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STATE OF A ol mA L Are for g
< Y POWER OF ATTORNEY
COUNTY OF (5.4 .t/ 4. /7

- i ’ 7
KNOW ALL MEN BY THESE PRESENTS, that I Yy yire L poe g/
of the State and County afo esai?é do hereby constitute,
make and appoint /L AC A [ fonr TESL as my true and
lawful Attorney-ih-Fact, for me and in my name to perform

the following acts and deeds:

To receive for me and on my behalf any and all property
due to me, with full power and authority to exercise any
and every necessary authority to control and manage same
including the authority to collect any monies on accounts
due to me and to receive for me and in my name any checks
made payable to me, or for my benefit, and to endorse my nhame
thereon for the purpose of cashing same or depositing same
to my accounts or account in any banks or bank wherein I or
they may transact my business; to invest and reinvest principal
and earnings of monies, bonds, or any other assets; real
and personal; and my said Attorney-in-Fact is to, Have full
power and authority under this instrument by ;”;'//
signature to issue checks against and withdraw against any
deposits or savings accounts at such times and in such amounts
as deemed best for my welfare and benefit.

This Power of Attorney is to continue until revoked

by me %? writing. e
: /
WITﬁESS my hand and_g,al, this the %3/ day of _
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