FEE QWNERS’ LETTER OFAUTHORIZATION

Tax Map Key: (3) 1-5-059:059
Kea‘au, Puna, County of Hawai‘i, State of Hawai‘i

The undersigned is the fee owner of the real property identified above, and hereby
authorizes the law firm of Carlsmith Ball, LLP to apply for, execute, and process any and all

County, State, and federal governmental permit applications, and to participate in proceedings
refated to said real properties.

A photostatic, facsimile, or electronic copy of this executed authorization shall
also be considered as effective and valid as the original.

BARRY FAMILY TRUST DATED NOVEMBER
15, 2006 -

Kevin M. Barry, Trustee
: Q%&M_zf_ 4 ﬂ/MAj/_

Monica S. Barry, Truste

(The remainder of the page was left blank intentionally; notary page to follow)
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STATE OF HAWAII :
SS:
COUNTY OF HAWAT'l

Onthis__Decemben 13 201%  pafore me personally appeared KEVIN
M. BARRY, to me personally known/proved to me on the basis of satisfaciory evidence, who,
being by me duly sworn or affirmed, did say that such person executed the foregoing instrument
as the free act and deed of such person and if applicable in the capacity shown, having been duly

authorized to execut H, t in such capacity.
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NOTARY CERTIFICATION STATEMENT

Document Identification or Description:. €€ owner'sS Lelles
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Document Date: _ (U nAated -

No. of Pages: )

Jurisdiction (in which notarial act is performed):
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Signditire of Notary Date of Notarization and

Certification Statement
Waynette-Anne K. Schubert-Sumiki

Printed Name of Notary
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STATE OF HAWAT
Ss:

N N St

COUNTY OF HAWAL'

onthis_Uecevmiay 19,2013 | before me personally appeared MONICA
S. BARRY, to me personally known/proved to me on the basis of satisfactory evidence, who,
being by me duly sworn or affirmed, did say that such person executed the foregoing instrument
as the free act and deed of such person and if applicable in the capacity shown, having been duly
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NOTARY CERTIFICATION STATEMENT
Document Identification or Description: Qt. 0W'$ L&U—ea»
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Document Date: uhd&bk ol

No. of Pages: 9
Jurisdi{:rti on (in which notarial act is performed):
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Signature of Notary Date of Notarization and

Waynette-Anne K. Schubert-Sumikicem‘cicati ol Staterrent
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