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my true and lawful attorney, for me and in my name,

Sigh any and all /671/ docame nls /'nc/w///??
medical and insurance forms and s/yn
and write checks on my c/)cckz'nj
accoyunt

giving and granting unto my said attorney full power and authority to do and perform all and every act and thing
whatsoever requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if per-
sonally present, hereby ratifying and confirming all that my said attorney shall lawfully do or cause to be done,
by virtue hereof.

In construing this instrument and where the context so requires, the singular includes the plural.
Dated o T UNL NS, 1984
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X OF ORiépN, County of 7{/4/’)’14
{oof Pemsonglly épRSq._red the above name
S1ngt. )\1.'ﬁ,;Tand acknowledged
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County of
D5LW5 _________________ I certify that the within instru-
ment was received for record on the

day of

o'clockE.M., and recorded
in book/reel/volume No. M 82 on
pagél942....or as document/fee/file/
instrument/microfilm No. L2955,
Record of PQwer. of Attorney...
of said County. i
Witness my hand and seal of it
County affixsd. i
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