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KHIA ALL MEN 8Y THESE PRESENTS, that I, Jstn wesley Hunt of “— . .
th=2 State and County aforesaid, do hereby constitute, make, and appoint :
Jorn_ T, Stokes, Jr, _as my true and lawful Attorney-in-fact, for me '
and in my nan2 to parform tha following acts and deeds: '

full power and authority to exercise any and every na2cessary authority to

control and manage samn2 including the authority to collect any manies on

accounts due to me and to receive for me and in my nane any chacks madz payable _
to m2, or for my benefit, and to endorse my namnz thereon for the purpase of .
cashing same or depositing sam= to my accounts or account in any ban% or banks ' l O.

To receive for m2 aad on my bzhalf any and all property due to me, with . % i!’l
)
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wherein I or thzy may transact my business; to invest and reinvest principal

end earnings of monies, bonds, or any other personal assets, and my said Attorney-
in-fact is to have full power and authority undzr this instrumant by _His
signature to issue checks against and withdra~ against any deposits or savings
accounts at such times and in such amunts as d2emned best for my welfare and '
penefit.

To sell, either at public or private sale, or exchange any part or parts -
of my real estate or personal property for such considzration and upon such 4
terms as my attorney shall think fit, and to execute and dzliver good and i
sufficient deeds or other instruments for th= conveyance or traasfer of the !
san2, with such covenants of warranty or otherwise as 7y attorney shall see fit, : o
and to give good and effectual receipts for all or any part of the purchase (ke A
price or other consideration.

This Powar of Attorney shall not be affected by physical disability or
mental incometence of the principal which renders the principal incapable of
managing his own estate. It is my intent that the authority conferred herein
shall be exercisable notwithstanding my physical disability or mental incom-
petence.
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WITNESS my hand and seal, this th

(SEAL)

The foregoing instrument was on the I9th” day of Nov. 7182 '
signed, sealed and declared by th= saidJohn Wesley Hunf , as and for
her/his Power of Attorney in the presence of thz witnesses whose namnes are
hereto subscribed, at the request of the said John\Veﬂey ng' , in har/his
presence, and in the presence of each other. We and each of us bzlieving this
said Aohn Wesley Hunt to be of sound and disposing mind and memory.

7{5}/‘NHITN€S§'Q§?E£OF, i;;have hereunto set oizﬁhfnds and seals this date. i
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Personally appeared before m= Grady L. Bailey and made oath shat he

and deed, deliver the within instrument and that he with ﬁgfh
witnessed the execution thereof.

Sworn"to pefore me this.JEﬂl day ;;Z’/éz .
of ovember ~A. 0., 1982 . Y o ﬂé{ﬁ{] ]
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