the same in lpdbs!tltheir authorized 

the entity upon behalf of which the person(s1 
acted, executed the instrument. 

Docornem Dale: M A Q C ~  - 'L ,  bG 

Signar(s) Other Than Named Above: h'bd~ 

Capacity(ies) Claimed by Signer 

0 Corporate Offitet - Title(s): ,_.. - 

0 Partner - [3 Limited I3 General 

@ Guardian or Conservator 

Is Representing: ae& if 

g'6r-qgQ?$4J,&w 

pl I339 N a W I  Uury A650ilalbn - 8350 06 Sob Ava., RU. no# 2402. CnJlrw~lh CA Ui313.24Q wwwN~\lon1marj9q ROb. NO 5907 Redar: Cau Y~uPrco i Boo 876.&"? 


