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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That I, MILTON L. KEYS, E3, USN, SSN --8915 a resident of the

County of NASHOE , State of . NEVADA now serving in or

with the Armed Forces of the United States, do hereby make, constitute and appoint my MOTHER,
GAIL M. KEYS, P.0O. Box 202, Feno, Nevada , my true and lawful attomey in fact,

for me and in my name, place and stead to act generally as my artorney and agent at any and all
places, and on my behall execute all such instruments and to do all acts and things in relation
thereto, as fully and effectually in all respects as I myself do if personally present:

REPRESENTATION AND EMPLOYMENT OF ASSISTANCE: (a) On my behalf and in my name or
the name of my Attorney, to institute, prosecute, appear in, defend, compromise,
arbitrate, settle, or dispose of any legal, equitable or administrative hearings,
actions, suits, attachments, claims or other proceedings, to which I am or may
become a party or in which I have an interest, and to engage and dismiss counsel

in connection therewith. (b) to hire, engage, employ and appoint agents, employees,
and counsel upor: such terms and conditions and at such compensation as my said Attorney-
in-Fact shall deem proper in the exercise of the powers herein granted: to dismiss
and remove at pleasure any such agents, employees and counsel as well as any agents,
employees and counsel heretofore or hereafter employed by me or in my behalf.

(c) to sign, seal, acknowledge and deliver any instrument necessary to accomplish
any of the powers herein granted.

13 August 1988

The powers herein granted will terminate on

IN WITNESS WHEREOF, I have hereunto set my hand this 13t day of August

oo G ® Oeda 0 e 4. 7
Witness 92’;90./ ﬁ? ,M% (Signature) .

!

STATE OF FLORIDA ) }ss
COUNTY OF ESCAMBIA : .

.

On this___13th day of Auqust 19__87 , before me personally appeared
MILTON L. KEYS known to me to be the person whose
name is subscribed to the within instrument, and acknowledged to me that he executed the same.
Witness my hand and official seal, this 13th gy of & Bugust ' 219 87
Norary Public ,1&7%/@///4/ )44,4/
My commission expires NOTARY PUBLIC STATE OF HIORIDA" ~~ ~5%™

My commission exp March 13, 1989
SEA L gonded through Fidelity and Deposit Company of Maryland
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