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POWER OF ATTORNEY

STATE OF Florida
COUNTY OF Alachua

KNOW ALL MEN BY THESE PRESENTS that CLAUDIA JACKSON
FINLEY
has made, constituted and appointed, and byithese presents do

make, constitute and appoint Martha Claudette Finley

true and lawful attorney for

and in her name, place and stead

giving and granting unto her Ssaid attorney full power and
authority to do and perform all and every act and thing whatsoever
requisite and ﬁecessary to be done in and about the premises as
fully, to all intents and purposes, as gshe might or could do if
personally present, with full power of substitution and revocation,
hereby ratifying and confirming all that her salid attorney Or

substitute shall lawfully do or cause to be done by virtue hereof.

soox 31 8eee 930

IN WITNESS WHEREOF, 1 ha hereunto set my hand and

seal the day of . 19 80-.

Signed, sealed and delivered
in the presence of witnesses:

GM L Qﬁéﬂﬁqca/ ; "/, (SEAL)

%‘4, /@ 4044/4«. | (SEAL)

STATE OF FLORIDA
COUNTY OF ALACHUA

BEFORE ME, the undersigned officer duly qualified to take

acknowledgments, personally appeared CLAUDIA JACKSON FINLEY
, to me well known to be the person described

in and who executed the foregoing Power of Attorney §ndJshe acknow-
ledged before me thatshe executed the same and that it 1is true and
correct to the best of her knowledge.

WITNESS my hand and official eal in the County and State
last aforesaid this % A day of ,’i?g,ﬁzml&f 1980 .
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