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legislation deugned for the protection of personnel in the Armed
Forces or their dependents: .
(b7 1o hire. engage. cruploy and appoint agents, employces and.
counsel upon such terms and conditions and at such compen-
sation as my said Attorney-in-Fact shall deem proper in the
exercise of the powers herein granted: to dismiss and remove
at pleasure any suth agrnts. cmployees and counsel as well as

Lma'd

any agents. employces and counsct heretofore or heicafies cme
ployed By me or in mv hechalf

10 MISCELLANEOUS. (a; To ugn. «cul. acknowledge and
deliver anv instrument necessary to accomplish anv of the pouers
hercin granted:

(5; To modifv. reform. renegotiate or rescind anv contract or
obhgation herrtofore or hereafter made by me of in my behall

GENERAL PROVISIONS: (a} All business transacted hereunder for me or for my account shall be transacted in my name, and all
indorsements and instruments exccuted by my Attorney-in-Fact for the purpose of carrving out any of the foregoing powers, shall con-
tain my name, followed by that of my Aucrney-in-Fact and the designation. “Auorney-in-Fact™,

{5, 1 hereby ratify and confirm all lawful acts donc and caused 10 be done by my said Attorney-in-Fact pursuant to this Power of At-
torsey, and 1 direct that it shall continue in effect until the tesmination date herein specified unless sooner terminated by me or by opera-
tion of law. - Notwithstanding iy insertion of a specific expiration date herein, IF on said date 1 should be. or havebeen, carricd in a
military status of “Missing,” “Missing in Action,” or “Prisoner of War," this Power uf Attorney shall automatically tontinuc to remain
valid and in full effect until-sixty (60} days after-1 have retumed to UNIUTED STATES MILITARY CONTROL following termination
of such “Missing,” “Missing in Action,” “Prisoner,” or “Prisoner of War’” status.

{c) I the authority contained herein shall be revoked or terminated by operaton of law without notice, | hereby agree for myself.
exccutors, administrators, heirs and assigns, in consideration of my attorney's willingness to act pursuant to this Power of Altomey.
to save and hold my atrorney !urr_nl_es"n‘ﬁ'om any loss suffered or any liability incurred by my attorney in so acting after such revo.
calion o¢ termination without notice. S ’ T

" (4] Unless soonet revoked by me or terminated by law, this Power of At eney shall be NULL AND VOIDgn and after _Ogt-1,-31978
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In witness whereof, I have hereunto set my hand and scal, this day of L9 te ’
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Address { mcude JIP e i, Service No. & SSAN (if any)
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Address ( inelude 1P code ). Service No. & SSAN (if amy)
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I ACKNOWLEDGED GEPORE A NOTARY PUBLIC:

SEE ATTACHED PEOBATE:

gl

State of.

County (City) : = S U o
1, .a Notary Public in and for the County (City) and Stae aforesaid, do herehy cenify
that on the . day of 19 hefore mz personally appeared

) who is known by me 1o be the identical peraon who
is described in, whose name is subscribed to, and who signed and executed the foregoing instrument. and having first made known o
‘him the contents thereof, he personatly acknowledged to me that he signed ‘and sealed the same on the date it bears as his true, free
and voluntary act and deed for the uses, purposes and considerations therein set forth. '

In Witness Whereof, | have hereunto set my hand and official seal this day and year above.

L. . Notary Public
My Commission Expires:

1F ACKNOWLEOGED BEFORE A MILITARY PERSON AUTHORIZED TO ADMINISTER OATHS:

(See AFR 110-6 for statutory provisions authorizing Armed Forces Personnel to perform Nowaral Acts and for instructions on com.
pleting certificate of xknowlc—dgmenl.) '

With the United States Armed Forces

A
1, the undessignrd offic=r, do hereby certify thaton this . .. _dayof
19 , before me, personally appeared e e e e e e SN & SSAN e e s Whose home

wddress {anelude JHP code ) is

N

- . ani]l who is known to e to be
e . _.and 1o be the identical person who isdescribed in, whose nameiis sub.
scribed 1o, and who signed and executed the {foregoing instrument, and having first made kaown to him the contents thereof, he personally ac-

knowledged to me that he signed and scaled the same, on the date ut bears as his true, free and voluntary act and deed, fuc the
uscs. purposes and considerauons therein sel forth  And ! do further cerufy that T am at the daie of thiscertificate a commisicand
ofticer of the grade, branch of service and organizauon stated below in the active seesie of the United States Armed Forces, that ty
siatute no wcal is required on this certificate and (that same 1y executed in my capacity as__

(Signature of Othcer} 'Service Noo & SNAN, grade and branch of sorsy

\Command or organization) | (Permancns tome address, i bude A1 codde?
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