Power of Attorney for Finances (Limited Power)

I, /(/?/. 5&0@/) , of Q"F&_Z /A]I?Zﬁ/’//qr’g)\/‘n M . appoint
M/qﬂ% /L?}/Jh(,oak to act in my place for the purposes of:
BUinE T2 SHRFFER gam AR ' 4y Lézs gyrc
[NIERUATIOVAL AR LoRY -

This power of attorney takes effect on / i { - of2 0l / and shall continue until terminated in writing
or until é B / 5— - 020 / / , whichever comes first.

[ grant my attorney-in-fact full authority to act in any manner both proper and necessary to the exercise of the forego-
ing powers, and I ratify every act that my attorney-in-fact may lawfully perform in exercising those powers.

I'agree that any third party who receives a copy of this document may act under it. Revocation of the power of attor-
ney is not effective as to a third party until the third party has actual knowledge of the revocation. I agree to indemnify
the third party for any claims that arise against the third party because of reliance on this power of attorney.

Signed: This_/ 7 day ot \J APUARY , L2011

7
State of* (’gayo{ﬂ‘ County of: _,LA/(e

Signature: 7{1?/1/_\ , Principal

t

Social Security number: 2—2%/3 g2 }Dﬁff Jerr /Vé{/’/légé

Witnesses
On the date written above, the principal declared to me that this instrument is his or her financial power of attorney

and that he or she willingly executed it as a free and voluntary act. The principal signed this instrument in my pres-
ence.
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1gfature — Signature 7
(Z/:)’;mes Q (/\)/Lgmp.n[ %ﬂm £ 142420 554

Printed Name Printed Name

Sfi7_Lace Beoveey Do /5 St Bospport- Ko/ # 152
Street Address Street Addréss

(eesperts Fi. 34754 Aty L 52 7) =
City, State, Zip Code Cy&, Syfte, Zip Code
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Certificate of Acknowledgment of Notary Public

State of F’ m c;/ﬁ./
County of }_f_G-/Ke-
J ﬁl’\b\ﬂ«ﬁf ?‘ ZDZ (before me, ;(S "]m 7[*1[&'((,;71 IS0 , a notary

public, personally appeared 23 A oo (_,/( » who 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 acknowl-

edged 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. [ certify under PENALTY OF PERJURY under the laws of the State of F l orda that the
foregoing is trug gnd correct. Witness my hand and official seal.

Signature

SHERI HUTCHINSON
wi MY COMMISSION # DD 838137

§ EXPIRES: November 19,2012
" Bonded Thru Nolary Public Underwriters

Acknowledgment of Attorney-in-Fact

By accepting or acting under the appointment, the attorney-in-fact assumes the fiduciary and other legal responsibili-
ties and liabilities of an agent.

Name of Attorney-in-Fact: M 4/«% %/ AN o Ck
Signature of Attorney-in-Fact: /%/ %’//




