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SPECIAL POWER OF ATTORNEY

KHOW AJL MEN -BY THESE PRESENTS: THAT I,

ROWENA R, FABRO

now

serving in or: accompanylng the %IS Armed Forces overseas, hereby make,

constitute and appoint PRECY

MICHAEL Wit 1AM S,

attorney for me and in my name, place and stead the following acts, deeds or

things:

my true and lawful

]lo%lmnmr\j ”37 Wg& T 737 WEST power pRr

Pur LN wik 19233

I GIVE AND GRANT unto my sald attorney full power and authority to do and
matters, and things whatsoever, which may
be necessary and proper to fully accompllsh the purposes herein stated, with
the same force and effeck.to all. intents and purposes as though we were
persconally present and actlng for ourselves

perform every and all- acts, “dieds,

I HEREBY DECLARE that any “act- or thlng done hereunder by may said attorney
shall be binding upon myself; my _heirs, my legal and personal
representatives, and assigns 1nsofar as they are consistent with the powers

granted herein.

I HEREBY RATIFY all that our attorney shall do or cause to be done by virtue
of these presents. I further reserve the right to revoke this power of

attorney at anytlme.

This power of attorney shall become null and v01d on this

, 20006 .

IN WITNESS WHEREOF, I have hereunto

nACH , 2005 .

WITH THE UNITED STATES ARMED FORCES
AT U.S. NAVAL AIR FACILITY, ATSUGI,

on this LL_ ™ day of ﬂLﬂ;H

[l ™ qay of

set my hahﬂ énd seal this U™ day of

ww 2

/Gran or

JAPAN

, mzoafi, before me, the idndersigned

officer, personally appeared the above individuals, know to mé to bie. serving
with the U.S§. Armed Forces and to be the person whose name is subscrlbed to
this instrument and acknowledged that he/she executed the same freely and
contained. The undersigned does” further.
certify that he/she is as of this date & petty/commissioned ocfficer. of the
rank stated below and is in the active serv1ce of the U.s,.

voluntarily for the purpose therein

is an authorized notary publlg
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