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BE 1T ACKMOWLEDGED, that W%/zsié of G235 momibecrs lare

ﬂWWﬂﬁz,pv Y672 ( , the undersigned, do hereby grant a limited and
specific power of attorney tc Mﬁ_ (3}/255(- Of G2%p MWarhoor) LT M:’::Z’:/

as my attorney-in-fact.
gSaid attorney-in-fact shall have full power and authority to

undertake and perform only the following acts on my behalf:

/%ﬁwm(g/mﬁ Comsp ¢, prTory T Plofswiy AT 7%‘%2”%> 4‘ " }2’ y

The authority herein shall include such incidental acts as

are reasonably required to carry out and perform the specific
authorities granted hevein,

My attorney-in-fact agrees to accept thig appcintment
subject to its teyms, ahd agrees .to,act and perform in said
fiduciary capacity coénsisventwichimylbest dnterest as my
attorney-in-fact in its discretion deems advisable.

This power of attorney is effective upon execution. This
powey of attorney may be vevoked by me at any| time, and shall
sutomatically be revoked upon my deatl:, provided any person
relying on this power of attormpay shall have full rights to

accept and rely upen the authority ofcmy attorney-in-fact until

in receipt of actual notice ©Of re (:k"—ligf
Signed under seal this w%#Iﬂday of fz'n47Jeﬂ, o0

STATE °OF
COUNTY OF
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Oon C)OZ/OUe’/ 2(7, 2002 before me, LEWA ﬁfﬁé/

personally appeared , personally known to me (or
proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the
same in his/her/their authorized capacity({ies), and that by
his/her/their signature(s) on the instrument the person(s), or

the entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my haij/%%¢¢9£f%fi2;/s€gl.
Signatur ot lowza //%;2;,
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