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rum ams  GENERAL POWER OF ATTORNEY

{(With Durable Provision}

TQALL PERSONS, be it known, that ], TALE D . ILEDFORD

of » the undersigned

of E . _— . .
ang de theraupon eonstte INd appoint s2id tndividual as my attorneysinsfact.

My.atiorney-inv-fuct shall have full powers and authority to do and undertake alt 2cts on my behalf that 1
could do personally, with full power of substiwtion and revocation, including but not Iimited by said authority the
right to scll. decd, buy. trzde; iease, morigage, assiga, rent or dispose of any of my present or fatare real of
personal property; the right to cxccute, accept, undertake and perform any and all contracts in my name: the right
to deposit, endorse, or withdraw fands to of [rom any of my bank accounts, depositories or safc deposit box: the
right to borrow, lend, invcst or reinvest (unds o any terms; the right to initiate, Jefend, commence or scttle legal
actions on my behalfy the mght 1o voie (in person of by prexy) any shares or benefivial interest in any entity, and
the right 10 retain any accganiant, atomey or other advisor deemed nocessary (o protect my intercsts generally or
relative to any foregoing onlimited. power.

My auomcy-itiﬁ'ﬁ"ct-- hc;'cby'a-:éép"*ss this appoiniment sukject 1o its terms and agrees to act and perform in
said fiduciary capacity consisient with my best interesis a3 he 1n his best discretion decms z2dvisable, and T affirm
and ratify all acts so undertaken,.:”

Special durable b;f?yksi(i'q_' s

This power of attcraey shail noI be affected by disahility of the Grartor. This power of attorney may be
revoked by the Grantor giving notice of revocation 1o the stiorney-in-facl, provided that any pary relying in
-gaood faith vpon this power of attorney shall be' prolccted unless and yntil said party has cither a) actual or
cunstructive notice of revocaiion, or b) upon recording of said revocation in the public records where the Grantor
resides. T

Other terms:

Signedundersealthis  JI7OR.  dayof D &,(LE;T\BEJL A9 200 A

Witness Grantor

Signed in Lhe presence of:

AN
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- " ") \ T ol I
Witness _ Attorney-in-Fact \\\‘ Q\%ﬁh\sslm.l\. oy
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County of 5\4&3 hoset \*ﬂt\\\\ 2
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appeared DA% O Ledfen -0\

Gramér-. "’clo.:_}le_gcl::y._}ﬁakc and grant a geacral power of attorney 0 £2 A DA £ Hi. LLEDFLED,

personally known to mc (or proved 10 me on the basis of satisfactory evidence) to be the pcrsunf;)i'-\éhq&é"n:_lfﬁ&{s!'i'
is/are subscribed Lo the within instrument and acknowledged to me that he/shefthey executed the -same in
hisMetfthelr authorized capacity(ies), and that by bisfherfiheir signature(s) on the instrument the pezsvnls), orihe

.

entity upon behall of which the person(s) acted. executed the instrument,
and official seal,

WITNESS my hand
Sigmlurcm\()ﬂéuc L —Zt%‘(}\
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