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have made," constxtuted “and appomted and by these presents do meke, constztute and appoint
Twila. A..Gricae,..543=86=872 :

my true and lawful attorney, for me and in my neme, place and stead and for my use and benefit, to
“l. provide medical,” dental, and: financial care for my minor children:
CHEYENNE CLAYTON CANNADAY son, DOB“ 23 MARCH 1982, age: 8

533 -Lﬁ_-ﬂiii_ £ ,

CLINTON (CODY) CANNADAY, son, DOB. 23 MARCH ;98u, age:6

535 -_2_-:£uxL. ‘ : ‘

2 provide parental guidance,.for activities to include school, church,
vacations, field: trips, ste. :

: and

3. cash any:. or all payroll and/or personal checks (written in my name) 3
o required to provide support for the forementioned minor children.

}4 place any original artwork/drawings on display or into market for
purpose of: sales. , ,

giving and granting unto my said attomey tull power and. authonty 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 rattfymg and confu'mmg all that my saxd attomey sha]l IawfuIIy do or. cause to be done,

by vu'tue hereof

msttument and Where the context so. requxres, the'singular includes the plural.
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CeMEORM No.is) RO R " County of };s
L‘.“”\:'x:“.\“ T LT T e ,',;’» S © I'certify that the within instru-
RO R et e T e 7. ment was received for- record on the
L 24th wMay
o'clock A M., ard recorded in
" Book/ reel/volume No... M9 ,
page 9888 oras fee/file/instru-
For ~ ment/mtcrof:lm/receptzon No. .. 15233,
e ntconbLte usc. . . Record of ...Rowex. of.. Attqrney .
S "+ of said County.
. “Witness my hand and seal of

ﬁnzconnmo RETURN TO EaE O County affixed.
/““/A‘ ANLGL i et | AT T Evelyn Biehn, County. Clerk
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