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UNLIMITED POWER OF ATTORNEY

l, M% residing at 3.5 3 'T\g'\_f—' ¢ ., City
of C):Q,ng\ , State of . Ad\! . grantan-unlimited power of attorney

to _ residing at City

of (SQ‘n“ , State 06 XA, {)to'act'as|my attorAeytinfact.

| give my attorney-in-fact the maximum power under faw to perform any act on
my behalf that i could do personally. My attorney-in-fact accepts this
appointment and agrees to act in my best interest as he or she considers
advisable. This power of attorney may be revoked by me at any time and is
automatically revoked on my death.

Dated: .ju/(f Il-;/- , W/,Z L0

F!T‘gnﬂiure g gson Lanung power of attorney)

State of ﬂfc{mw A

County of AAK<

On M / 9[ , Y9300 ﬁ@élj‘f 7{/ ﬁ/tﬂ% came before me
perso«all)Vand, under oath, stated that he/she is the pegon described in the
above docyment and he/she signed the above document in my presence.
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otary signature, ,
Notary Public, for the County of %, State of Q? ;;lém/
My commission expires: _/0/3/2000

I accept my appointment as attorney-in-fact.

ignalure 7son granied power OY attorney,
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