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legislation designed for the protection of ptrsonnel in the Armed any agents, employees and counsel herewofore or hercafter em-
Forces or their dependents; ployed by me or in my behall.

(b} 1o hire. engage. employ and appoint agents, employees and 19, MISCELLANEQUS: e} To sign, seal, acknowledge and
counsel upon such werms and conditions and at such compen- deliver any instrument necessary 1o accomplish any of the powers
sation as my said Auorney-in-Fact shall deem proper in the herein granted:

exercise of the powers herein granted: to dismiss and remove (4) To modify. reform, renegotiate or rescind any contract or
at pleasure any such agents, employees and counsel as well as obligation heretofore or hereafter made by me or in my behalf,

GENERAL PROVISIONS: (a) All business transacted hereunder for me or for my account shall be transacted in my name, and all

indorsements and instruments exccuted by my Atiorney-in-Fact for the purpose of carrying out any of the foregoing powers, shall con-
tain my name, lollowed by that of my Attorney-in-Fact and the designation. *Attorney-in-Fact™;

¢4) 1 hereby ratify and confirm all lawful acts done and caused 1o beidone by my said Anorney-in-Facl pursuant to this Pow
Attarney, and [ direct that it shall continue in effect until the termination date herein specified unless sooner terminated by me or
by operation.of law, I further direct that the fact thal | am reported or listed. officially or otherwise as “missing’ or “missing in
" as those phrases are used in military parlance. shall neither constitute nor be interpreted as constituting proof or notice of my

er af

action,
death so as 0 cause a revocation hercol. To the full extent permined by law. my subsequent mental incapacity shall not operate as

a revocation of this Power of Atorney.

fc) If the authority contained herein shall be revoked or terminated by operation of law without notice, I herehy. agree for myself,
executors, administrators, heirs and assigns, in consideration of my attorney’s willingness to act pursuant to this Power of Attorney,
to save and hold my attorney harmless from any loss suffered or any liability incurred by my atierney in so acting after such revo-

cation or termination without notice.
Indefinite

{ d) Unless sooner revoked by me or terminated by law, this Power of Attorney shall be NULL AND VOID on and afier

In witness whereof, 1 have hereunto set my hand and seal, lhiiﬁ_ﬁh;day of 19
? ~D O — E L;:Q.“ / (SEAL)

Witnesses:

A
sAne

20 pu-p
—.‘d"‘
o)

t
ATnp;
270 &

Address and Service No. (ifany)

wy |-

DR Y e

%,

é.,.
[

P

Address and Service No. f{famy)

APt gpm————te

i

153

)

"9t

160 ¢~

;

i

40 ‘0|9 0w F

IF ACKNQWAEDGE

1oy dof

}l')
)

OTARY PUBLIC: ]

L9

P #°%fe

Swe of ___Arizona

County (Cily)_P_‘[mg_ ss )

I, R. W, Nelsoh Jr. .a Notary Public in and for the County (City) and State afuresaid, do herchy cenify
Austin, II,

that on the___12th  day of JanuAr L1987 | before me personally appeared _Wi1liam R
Captain, JISAF, WR7Y] L10: who is known by me to be the identical person who

is described in, whose name is subscribed to, an
eof, he personally acknowledged 1o me that he signed and sealed the same on the date @t bears as his true, free

d who signed and execuied the foregoing instrument, and having first made known to

him the contents ther
and voluntary act and deed for the uses, purposes and considerations therein set forth.

In Witness Whereof, I have hercunto set my hand and official seal this day and year above.

L L

Notary Public 7 #°

My Commission Expires: 13 QOptober 1970
tF ACKNOWLEDGED BEFORE A MILITARY PERSON AUTHORIZED TO ADMINISTER QATHS:

(Sce AFR, 110-6 for stawtory provisions authorizing Armed Forces Personnel to perform Notarial Acis and for instructions on com-

pleting cwiﬁcal@ ackn?jledgmcnt.)
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arul ; ic  centify the i
1, ek e .. che undersigned officer, do hereby certify thaton this
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lg%hcfnrcrrr‘)a pcrsdﬂalfyzappcarcd . SN whose home address is
= - e . and who is known Lo me w0 be

= o3 .
t1 c:j —G‘ and to be the identical person who is described in. whose name is sub-
scribed m,-ﬁ-ﬂd wh@ned and executed the foregoing instrumen, and having first made known to him the comtents thereof, he personally ac-
knowledged to me that he signed and scaled the same, on the

s therein set forth. And [ do fur
vice and__organiulion stated below in the active service of the United States Armed Forces, that by

day of

date it bears as his true, free and voluntary act and deed. for the

uses, purposes and consideration ther certify that [ am a1 the date of thiscerniificatea commissioned

officer of the grad‘:. braﬂc_l.\. of\sch s

o seal i§ rcq\J'iAred on ﬂ}is ccrt_iﬁcatc and _l}J“ﬁ‘ same is executed in my capacity as
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