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| KNOW ALL PERSONS BY T SE PRESENTS, which are intended to constitu Spec ﬁ' able Power of Attomey, that I,

.024 el !fﬁ‘l{ a legal resident % s 3 and presently residing at .F‘JW ; i: :1 2 y make, constitute and appoint
 hancéd , residing at } A "‘W A ez, as my Attorney-in-Fact, to act in my name place and stead in any way which I could do it |
[ were personally present, with the reSpect o t efollewmg
(A) To deposit or withdraw for any purpose, in or from any bank or other financial institution, any funds, checks, or other
credits which I now or hereafter may have on deposit or be entitled to, and to endorse, cash and receive the proceeds of any
and all checks, vouchers, or other orders for money, to open or close accounts, and to receive statements, vouchers, notices
. or other documents from any bank or other financial institution concerning any and all accounts or banking transactions in
J my name or in which I may have an interest; |
|
| (B) To have access for all purposes to any or all safety deposit boxes or vaults rented in my name or in the names of any other
person or persons and myself, with full power to use the same for safe-keeping any property or papers, and to remove
therefrom at any time, or from time to time, all or any part of the contents of any such box or vault;
(C) To borrow money and to execute in my name any instrument evidencing indebtedness incurred on my behalf and to extend
; and renew the same, as well as any indebtedness heretofore incurred by me, for the payment of which I may in any way be
| liable.
| | .
TERMINATION: This Special Durable Power of Attorney shall terminate (m.?_’_ th day ot‘&d, 2094 , unless I revoke it sooner in
writing.
This Special Durable Power of Attorney shall not be revoked or terminated by my disability, nor shall the agency created by this Special
Durable Power of Attorney be revoked or terminated by my death or disability as to my Attorney-in-Fact or such other person, who without
actual knowledge or actual notice of my death has acted or acts in good faith, under, or in reliance upon, this Special Durable Power ot
Attorney, and any action so taken, unless otherwise invalid or unenforceable, shall be binding upon me, my heirs, devisees, and personal
l representatives,

If prior to the termination date, a written statement by a licensed physician, signed and acknowledged before a Notary Public prior to the
termination date, is attached to this document stating that I am mentally or physically incapacitated, this Special Durable Power of Attorney
shall remain in full force and effect until I am no longer deemed incapacitated. '

If on the above termination date [ am carried in a military status of "missing", "missing-in-action", or "prisoner of war", this Special Durable
Power of Attorney shall remain valid and in full force and effect untll sixty (60) days after I have been returned to United States Military
control and termination of such status.

To induce a third party to act under this Special Durable Power of Attorney, I agree that any third party may rely upon this document, and
that revocation or termination shall be ineffective as to such third party unless and until actual notice or knowledge of such revocation or
termination has been received by such third party. I also agree for myself, my heirs, executors, legal representatives and assigns, to indemnify
and hold harmless any such third party from and against any and all claims that may arise against such third party by reason of such third
party having relied upon the provisions of this Special Durable Power of Attorney. o

IN WITNESS THEREOQF, I have executed this Special Durable Power of Aﬁorné&ﬂ day on'E : Jiﬁﬁ ? '

gu=VZ

|

Subscribed and sworn to before me in my
Presence, this 3| # day of 72
£0 {97, a Notary Public in and fo;'%h

County of% ! Steof AL a HhmA
mn
(Signature) Notary Public

My commission expires /2/27 |, _XOR(
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STATE OF P]’ MW

6
COUNTY OF ~Shel /% - Johns

d' sﬁv . .
Onﬂth day of ﬂ 20 jﬁ, before me,/féﬁ ~a Notary Public, personally appeared ‘D@ﬂle! , known to me, or proved to me

on the basis of satisfactory evidence, to be the person whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument, or the entity upon behalf of which
the person acted, executed the instrument.
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