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LIMITED POWER OF ATTORNEY

L /g _ég//"" (o Dohunsor , do confer limited
power.of att@irncy on ; Pyt . Tebag ,
as the trus and lawﬁ.ﬂ attorney for me and in my name, place and stead, and for my use
and benefit regardmg
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Said attorney—m—fact shall not be 11m1ted or restricted by the foregoing specifications of
the situation. The rights, powers and authonty of said attorney-in-fact granted in this
instrument shail commmence and be in full force and effect on /g‘?,ﬁw .7~/ _ (month
& day) 2#s~ (year) and such’ T ghts pcwers and authority shall remain in full force
and effect thereafter until 1, fZAN % ,;:z;,mgive notice in writing that such power is

terminated. This Power of Attorney_confcr(cd upon the aforementioned shall not be

affected by any subsequent disability" or incapacity that may befall me.

FURTHERMORE, upon a finding of incompetencé“b'}?'-a court of appropriate
jurisdiction, this Power of Attorney shall be u'revocable untﬂ such time as said court
determines that ! am no longer incompetent. ' :

I, ,{}/@// 77l oy spns  Whose name is signed to the foregoiﬁg ihsti‘ﬁniént

having been duly qualified according to the law, do hereby acknowledge: that I signed.

and executed this Power of Attorney; that I am of sound mind; that I am elghtecn (18) :
vears of age or older; that 1 signed it willingly and am under no constraint or undue T
influence; and that I signed it as my free and voluntary act for the purpose therem

expressed.
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