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BE 1T K5NO0WN THAT I, NORTON E. CATER, egrant to, give to and vest * O
"i <5
¢

{n Suzanne S. Cater, my wife, as and for my attorney in fact, the POVER OF

ATTORNEY with vhich, in the event I becorme unable to act for myself, she is
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to look after, direct and manage my affairs and to take care of my personal

needs as she deems necessary and proner.

By way of explanation, and not limitation, my attornev in fact

shall have the power to receive and make payments on my behalf- )(aw, issue
and sign checks or drafts on any accounts or make withdrawals from any i gﬁ&%ﬁﬁgg‘ff?ﬁé

f accounts which I may have at any hank: onen or close any accounts at any

bank: have access to any safety denosit box which I may have with the right

t

to remove or deposit items in said safety deposit box: to receive and collect@

mail on mv hehalf: to make nurchases on my behalf: to incur debt on ny behal f?

to enter into apreements on mv behalf: and to do any other act necessary to :
direct and manage my affairs. f

i
e This vower of attorney shall not be affected by physical disnbility!

or mental incompetence of the orincipal which renders the orincipal incanahle;

of managineg his own estate.

YITNFSS my hand this /_[ /£ day of Q ,_.A,w , 198t 1982
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o NORTON E. CATER ' :
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