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might or could do if personally present, with full power of substitution

e

and purposes, zs 1
and revocation, hereby ratifying and confirming all that .Y said attorney or ris
substitute  shall lawfully do or cause to be done by virtue hereof.

This instrument may not be changed orally.

3" wltmﬂﬂ wnerent, have hereunto set - hand and seal the
10ty day of . ay in the year one thousand
pine bundred and ~©
Sealed and delivered in the presence of P . ? Y P
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STATEOFMMQ,}
SS.0

COUNTY OF 84 90 -
BE IT KNOWN, That on ti:e W . day

of %7 one tboasand nine hundred aad %
before me
a Notary Pubhc in and {¢gy/the State of M MA_/

duly commissioned and sworn, personally came and appeared
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to me personally known, and known to me to be the same person described
in and who executed the Power of Attorney, and a &

acknowledged the within Power of Attorney to be 7&4/ act and deed.

IN TESTIMONY WHEREOF. I have hereunto subscribed my name

and affixed my seal of office, the day and year last above written.
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