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kuow all men by these presents, that _/ K)mELﬁuﬂ’B_l_ﬂ_z___ _____has nmade,

constituted, and appointed, and by these presents does male,

eppoint [ JMeENT _ Dipz his/her
him/her und i nis/her pame, place, end stead.

This is a Limited Power of Attorrey for the sale and exclusive nurpose of

ciosing o Real Estute Transaction on
puver herein conferved dncludes but is not
and all Lo pro-eation amreonents, affidavits, closing

necessary Lo cunplele the Lratsactlion.
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Giving and granting unto ;/,gL{g_q?;___jg,_gé___W_ said Attorney full power
' he

to de cvery act necessary to be done aboul the premises as fully as he/s
might or could do if personally present with full power of substitution
revocacion, hereby ratifying and confirming all that his/her said Attorn
shall lawfully do or cause to be done by virtue therecof.
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In WHitness Whereol, The Said %_mg:uq ﬁ ’D/ﬂ:z__ o Has lere-
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