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DOCKET# 53239 DE 3815 P 179

Potuver of Attorney
for Sale of Real Egtate

I'his Real Estate Power of Attorney is made on the __33\} 0'{/')&[ of ~Jw Af 5 2004
BETWEEN thc Principle, ’

Suzanne W. Cribbs, whosc address is 139 East Avenue, Swedesboro, NJ 08085
D.0.B. 10-12-1963
1SS # 181-54-4246

individually referred to as “I” or “my,”

AND the Agent(s),

{IKevin E, Cribbs, whose address is 139 East Avenue, Swedesboro, N]J 08085 ;
1D.0.B. 12-13-1963 i
SS# 193-48-4978

referred to as “you” or “your,”

1. Grant of Authority. I appoint You to act as my Agent (called an attorney in fact) to do each and
every act which I could do personally for the following uses and purposes: ?
a. To execute contracts, deeds, affidavits, RESPA, IRS 1099, and all forms and documents
required in connection with the sale or purchase by me of real property located and
described as follows:

Lot 1.02 Block 104 also known as 157 West Wolfert Station Road, East Greenwich Township, | |
County of Gloucester, State of New Jersey

§
b. To attend the closing of title and deliver the deed, affidavir of title, survey affidavit and |
; other closing forms and documents;
f C. To represent me in all respects at the closing including but not limited to the negotiation,
payment and settlement of all adjustments, liens, claims and encumbrances;
d. To receive all proceeds from the sale of the property, including any refund of escrow funds
or other mortgage payments;
e. To forward to me all of the funds received from the sale of the property, after the payment
of attorney fees to my attorney.
f. To do all acts that I might or could have done in the sale of the property.
2, Takes effect regardless of disability. This Power of Attorney 1s effective now and remains in
effect even if [ become disabled or mncapacitated.
3. Signatures. By signing below | acknowledge thar [ have received a copy of this Power of Attorney
] and T understand its terms.

Witnessed or Attested by: Jb@m“ e W (,:" @Dﬁ (Sectl)
P Suzarjnd W. Cribbs
ilon s T
d r{/,/ AL -"‘?// /K{C VAV
< STATE OF NEW JERSEY, COUN‘%Y OF GLOUCESTER SS.
|t CERTIFY that on _ S i/ d =l , 2004

Suzanne W. Cribbs personally came before me stated to my satisfaction that this person (or if more than
one, each person):

(a) was the maker of the attached instrument; and

RECORD AND RETURN TO: (b) executed this insttument as his/her own act.
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JOANNA M. GAHRS

: NOTARY PUBLIC OF NEW JERSEY
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