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MICHAEL A. BROWN

POWER OF ATTORNEY RECORDER
v ‘ N
I, ﬁ.g\~LL\ ﬁJ. )<<EL[/\<L<N\S , of Z.ﬂ\kﬁi/- County, State of
A dl oo~ , do h&reby designate KoArlee n D "T—r}&ze‘/v\loé)ﬁg)
of Lo ke County, State "of T aAienion ., my true and

lawful attorney in fact, or agent, to have the following powers:
(Select or add approrpiate provision)

to make, draw and endorse promissory notes, checks or bills of exchange
and to waive demand, presentment, protest, notice of protest, and notice of
non-payment of all such instruments;

to make and execute any and all contracts;

to purchase, sell, dispose of, assign and pledge notes, stocks, bonds and
securities and to exercise such voting rights as my ownership.of any notes,
stocks, bonds and securities may entitle me, either in personH%% by proxy;

to represent me in all matters pertaining to the husiness of any
corporation in which I may have any interest;

to receive and to demand all sums of money, debts, dues, accounts,
bequests, interest, dividends, and demands whatsoever which are now or shall
hereafter hecome due or payable to me and to coiipromise or discharge the same;

to bargain for, contractieoncerning, buy, “sell, mortgage and in any and
every way and manner dead withpersenal propenty eofjany kind or nature;

to execute and file ‘tax -returnss

to purchase, seliby mogtgage, convey and lease any. interest in real estate,
wherever located, of which I may be owner now'or hereafter;

and I hereby ratify and confirm all that my said attorney in fact or agent
shall do by virtue hereof.

I hereby reserve the right of revocation; however, thig Power of Attorney
shall continue in full force and effect until:

(Select or add appropriate provision)
(A} T have executed and recorded in the Recorder’'s Office of the county of my
domicile a written revocation hereof. ‘

The 45"" day of VV\O\>/ ,&00?
(C) i \

I further state that:
{Select or add appropriate provision)
This Power of Attorney shall “not he affected by my incapacity.
{2) This Power of Attorney shall become effective upon my incapacity

WITNESS WHEREOQOT, I have hereunto set my hand and seal, this ;Eﬁ[ day of

Licininl ek Rt A2 trea e
Ou et AEENAS s

STATE oF IW ) 5 Printed Signature

COUNTY OF {N\YE )

Before me, a No ar%4?ubllc in and for said County and State, personally
appeared ( e JELJF\ S , who acknowledged the execution of
the foreg01ng Power of Attorney.

day of .LSKO }/‘i@f

WITNESS my hand and Nota iaé\Sea , this

MY COMMISSION EXPIRES: N ({\\[) , (!
COUNTY OF RESIDENCE: ( ALE .38 Vi A~
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