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declare the following:

1. That I am presently ircarcerated at FCL Lexington.
2. That during this time ay legal afxn.r, aro being

taken care of bv my " g [, Ajhi ¢} j rmuj SO A
3. Thn* I wlsh to give full Power of Attorney Lo my /t'-f/e .
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that persoen wi%l have my anthiriiv to pericon ail &
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might or could do persconally.
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to my well bLlﬂu,thIL berdone or caune to he dona
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