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LIMITED POWER OF ATTORNEY

KNOW ALL PERSONS by these presents that I, //mb/ [(’ /3«'7/ es

« - . —
of \Dﬂ!/’ﬂ{gfjfl , County, State of /€74 &€ < 56 e , being
desirous of obtaining the assistance of /%}:/a é/ § Qﬁ{uz%dﬂ , a person living
in ﬁlc/:tolg(?ﬂ /0.‘ 77” , do hereby appo:mt nominate and name the said

/%(46(?/ g ﬁzu/ féa/] » as my true and lawful attormey to act for me, in my

behalf, :Ln my name and in my stead and to conduct my bu81ness and affairs for the limited purpos-

stated herein, and for those purposes to act in my name and in my behalf and to do such acts

and to execute such instruments as may be necessary for the accomplishment of the herein named
- BOKEB36rse 6§

purpose or purposes, to-wit:
-
To sign, execute, acknowledge and to agree to such documents, closing statements,

- >

.

deeds, lien waivers, contract affidavits and any and all necessary papers or instruments which

may be necessary for the sale, closing and conveyance of the property at ZZ; {00(//,&75%/‘
122/
/..é’/'/‘ﬂ,(-e /£/?§/¢/ //€ , 1. ;7, and/or to execute any notes, deeds of trust, to
7

take title to propem:y i@y mame and to execute other instruments for the purchase of said

property SHH to bm&ow mﬁy “t,@wards that purpose, which property is more particularly. des-

B .-I 53%:
cribed as_follows: & z5 L,g* LG 7
o = 28 b U-)OQ\/)5
g (&} E‘SE b) €Tl o+ {f\\ﬁ)((’e 4 Uu( <q /ﬂ , o
o

The signatures of my said attorney in fact shall have the same effect as if said
documents had been executed or signed by me personally, and all third parties may rely on this

document for whatever lawful and propery purpose my said attorney in fact shall use same.
This instrument is executed by me, ‘»n\c\,\,w K\Qn ) , this
~ MY

day on‘\L\m 20 , 1985 >, for the purposes set out herein, in order that th

said y/ 41&{/_? Z%’V, C%d/l may act as my true and lawful attorney for the accomp-

lishment of those purposes, and this shall stay in full effect and force until a revocation of

same shall be signed by me and recorded in the Register's Office of é;ﬂUfZ/ééﬂ County,

Affiant

Tennessee. : )
| Moy K. A

STATE, OF T e ANSSEL )
A : )
COUNTY OF ___DRUINSON. )

’

,_‘!Z Before me, ’L%IMF{ @, é&ﬁ Miﬂ » @ Notary Public for the above county

and sEate, appeared i “ ﬂé# g, I;_ﬂ Zgg personally known to me to be the person (or
Cop

persons) described with whom I am personally acqualnted and acknowledged that he/she executed
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the within instrument for the purposes therein contained.
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. Witness my hand, and seal, this !-OT _. day of

ey,
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