KNOW ALT:MEN BY THDSE PRESENTS that I MILDRLD R. SWANSEN have made,

constituted and appointed and by these presents do hereby make constitute'
and appoint PATTY J. SHERRILL my true and 1ﬂwaL attorney for me and. in my name

place and stead and for my use and benefit to sell any and all office equipmen::

and medical supplies and equipment owned by me on such terms and for such price;

as she may deem appropriate.

GIVING AND GRANTING unte. my saiﬂ attorney full power and authority to do

: and perform all and every act “and thing whatsoever requisite and necessary to.

be done in and about rhe premises, as fully to all. intents and purposes ‘as” I

»might or could do if personally present with full power of substitution and

»,revocation hereby ratifying end confirming all that my said attorney or: my sail

attorney s qubstitute or substitutes shall lawfully do or. causge. to he done by

virtue of - these oresents.
N WITNESS WHEREOF, I have hereunto set my hand and seal. the 8th day of

September, 1967.
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