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KNOW ALL MEN BY THESE PRESENTS:

d That I, Qm,La.&D L. GRAY TR SSNABLTE SY FAwTeR a logal resident of
= &AL ,State of TND, 7642 , United States of America, anticipating
that a Power of Attorney may be useful in certain circumstances, by these presents do hereby make, constitute
and appoint H-LEC@L .ﬁu&&? JR_ , whose address s L/‘.LAS NS ST ,
WL WaUKEE WS, S3 G !

my true ahd fawful attorney-in-fact for O NE (L) 64/{ from the date of this instrument, unless sooner
revoked, to act in, manage, and conduct all of my estate, and all of my affairs, and for that purpose for me and in my name,
place, and stead, and for my use and benefit, and as my act and deed, to do and execute, or to concur with persons jointly
interested with myself therein in the doing or executing of anything of any character which | might do or perform for myself
if personally present and actina.

Without in any w d general powers just cont d and intended to include

all of the following, as Rﬂ(ﬂﬂlﬁ@ﬂ‘élﬂﬁn. n-fact, in my name and on

my behalf:
(1) To buy, rece 2 N erm‘ElQIALJwe e hypotbbcq;g‘l pledge, guit
claim, or otherwise er Tﬂfg chﬁ&l%ﬁtfaﬁofhgée ffdgf W“Bf l, or ehcurﬁ'Brance.of Kny

- property whatsoever, redl oi perso any custody, posse right\therei upon sucln(ermstaﬁ my
attorney in his discretion deems nt frv WW% umstances. r’ ’ et =
(2) To take, hold, possess, invest, Iease. or let, or otherwise manage any or all of my property, real or pe?sonal or'any
interest therelin; to eject, remove lieve 1 her p: from, an possession of such‘property byﬁll
lawful means; and to maintain, protect, preserve, insure, remove, store| transpart, repair, rebuild, modufy“&f improve the
same or any part thereof; ; =

(3)—To-make~do,-continuerand -transact -all-and-every-kind-of dusiness-oi-any-natu whatsaever"tncluding th' S
recéipt, recovery, collection, payment, compromise, settiement, and:adjustment:of all accounts, legacies;. bequests,
interests, dividends, ennulities, i§, debts, taxes, and, obligations, which now or-may hareafter be due, owing;.or
payable by or to me;

(4) To make, endorse, cash, accept, receive, s‘ig‘h, Sealizexecute, acknowledge, and deliver: deeds, assignments,

agreements, certificates, hypothecations, checks JI01ES; Bonasiduchers, recelpts, and such Other instruments in writing
of whatever kind and | 5 as my attorney in hisjgigeretion-deanisifiacessary, convenient, per in the circumstances;
(5) To deposit a traw for the purposgsinersat, it eittierny said attorney's my name or jointly in both
our names, in or fror g Institution, ERYELNGE; negot!able paper or mt 1 may come into my said
attorney's hands as r which | now othgay/(ia;eaiter have on de titled;
(6) To institute nd, comprom ise, arbitrate, and diss uitable, or administrative

hearings, actions, suits, altachmenis, arrests, disiresses or other proceedings, or oilierwise engage in litigation as my
attorney in his discretion deems necessary, convenient, or proper in the circumstances;

(7) To act as my attorney or proxy with respect to any stocks, shares, bonds, or other investments, rights, or
interests, | now or may hereafter hold;

(8) To engage and dismiss agents, counsel, and employees and to appount and remove al pleasure any agent of my
said:attorney with respect to any or all matters or things herein mentioned’ andcupon such:terms as:my. attorney in. his
discretion deems necessary; convenient, or proper in the.circumstances;

(9). To: prepare,.execute, and file income and cther tax returns, and"other governmental: reports,. appllcatlons,
requests and documents; :

(10) To ship,.remove, or take possession of any or all of. my property.from any post, warehouse, depot, dock, or.other
place of storage or safekeeping, governmental or private; and to execute and deliver any.release, voucher, receipt, shipping:
ticket, certificate, or other instrument as my attorney in his discretion-deems necessary, convenient-or proper in the
circumstances;

(11) To make claim for, execute proofs of claim and otherwise take all steps necessary to collect any-insurance.to
which | am entitled, particularly any health, accident, disability or hospital insurance, and in connection therewith to give B
receipts, and, where my said attorney-in-fact deems proper, to give releases and other acquittances; %7 A
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(12) To enter any safe-deposit box standing in my name or to which | have the right ot access and 1o deal with the
contents thereof at his discretion;

(13) To make any contracts with respect to my care and treatment at any hospital, nursing home or institution whose
services are needed, in the opinion of my said attorney-in-fact, for my proper care, maintenance and treatment.

GIVING AND GRANTING unto my said attorney full power and authority to do and perform any and all acts, deeds
and things whatsoever concerning my estate, property, and affairs as fully and effectually for all intents and purposes as |
might or could do if | wera personally present. The above-enumerated powers are in aid and exemplification of the full,
complete, and general power herein granted and not in limitation or definition thereof. | hereby ratify all that my attorney
shall lawfully da, directly, indirectly, by virtue of these presents.

And | hereby declare that any act or thing lawfully done hereunder by my said attorney shall be binding on myself, my
heirs, my.legal and personal representatives, and assigns whether the same shall have been done before or after my death,
until- reliable intelligence or notice thereof shall have received by my sald attorney. It is my intent that my subsequent
_ designation either officlally or unofficially as “missing in action” or “prisoner of war" as their phrases are used in naval
parlance, shall not bar my attornay from fully and samnlatalv axarsigina and continuina to exarcise fully and completely

any and all powers and ri I)u that such fepoit Of 'rglesing soner of war" shall neither

constitute nor be interpi &lm&m &)Sra. 5 nstrument.

This Po:/ver of Attorr X (eNJQa:rtchErE;IQ Ié%elm'll Statint arth Carolina. If registered,

this Power of Attorney shall be Edistsrdd inchernitisef shelRegistengd Oeeds aff 2t County. It-Is my
intention that this Powe; Attorneytﬁ@lﬁgﬂgxﬁbﬂﬂtyrﬂg@ﬁm my Incapacily or Incompetence.
This Power-of Attorney:has.been completed In complianee with Chapter 32A of Nortk arolina General:Statutes: |

hereby walve any:requiremant that my said attorney-in-fact file any i ntorles oraccounts as a result of this appointment,

IN WITNESS WHEREOF, 1hhaie horeunto: set ‘my. hand and scal this /§ _day ¢ ﬂf'aggum@fgq/

s / ~
Aol 1 Aga S\ ¢ (Seal)

j
;'5,-7\.{ J/MF / @7)\
=<4 " 7 Name
R e ress
ACKNOWLEDGMENT
NORTH CAROLINA
‘ONSLOW: COUNTY
(,J ALICIA BAILEY WAHL , a notary public for said state and county do hereby certify that
\%w,( L- th 'I\( personally appeared before ,me this date and acknowledged the due

execution of the foregoing instrument.
Wiy

WITNESS my hand and official seal this tQQ“ b 1991
NLE)’@": Q/7 7

s
S \> g K “ 44
ST, NOTARY "< % /NG’tEry Public

My commission expires: &/{c/qy
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