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Power of Attorney
wsluell (Pel( o ,

cityof Cldic Ag0 Stateof L7/} wels as Principal,
Do appoint EG morcfA ,of @Pﬂ‘? Uqﬂ’ Cﬂauﬂcg{ ,
City Ql—{fr_ {\c{‘, 0 ,State of T/ /, NO ; < ,as my

Attorney-in-fact {0 et in my name, place and stead in any way which I myself could do,
If I were personally preseat, with respect to all the following matters to the extent that [

am permitted by law through ar agent:

I grant my attorney --fact the maximum power under la= to perform any act on my behalf
That I could do personally, including but not limited te;2ii of acts relating to any and all
of my financial transactions, and/or business affairs incIniiig all banking and financial
institution transactions, all real estate or personal property traasactions, all insurance or
Annuity transactions,all claim and litigation, and any and all busiress transactions.
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.If the attorney-in-fact named alm’eml@ Er&llng; JBA‘I;WA IQ@ P Y

HiMowo  Berr of Son ,
City of C ” / CA ?’D , State of j,/ //JIVO }_’q , io be my

attorney-in-fact for all purposes hereunder.

My attorney-in-fact is granted full and unlimited power to act on my behalf in the same manner as if I were person-
ally present. My attorney-in-fact accepts this appointment and agrees to act in my best interest as he or she considers
advisable. To induce any third party to rely upon this power of attorney, I agree that any third party receiving a signed
copy or facsimile of this power of attorney may rely upon such copy, and that revocation or termination of this power
of attorney shall be ineffective as to such third party until actual notice or knowledge of such revocation or termina-
tion shall have been received by such third party. I, for myself and for my heirs, executors, legal representatives and
assigns, agree to indemnify and hold harmless any such third party from any and all claims that may arise against such
third party by reason ot'such third party having relied on the provisions of this power of attorney. This power of attor-
ney shall not be effective in the event of my future disability or incapacity. This power of attorney may be revoked by
me at any time and is autoriatically revoked upon my death. My attorney-in-fact shall not be compensated for his or
her services nor shall my attorey-in-fact be liable to me, my estate, heirs, successors, or assigns for acting or refrain-
ing from acting under this documeat. except for willful misconduct or gross negligence.

Signature and Declaration of Principa:

I, M /2 () , the principal, sign my name to this power of attorney

this D N day of JVF{'R C M 200 < £ _and, being first duly sworn, do declare to the undersigned
authority that [ sign and execute this mstrument‘ as my pow<r of attorney and that I sign it willingly, or willingly direct
another to sign for me, that I execute it as my free and voluntaiy nct for the purposes expressed in the power of attor-
ney and that I am eighteen years of age or older, of sound mind anevnder no constraint or undue influence.

Kveitt,. Bl l

Signature of Principal

Witness Attestation /

I, W the first witness, and I, (%"‘mry u P B’b‘—wb
the second witness, sign my name to the foregoing power of attorney being first duly sworn and ds declare to the

undersigned authority that the principal signs and executes this instrument as his/her power of attorney2ad that he/she
signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the princi-
pal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal
is eighteen years of age or older, of sound mind and under no constraint or undue influence.

WM*ML Bsn.

Signature of First Witness Signature of Second Witness
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Notary Acknowledgment U N O EOFWI fC: I éoli‘: C O F) Y

- ’
State of J—///NWK unty o
Subcribed, sworn to and acknowledged before me by /UAM/U/IED zex)fbﬁ) , the Principal, and
subscribed and swom to before me by , witness, this©d- Mg 200 Z day of
W@L OFFICIAL SEAL
Not‘ary Si gnature NATHANIEL BENSON

Notary Public - State of lincis
My Commission Expires Jul 18, 2011

Notary Public, ' ' .
~ S/
In and for the County of C,OC) é State of .i / /Z-UO _J_é
My commission expires; vlhy / g _, 20// Seal

A(ﬁ)wledgment and Accrpt u;%: of Appointment as Attorney-in-Fact
L,

1

AMon O{ a i -{f;l ( have read the attached power of attorney and am the

~ person identified as the attorney-in-fi.ci for the principal. [ hereby acknowledge that I accept my appointment as At-

torney-in-Fact and that when I act as agent . siall exercise the powers for the benefit of the pnncipal; [ shall keep the

assets of the principal separate from my assets:  shall exercise reasonable caution and prudence; and I shall keep 2
and accurate record of all actions, receipts and disbursements on behalf of the principal.

| W@M d%«oé)——-a”mf?

‘Signature of Attorney-in-Fact Drae

Acknowledgment and Acceptance of Appointment as Successer Attorney-in-Fact

—
L, %VLRO '\L) E EZ/L.. (__ have rezd ‘he attached power of attorney and am the

person identified as the successor attorney-in-fact for the principal. [ hereby acknowledge that I accept my appoint-
ment as Successor Attorney-in-Fact and that, in the absence of a specific provisiox to the contrary in the power of
attorney, when 1 act as agent I shall exercise the powers for the benefit of the priricinal; I shall keep the assets of the
principal separate from my assets; I shall exercise reasonable caution and prudence; a=d I shall keep a full and accu-
rate record of all actions, receipts and disbursgments on behalf of the principal.

ot L0 &2- 09809

)

Signature of Successor Attorney-in-Fact Date




