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corm a208  GENERAL POWER OF ATTORNEY
(With Durable Provision)

TO ALL PERSONS, be it known, that I.Th&, eets Wil Leonard

of ¥ .}bp‘. Vo3 Noldpacayvse Yo 33 & For . the undersigned
Grantor, do hereby mak\éoa-n grant & gcnanmwer of attormey 10 e ¢ 4 Q{:‘E&:‘Sﬂhsﬂu “;:"l N
: N \

of 322 Limcalaw AVE Volporaise Fle 3as¢s o
and do thercupon constitute and appdint said individual as my attumey-in-fac[? fofBA  Counst -

My attorney-in-fact shall have full powers and authonty o do and undertake all acts on my behalf that |
could do personally, with full power of substitution and revocation, including but not limited by said authority the
right 1o sell, deed, buy, trade, lease, mortgage, assign. rent or dispose of any of my present or future real or
personal property; the right to execute, accept, undertake and perform any and all contracts in my name; the right
to deposit, endorse, or withdraw funds to or from any of my bank accounts, depositories or safe deposit box; the
right to borrow, lend, invest or reinvest funds on any terms; the right to initiate, defend, commence or settle legal
actions on my behalf; the right to vote (in person or by proxy) any shares or beneficial interest in any entity, and
the right to retain any accountant, attorney or other advisor deemed necessary to protect my interests generally or
relative to any foregoing unlimited power.

My attorney-in-fact hereby accepts this appointment subject to its terms and agrees to act and perform in
said fiduciary capacity consistent with my best interests as he in his best discretion deems advisable, and I affirm

and ratify all acts so undertaken,

Special durable provisions:

This power of attorney shall not be affected by disability of the Grantor. This power of attorney may be
revoked by the Grantor giving notice of revocation 1o the attorney-in-fact, provided that any party relying in
good faith upon this power of attorney shall be protected unless and until said party has cilher a) actual or
constructive notice of revocation, or b) upon recording of said revocation in the public records where the Grantor

resides.

{Other terms:

Signed under seal this Z g*‘b}’ha}f of Mﬁr&ﬂ\ , 19 Qéfﬁ-

Signed in the presence of:

Witness Grant
Withess A::r:yt-imfaciggﬁ_g A65D6E
Note: Delete powers that do not apply 6
r 12/04/ 95340 eD
. Cﬁp' o1886 P CERTIFE

County of

State of [ 7801 0F PROBATE
bpfoos /) st CONTH A0S,
On 3-78 ”@A before me, ﬁ .

appeared T her¥A Z—»eﬁnf
personally known to me (or proved to me th: basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), of the
entity upon behalf of which the persan(s) acted, executed the instrument.

WITNESS my hand and offigial s
Affiant Known 7/\Pmdu;t:d I

2 i L Type of 1D =/ Prive& ¢
. L LIVINGSTON, 3R '
MY COMMSSION # 0 248366

EXPIRES: January 2, 1987
Boeded Thr Notary Publlo Underwrisey

{Seal}
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fill in al! blanks. and make whalever changev are NECESIAry

Forms and the retpiler make no representalion of WUTahly, £sprest or implied. with respect to the merchantability of
this Torm for an intended use or purpose
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