STATE OF * cbanti 4,4._._,
COUNTY OF SZiheru

DURARLE POWER OF ATTORNEY

oW AL&’HE BY THESE PRESENTS, that I, Melanie P. Rainer, of

' M 2280 , do hereby constitute and
appoint my husband, Stephen W. Rainer, as my Attorney-in-Fact; and
T heraby grant unto py said Attorney-in-Fact full power and
authority to buy or sell for me and in my name any real or pervsonal
property which I may now own or hergafter acquire, and to execute
the proper instruments to consummate the transactions; to collect
money for me, and give receipts for same; Lo make invastments for
ma in atocks, bonds, mortgages, unsecured notes or any other
personal property that my Attorney-in-rFact =20 degires; Lo make
invasrmante for me in real estate; to satisfy for me and in my name
the regord of any mortgage that I amy now Oown or hereafter acquire;
to release property from mortgages; to execute any disclaimer for
me of any interest in aeither real or personal property; to borrow
money in my name and give notes as an evidence of the indebtedness;
to lease any and all property which I may own or have an interest
in: to draw checks and endarse checks for me on any account in any
bank in which I have fundas or hersaftar have funds; to execute any
and all instruments that are necessary or proper in conducting any
Business affairs for me; to contract for or consent to medical and
health care gservices for me: to make gifts from my assets to family
members and charitable organizations; and gensrally to perform any
a=t in the management of my business that I might legally be able
to do in parson.
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I hereby ratify and confirm whatsoever my gsaid Attorney-in-
Fact might lawfully do under and by virtue of this Power of
Attorney.

This Power of Attorney shall not be affacted by disability,.
incompetency, or incapacity of the principal.

 In witﬁtag whereof, I ha hereunto set my hand and seal ©n
the the ___//f% _ day of _M___ 1994,

L]

STATE OF _Serier¥ Lodsctorsci
COUNTY OF 2&irbn

I, tle underzigned, a Notary Public in and for salid County and
State, hereby certify that Melanie P. Rainer, whose name is signed
to tha foragoing Power of Attorney, and who is known to me,
acknowledged before me on this day that, beinug informed of the
contents of the Power of Attorney, she axecuted the same
voluntarily on the day the sama bears date. -

Given er my hand and official seal,
day of , 1994,

Nofary ST
My Commission Expires: November 19, 2002
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