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POWER OF ATTORNEY — 6ENERAL [mciudﬁs spina DURABLE POWER OF ATTORNEY]
KNOW ALL PERSONS BY THESE PRESENTS: that1. Sos

the undersigned geindy-srsavaraly-iliroradhanong) hereby make, constitute angd anpoint

my true and lawiu!l Attorney for me and in my name, place and stead and for my use a2ng benefil:

(a) To ask, demand, sue for. recover, coliect and receive each and every sum of monegy, debl. account, jegacy, bequest. interes!, dividend, annuily ang
demand (which now is or hereafler shall become due, owing or pavable) belonging to or claimed by me, and 10 use and take any lawiul means lor the recovery
thereof by legal process or olherwnse and to execule and deliver a satistaction or release (herefor, fogesher with the night and power 10 compromuse of comgaund any
claim or demand. “aso w " APEANS ¢ 2le/L Y BE, SOD2E, TIL NOK 30, 1294,

{b) To exercnse any of ali of the Iouowmg powers asto real property. asy-.a&efeeﬁ i
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(1) To transact business 6f any nd or class and as my act ang deed 1o sign, sxecule, acknowledge and deliver any Geed, {8a5e—asngRmant-oi-igase.
1uegarlemnly . AGeemenl. WM&A&W&M@%&W 84
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(g} {Strike o not apphcable | This Power ¢! Aftorney shall not be aflected by subsequeni ncapacity of the principal {and shall remain elechive lor 2
period of L HES, 7 B soars-aleithe-Sisatiny- 01 INC20ACIY. Gours] = ACTIVE « TULY R E /2G5 FTHROVEH NOV. 34 ¢ I3F.
(h) {Etuke-t-not-aoakiably--lins—Raworot-Aftorrey-shall-become-eHestiva-upinthe«nespatity ohihe-prremat-fand-shal-reman-eHeshveloi-a-panod
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(1) 1 (g) ang/or (h) are not stricken, the following warning applies - WARNING YO PERSON EXECUTING THIS DOCUMENT:
This is 2n important lega! document. It creates a durable power of atisrnay. Before exscuting this document,
you should know these important facts:
1. This document may provide the person you designate as your aitornsy in fact with broad powers o
manage, dispose, sell, and convey your real and personal property and to borrow meney using your property as
security for the loan.
2. These powers will exist for an indefinite period of time unless you hmn their duration in this document.
These powers will continue to exist notwithstanding your sutsequent disability or incapacity.
3. You have the right to revoke or terminate this power of atiorney.
4. ifthere is anything about this form that you do not understand, you should ask 3 fawyer to explain it to you.
GIVING AND GRANTING unto my seid Attorney full power and authority 1o do and perform all and every act and thing whatsoever requistte. necessary
or appropriate to be done in and about the premises as fully to all intents and purposes as | might or could do it personally present. hereby ratitying all that my sa¢
Anomey shail lawfully do or cause to be done by virtue of these presents. The powers and authority hereby conferred upon my said Attorney shail be applicatie to all
real and personal property or interests therein now ownsd or hereafter acquired by me and wherever situate.
My sald Atarney is empowered hereby 10 determine in his/her sole discretion the ime when, purpose for and manner in which any power herein conlerred
upon him shali be exercised, and the conditions, provisions and covenants of any instrument or document which may be executed by him/her pursuant herels, anc
in the acquisition or disposition of real or personal property. my said Attorney shall hav: exclusive power to fix the terms thereof for cash, credit and/or property.
and if on credit with or without security.
When the conlext so requires. the masculine gerder inciudes the feminine and/cr neuter, and the singular number includes the plural.

WITNESS my hand this _2.5-2Z# _ day ol 22/ ¥ . . 19942
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STATE OF _CRLIForiai2.

> 55,

COUNTY OF S LerS oBSP e
On_JUey 2317 o nefore me. PR TRICH o+ RICHNIOND  fuoTises FUBl

Name. ke of oibcer-t & . Jane Doz Notary Pudlc)
personally appeared _ S APERDE LI L, Y
personally known to me (or proved to me on the basis 0( satisfactory evidence) 1o be the personfe} whose name

and acknowiedged to me tha@she#he;u.xec.ned the same m@a&&b&w authorized capacity{ies-and that
the person(g], or the ertity upon behalf of which the person{#) acted. executed the instrument.

ini & S PATRICK W. RCHMOND
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