
 
 

HOME SELECTION EVENT  
SPECIAL POWER OF ATTORNEY 

 
 
KNOW ALL BY THESE PRESENTS: 
 
  That the undersigned, whose residence address is set forth below, does hereby 
make, constitute and appoint _____________________________________________________, 
whose residence address is at____________ ________________________________________, 
as the undersigned's true and lawful attorney, for the undersigned and in the undersigned's name, 
place and stead, and for the undersigned's use and benefit with full power and authority to do and 
perform every act, deed or thing that the undersigned might or could do if personally present at 
any Kulalani at Mauna Lani Selection Event or offer for sale (the "Home Selection Event"), 
including, without limitation, the power and authority to:  
 

(1) Make a home selection for the undersigned at any such Home Selection Event; 
 
(2) Sign the Purchase Agreement for the home selected on behalf of the undersigned; 

 
(3) Complete and sign a Kwik Application; and 

 
(4) Execute in the undersigned's name, any and all documents and/or instruments deemed 

by said attorney to be necessary for selecting a home for the undersigned and 
contracting for the purchase of such home at any such Home Selection Event. 

 
  The undersigned hereby gives and grants unto the undersigned's attorney full 
power and authority to do and perform all and every act and thing whatsoever requisite, 
necessary and proper to be done in the exercise of any of the rights and powers herein granted, as 
fully to all intents and purposes as the undersigned might or could do if the undersigned were 
personally present at said Home Selection Event, and the undersigned hereby ratifies and 
confirms all that said attorney shall lawfully do or cause to be done by virtue of these presents.   
  The power of the undersigned's attorney to act in accordance with the foregoing 
shall not be affected by any disability or incapacity suffered by the undersigned subsequent to 
the undersigned's execution of this instrument.  All acts done by the undersigned's attorney 
pursuant to this power during any period of disability or incompetence shall have the same effect 
and inure to the benefit of and bind the undersigned's heirs, devisees and personal representatives 
as if the undersigned were competent and not disabled.  
  The power and authority herein granted shall commence and be in full force and 
effect upon the execution hereof and continue through the completion of the Home Selection 
Event described above through February 28, 2006. 
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IN WITNESS WHEREOF, the undersigned has executed this Home Selection Event Special 
Power of Attorney on this ____ day of _______________, 200___.   
 
 
 
      ___________________________________ 
      (Signature) 
 
      Name:  _____________________________ 
       (Print Name) 
     
      Residence 
      Address:  ___________________________ 
         
           ___________________________ 
 
 
      ___________________________________ 
      (Signature) 
 
      Name:  _____________________________ 
       (Print Name) 
     
      Residence 
      Address:  ___________________________ 
         
           ___________________________
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STATE OF __________________________   ) 
        ) ss.: 
COUNTY OF ________________________   ) 
 
 
 
  On this ___ day of ____________, ____, before me personally appeared 
_________________________, to me personally known, who, being by me duly sworn, 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 execute such instrument in 
such capacity. 
 
 
       __________________________   

(Print or Type Name of Notary) 
 
 
__________________________ 
(Signature of Notary) 
 
Notary Public, State of 
___________________ 
 
 My Commission Expires:  
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