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GIVING AND GRANTING unto my said attorney full power and authority 1o do and perform any and ali ‘

, acls, deeds and things whatsoever concerning my estate, property; and affairs as fully and effectually for alt ; H
intents and purposes as | might or could do if | were pc_ersonany present. The above enumerated powers are in i F‘-:--;f
aid and exemplification of the full, complete, and general power herein granted and not in limitation or definition ] .
thereof. | hereby ratify alt that my attorney shall fawfully do, directly, indirectly, by virlue of these presents. K ‘(.\'llr.

And | hereby declare that any act or thing tawfully done_hereander by my said attorney shall be binding E; O
on myself, my bheirs, my legal and personal representatives, and assigns whether the same shall have been ‘ e * p
done belore or after my death, until retiable intelligence or notic? thereof shall have received by my said atiorney. i, Eiﬂ**ﬂi
It is my intent that my subsequent designation either officially or unofficially as “missing in action™ or “prisoner
of war” as their phrases are used in naval parlance, shall not bar my attorney from fully and completely exercising ‘f;
and continuing to exercise fully and completely any and all powers and rights herein granled, and thal such :,
report of “missing in action™ or “prisoner of war” shall neither constitute nor be interpreted as constituting notice

of my death or operate to revoke this instrument.

This Power of Attorney has been completed in compliance with Chapter 32B of North Carolina General Statutes. |
hereby waive any requirement that my said attorney-in-fact file any inventories or accounts as a resull of this appointment.

-

IN WITNESS WHEREOF, 1| have hereunto set my hand and seal this 2 / day of woverrtbee I

(Seal)
WITNESS: RCE RANDALIL KISER :
QL. LCCNMD Ll £ il
Name Name ‘ :
Dhowllo Sy Vool oo T £.Z. -
I Adcgess Address
LA
ACKNOWLEDGMENT ‘
i
NORTH CAROLINA ;
ONSLOW COUNTY
: ] I
. Barbara J. O'LEARY . a notary public for said state and county do hereby cenify-‘hg %% Twa‘«g{;aﬁ%q 3
GEORGE RANDALL KISER personally appeared before me this date and acknowledged the §ue] =N |
execution of the foregoing instrument. \‘ o &
WITNESS my hand and official seal this the 2./ day of 77/4(../ 19 yy 3 N 4

Notary Public

My commission expires: APR 30 1389
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