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legislation designed for the protection of personnel in the Armed
Forces or their dependents:

{5} to hire, engage. criploy and appoint agents, employees and
counsel upon such terms and conditions and-at such l:omprn-

sation as my said Auorney-in-Fact shall deem proper in the

excreise of the powers hercin granted; to dismiss and remove
at pleasure any such agents, employees and counsel as well as

any agents. cmplowcs and counsel heretofore or hereafier em-
pioyrd by me or in my behalf.

10. MISCELLANEOLU'S: ta} To sign. seal, akaml(dz( and
deliver any instrument necessary 1o ac complish any of the pawers
herein granted:

{6) To maodify. refarm. renegotiate or rescind any contracy or
abligation heretofare or hereafter made by mc orin my hehalf

GENERAL PROVISIONS: o) All business transacted hereunder for me or for my account shall be transacted in my namc, and\ all -
indorsements and instruments executed by my Attorney-in-Fact for the purpose of carrying out any of the foregoing powers, shall con-
tain my name, followed by that of my Attorney-in-Faci and the designation, “Avorney-in-Facr™;
(4) 1 hereby ratify and confirm all lawful acts done and caused w0 be done by my said Attorney-in-Fact pursuant o this Power of At-
torney, and [ dircct that it shall continue in effect until the termination date-herein specified unless sooner terminated by me or by opera-
tion of law, NotwitHstanding my insertion of a specific expiration date herein, IF on said daté I should be, or have been. carried in a
military stagus of " Missing,” “Missing in Action,” or “Prisoner of War,” this Power of Attorney shall automaltically continue to remain
valid and in full effect until sixty (60} days afeer | have retumed w UNITED STATES MILITARY CONTROL following termination
of such “Missing,” “Missing in Action,” “Prisoner,” or “Prisoner of War™ status.
(¢} 1f the authority contained herein shall be revoked or terminated by operation of law without natice, T hereby agree for myself.
executors, administrators, heirs and assigns, in consideration of my anorney's willingness to act pursuant 1o this Power of Astorney,
1o save and hold mv atlorney harmless from any ioss suffered or any liability incurred by my attorney in so acting alter such revo-
- catioh or lermination without notice. '
{4} Unless sooner revoked by me or terminated by law, this Power of Autorney shatl be NULL AND VOID on and arm_l_h[mr_ll_._

In witness whereof, | have hereunio set my hand and seal, lhls—mhﬁ_day of — QOctober 1970
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IF ACKNOWLEDGED BEFORE A NOTARY PUBLIC:

Snate of.

County (City) } s

I, a Notary Public in and for the County {Citv) and State aforesaid, do hereby cerify
, before me personally appeared

that on the day of 19

who is known by me to be the identical person who

is described in, whose namc is subscribed to, and who signed and executed the foregeing instrument, and having first made known 1o
him the contents thereof, he personally acknowledged to me that he signed and sealed the same on the date it bears as his true, frec
and voluntary act and deed for the uses, purposes and considerations therein set forth.

In Witness Whercof, 1 have hereunto set my hand and official seal this day and year above.

Notary Publi
My Commission Expires: Y '

IF ACKNOWLEDGED BEFORE A MILITARY PERSON AUTHORIZED TO ADMINISTER OATHS:

(Sce AFR 110-6 for statutory provisions authorizing Armed Forces Personnel 1o perform Notarial Acts and for instructions on com-

pleting certificate of acknowledgment.)

With the United States Armed Forces

ar_ATHENAL APRT, GRERCE

1,.JAMES J BLOMMERS \ the undersigned officer, do hereby certify that on this _J.m_dav of _QOmf |
19__TQ, before me, personally appeared _Morris R Breland SN & SSAN L)
address (include ZIP.code) is Jena, Louisiana and who is known to me 10 be

.on active duty in the USAF

scribed (o, and who signed and execuied the forcgoing instrument, and having first made known 10 him the contents thereof, he personally ac-

whase home

and to be the identical person who is deseribed in, whose name is sub-

knowledged to me that he signed and sealed the same, on the date it bears as his true, free and voluntary act and deed, for the
uses, purposes and considerations thercin set forth. And | do further certify that | am at the date of this certificate a commissioned
officer of the grade, branch-of service and ‘organization stated below in the active service of the United States Armied Forees, that by
statute no seal is required on this certificate and that same is cxeruted in my capacity as_a.,Jh.uiga Advwocate -

\—’GM._.‘/;

7206tH Support Group (USAFE)

(Command or organization)

e-rbww_S

nature of Officery

{Permanent home address, include 2P Code
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