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KNOW Mﬂoﬁﬂiﬁtmmséﬁigmrsg THAT T, SARA DAVIS, do hereby
name, constitute and appoint: ANNIE THOMAS, to be my lawful attorney in name
and in fact, to act in my place and stead, hereby giving her full power and
authority to do each and everything that I, myself, might legally do.
Including the right to sign my name to any and all papers and documents of
every kind and nature, for the following specific purposes:

To receive the proceeds from a certain insurance policy that I own
with the Independent Life Insurance Company, Policy Bumber
83-0012788A, to take, hold, and possess the proceeds from such policy which
may now or hereinafter be due, owing or payable to me.

To endorse, negotiate, accept, receive, sign, seal, execute,
acknowledge any necessary instruments or checks, notes, wouchers, receipts,
and such other instrument in writing of whatever kind and mature as may be
necessary, convenient or proper in the premises.

To deposit and withdraw such monies for my benefit, in either my

said attorney's name, or my name or jointly in both nanes, in or fram any

barking or savings institutions, any funds, negotiable papers or monies which

may come into my said attormey's hands as such attorney in fact.
I hereby specifically ratify each and every act and deed performed
under this Power of Attommey.

IN WIINESS WHEREOF, I have hereunto set my hand and seal this

.-.---$;d,-!y_‘j a day of @,(é{l.b'(—’ 1983-
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