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FOWKR OF ATtomemx LESSIE R. JOHNSON e
QMON ALL MEN BY TARER PRESINTS: CLERK R

Ohio County, Kentucky ‘ '
That I, DELPNINT BOWELL, of 0931 wWildvood Drive, Bighland, /

indiana 42322, do hereby make, socaidate add appoint Noyt

>

aratohex, of 336 Salem Road, Hozse Branch, Keatucky, as my tziue
and lawful attorney to aet in, manage and conduct all of ay
affairs in my name and oa sy behalf to do and execute any and
all of the following acts, deeds snd thiage, to-wit:

1. To ask, demand, 'sus for, recover sad.receive all sume
of money, debts, dues, goods, warea, merchandige, chattels,
affects, and things of vhatscever astura or dascription /which

are now ¢r hazeby 6hall becems dua, owiang, payabls or balonging

h117550 000¢

to ma in or by any zight, title, ways, means howscever, and upon

seceipt thereef ok of any part cthozesf to make, 9ign, execute

and deliver such receipts, zeleases, or othes diachasges for the

T

2. 7o settle any sccount or reckoaing whatsocever wherein r 3
j

nov sm or at any time hereafter shall be in anywise inhxnud; o
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() or concerned with any person whobgosver, end to pay or receive;. .
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sans zaspectively as he shall think £it or be advised. ) i \
5
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the balance thexeof as the case may zequire. ; '
3. To compound with or mske allowances to any person for - F l L E D

or in respect to any dabts or dmmands, whatsoever which now is
or shall at any time hezsafter bocome due and payable te me, and JU@7 2000
to taks and receive any compensstion or dividand cthezcof, ox )
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of such debts or demands, or to settie, compramise or subait to

azbitration every such dedt ox dinand and every ether right,
matter and thing due to or OoRcerning Be s ay attorney shall
think bast, and for that purpese to enter {nto and executs and
delivar such bonds of acbitration oz other imstrument as wmy

sttorney may desm advisadle in the pzamises.

4. To commence, prosecuts, diseontinue eor defend »ll

actions or other legal pracesdings touching sy estate or any

stalﬂ"-zs-»cw

o e - &

paxt thexeof, ¢f touching any matter in vhieh I er my attozney
aay be in anywise ocencerned.
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$. To deposit asy monies which may came into his hands as
such attorsey ut:th any bank or banker in wy name, and avy such
monies or other monsy to which I a» entitled which novw is o
shall be g0 deposited to withdraw, and use as he shall think fit
in the payment of any dabte or intarsst psyable to me, or taxes,
assessments, insurance, and sxpenses due and payable oz te
becone dus and payable on account of my real and pezsonal
estate, or in or adout any of the purposes herein sentioned. or
othorvige for my use and Denefit, oz to invest in or puzchase in
Ry nama, Any uoi:lu, shares, bonda, esecurities, oz other
prepazty, real or pegdchal, as he may think propar, and to
seceive and give zeceipts for any income.or dividend arising
from such investment, aad 3ll and any guch investaent or ‘other
investments to very ar dispose of for my wse and benefit as he
msay thigk £it. This shall include all thinge incidental to
selling, txansferzimg, buying, iaveating and reiavesting.

My attozney is specifically authorised and empowered to
withdraw funds fros my bank aecounts And to redepasit them ipn
said bank, from which he say conduct my busineas affaizs.

My attorney is specifically authozised and smpowared to
entez any safe depoait box or leck box held in my aane and to
vithdrav of remova any itea oxr items thezefroa.

6. ror all ox any of the purposse of theso presents to
enter into and aign, aeal, exscute, acknowledgs ahd deliver any
contzacts, desds, moxrtgages, or other isgtruments whatsoever,
and to dzaw, ac¢ept, make, endorse, disocunt, oz otheswiso desl
with any bill of exchange, checks, pramissory notes. or other
ocomsercial or merecantile ihatzuments.

7. In geaexal, 0 do all othex acle, Geeds, matters, and
things whatsoever in or about my estate, property and affairs,
including sale, conveyance and/er mortgege of sy real and
persconal propasty, ©x to eoneur with persens Jeintly interested
with myself therein 1n deing sll scts, deeds, mattare, and
things berein, either specifically, or generally described,

88 fully and effeotuslly te all intentas and purposes as 1 Oould

do 4n my own proper persen if persesnslly presest.
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adopt and ratify all of the acts my esid
attorney has done in pursuance eof the power beredy granted as if

0 29920691

8. Ide

T waze present acting in my own preper person, previded hewever,
that my attozney 18 not to bind me as surety, guarantor, or
endorser for accomsodsation nor to give avay sny of By eatate
whatsosver.

9. My sttozney-in-faot shall be eligible to eerve in all
othor fiduciasy capacities, for me or for my bemefit, including
but not limited to trusted, guapdian and/or consezvatos, and I
hereby sominate gy attoxney-in-fact to serve in such capscity oz
eapacities should 8 Court make such an appo{ntment.

10, My ;eaid attorasy-in-fact shall not be liable for any
loss sustained thsough esror of judgment made in good faith, but
said attozney-in-fact ehall de 1liable for willful miseonduct or
breach of good faith.

1L, This Power of Attorney shall become effective upon ita
execution and ohall zemain effective uatil sad uwaless swveked by

ma in wpiting. This Power of Attorn 11 n

the disability of the priacipal) .

12. a phot.o;copy of this Power of Attorney shall be accepted

be_atffected

as Af it were an original,
I WITWESS WHEREOP, [ have he to fized my hand and
255 o ool
signature this, the (S day o

3

igned delivered ia the presen
and {
named, Delphine Bowell, being unsble to aign ber name, did affix
her mark theretd indicating to us that she intended the same to
serve as bez signatuxe.
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St
\ day of . 1999,

/od?&m/ : )
PREPANED BY: s /- T |
/}/,‘&0‘,&-‘ "m“\'&m-~ B ) )
WIKE HeRoWH |

Attorney at lav
119 B. Center $trest
7. O, Box 213

' . Maxrcford, KXY 42347
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DEC 22 1999 iy o
LESSIER. youN & RN
Ohi CLERK SON k% \
o io County, Kentucky 1 fs

FILED FOS RECORD
This_2.Z-_day of 19998
|

0_0'Clock M. and recofded in_
,é);o'f No__leh__at page__‘&ji-_’:ﬁ8

Attest Les R. Johnson, Clerk |
By: fa\ D.C. .




