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12, To act as my attorney-in-fact or proxy in respoct to suy policy of
insurance on my life and in that eapacity to exercise any right, privilege or
opiion vhich I may have thercunder or pertaining thereto, excluding, however, the
rizht to change the beneficiary, the right to change the mebthod of payment of the
insuranco procecds, and the right to moke a cash surrender of the policy us dise-
tinguished fram the surrorder of the policy for loan, conversion or other purposes
as provided therein.

GIVING AND GRANT ING unto my said attorney full powor and authority to do ond
perform all and every sct, decd, matter, and thing whatsoever in and about my ~ .

. ostate, property, and affairs as fully and offectually to all intents and purposcs
as I might or could do in my own proper person if personally prescent, the above
specinlly enumeratec powers being in aid and exemplification of tho full, complete,
and general power hercin granted and not in limitation or definition thereof; ond
hereby ratifying 21l that my said attormey shall levfully do or couse to be done
by virtue of these prescnts,

knd I heroby declare that any act or thing lawfully done herounder by my said
attorney shall be binding on myself, and my heirs, legal and personal representne
tives, and assirns; vhether the same shall have been done befere or after my death,
or other revocation of this instrument, unless and until reliable intelligonce or
notice therecof sholl have been received by my said atborney; and whether or not I,
the grantor of this instrument, shall have been reported or listod, =zither
officially or otherwise, as "missing" or'missing in action" ns those words arc
used in military parlonce, it being the intendment hereof that such status dosigna-
tion shall not bar my attorney from fully and complctely exercising and continuing
to oxorcise any snd all powers and rights herein gronted, and that such repert of
"missing" or "missing in action" shall noither comstitute or be interpreted os
constituting notice of my death nor operate to revoke this instrumcnte

¥ WITNESS WHERSF, I have hereunto set my hand and scal this ggesy

day of '_w s lgy—m'

{Sign Cd') /A—/’Z’/f/ém ;@ J-P/Lélg’g +; _(SEAL)

. ; : {Printed) [
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1o , do horeby certify, thot I am a duly
A d nuthorizod notary public in and for the {inte OF
S Caprolln ; and that CLoshmn (e o GBOREY , grantor in the
Torcgoing Power of Attorncy, dated CJLOSHLEY Eedd) , ond hereto
nmnexcd, who is personally well mowm to mec as the person who executoed the foro-
going Powor of Attorncy, appeared before me this day within the torritorial limits
of my authority, and being first duly sworn, executed said instrumont after the
contents thercof had been read and duly explained to him, and aclmowledged that
4he cxecution of said instrument by him was his free and woluntary act and deed
for the uses and purpeses therein set forth.
In Witnsss \lhereof, I have hereunto set my hand and affixed ggﬁﬁ%ficial senl
this oy day of IxRier ' s 1 v e
: Ty commissian expircs 65 LA Bewso Ca GO NEY S5 e .

Nuowncts e dsodrarde
] Notary Public
1951 at 4200 P. M, #25207

Recorded November 1s t.




