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ii shall have the nower to receive and make mavments on nv behalf: draw. issue

i and sign checks or drafts on anv accounts or nake withdravals fron any

. panage my affairs.,
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) POYFR OF ATTORNEY
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BE 1T KNO!! THAT I, SUZAUMNF S, CATER, grant to, egive to and vest

in Norton E. Cater, mv husband, as and for mv attorney in fact, the POJYER OF :

ATTORNEY with which, in the event I become unable to act for mvself, he is i
to look after, direct and manage my affairs and to take care of mv personal ;
needs as he deems necessary and onroper.

Bv wav of exnlanation, and not limitation, my attorney in fact

accounts which I mav have at any bank: onen or close anv accounts at any bank:
have access to any safety denosit box which I nmav have with the right to remove

or deposit items in said safetv devosit box* to receive and collect mail on

my behalf: to make purchases on my hehalf: to incur debt on ny behalf: to enter:

into agreements on my behalf: and to do anvy other act necessarv to direct and
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£ This power of attorney shall not be affected bv physical disability |
fgor mental incommetence of the nrincinal which renders the nrincipal incavable
égof nanaging his own estate, ' x
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