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“# 1" Granting to said attorney infact full power and-authority to do and perform all and every act
and thing whatsoever requisite, necessary, and’proper to'be done'in the exercise of any of the
rights*and ‘powers herein’ granted,: as” fully to all intents and purposes as -.i.....might
or could do if personally present, with full powerof delegation-snbstitution_or revocation, hereby

ratifying and confirming all that said attorney in_jfacp

done by virtue vof,th_ifs'_' oV

+] . This documentis only a ganeral form which may be proper for usa in simple transactions and in no way acts, or is Intended to act, as a substitute for the advice ol an attorney. The printer
r;doesnotmake‘unyiwa{ranw._ojtherpxpg_e;:' ied, as 't »‘legalvqﬁ_diyygl,gnypwvuoa,or,thegui!ax;}lgry;ol!}lf‘ae'sqilqr@s‘inigny‘spedﬁclvan;action : -
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WARNING TO: PERSON EXECUTING THIS DOCUMENT
ThlS m an 1mportant legal documen adurable power ofattorney. Before executing
thls document -you should know th
R . This document may. prov1de the erson you des:gnate as your attomey in fact with broad
‘powers to dlspose, sell; convey, and encumber your. real and personal property.
7.2, These powers. will exlst for an’ mdefimte period of time unless you limit their duration in
: thls document These powers ‘will conti e tmthstandmgryour subsequent disability
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'and acknowledged; that
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'ndod toact. asa; subsmme 'ov the advtco ol an anomey The pnmav does
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