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GENERAL POWER OF ATTORNEY

PREAMBLE: This is a militars Power of Attormey prepared pursuant to Tul> 30, U ited Statee Cocc Section 1044b,
and exccuted by a person autho:ized to 1oceive legal asuistance from the military .'.c.r" ‘ce. Federal livs exempts this
power of attorney from any reql.reinent of form, substance, formality, or recording U .at is pre.qrnb"d for powers of
attomney by the laws of a state, v ¢ District of Columbia, or a tcmtory. commonwealt; . or possession of the United
.States. Federal law specifies th:* this power of attorney shall be given the some ICV‘IA ffect =s a power of attorey

-

" prepared and executed in accord mce with the laws ¢ f the jurisdiction where it is prcsr‘; ited,
; 1

i

KNOW ALL PERSONS BY 't 1ESE PRESENTS: |
That TOuvaemeo 3 CAse. gosial, ﬁeﬁmtymmba e SHS 332'4—5’9 .do hereby

' appomt i N CASS -"n Y, rr'uq ‘andlawful. gtomey-m-faqmom 'mge and conduct. all my aﬁ‘mrs

beil Such»acls shall anc!ude*m Wi #’«. s

amf-ctmmmattq:smmymm mdm-

Sl
FLE o L

l To !easc. scll. usc. ¢ .“Jhsh uﬂc to, rl:glsti:r msum. :nmsfcr. mcrtgngc ez atam. ,v-.a%.,u, pledr--
exchange or otherwise dispose of »r cncumber any and all of my property, real, 1>z ona’. or mixed, including motor
vehicles of any kind, and to exect. - and deliver good and sufficient deeds or otiver insta ments for the lwse.
conveyance, mortgag?a, ma.mtenan :e, Or transfes of the same. . !

2. To buy, receive, leas: ) a.ccept or olhcrwnse acquire in my name and for my "count. s ropeny rcal
personal or mixed upon such term<, considerations and conditions as my said nltomcy-m fact shall decm appropriate.

3. To I.ransa.ct alt busincis of mine on my behalf mcludmg entu:rmg into contra s and the ma'cmg of such

investments as my #. orny shall ¢ :em sound. { )
. TN R . WO, e e

4 'I‘o insutute and pmsccutc. or ho appc.u' and defmd any cl.ums of htigation !x:vol‘vin" my- inmt or Ts,
This shall include, Lut not be hmw,d to. the mthomy to present ncln.im against thc Umtcd Stntee lv r damaga 1o or. loss

of pmonal property.
5. To prepare, execute, and file all tax returns and to receive and negotiate lll c.zx mﬁmcl checks.

6. To execute all docwments needed for travel of my family me:mbera and- mmpomuon or susrage of my
‘property, a5 authorized by law and Militacy reguiations; to sign for and clear government or othcr guarters in 'hc best
umeiests of my family members and in wcorr.lance with law and Military mgulauons

7. To demand, act to receive, md receive, all sums of money whlch are now or. will become owing or
bclongmg to me, and to institute accounts on my behalf and to deposit, draw upon or expend such funds of mine as are
necessary in furtherance of the powers granted herein. This shall mcludc, but not be limited to, the authority to receive,
endorse, cash, or deposit negotiable instruments made payable to me and drawn upon the Treasurer, or other fiscal
officer or depository of the United States or any state, possession, or territory of the Uniled States.

The above-described powers are merely examples of the authority granted by this document and not in
limitation or definition thereof. However, my Agent shall have no rights or powers hercunder with respect to the

followmg.

. a.Life Insurance; My Attomey shall have no nghts or powers -hereunderto c-mcel or changc thc beneﬁcxary
of any policy of life insurance owned by me. :

b. Fiduciary Powers: My Altormey shall have no rights or powers hereunder with rcsPect o any act, power,
duty, right or obligation, relating to any person, matter, transaction or property, owned by me or in my custody as a
trustee, custodian, personal representative or other fiduciary capacity for someone else.

1 HEREBY GIVE AND GRANT UNTO MY ATTORNEY FULL POWER AND AUTHORITY TO DO AND
PERFORM EACH AND EVERY ACT AND MATTER CONCERNING MY ISTATE, PROPERTY, AND
AFFAIRS AS FULLY AND EFFECTUALLY TO ALL INTENTS AND PURPOSES AS I COULD DO
) LEGALLY IF 1 WERE PRESENT. J

i1 HEREBY AUTHORIZE MY ATTORNEY TO INDEMNIFY AND HOLD HARMLESS ANY THIRD
PARTY WHO ALCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER oF

ATTORNEY.
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' of i hen I sizn and execute it below. Further, unless soaner revoked or
is P of Attorney shail become effective w i ! o3
;I;hr::ﬁn::::r by me, this Power of Attorney shall become NULL ard VOID on lcf (D oS

’ : ~Thi will continue to be effective if I
. i e a DURABLE Power of Attorney. This Power of Attomey wi ] ve
benome :fi?:al:ll:dmi:capacitnlcd.‘ or incompetent; or when the United States Government determines that I amiin a I
iy tl tus ot: “missing,” “missing in action,” or * prisoner of war.” All acts dune by my Attorney hf:rcund?r sha
Il:“maur\):zss:m effect and 'ir:~lrc to the benefit of and bind myself and my heirs as if { were campetent, and not disabled,
ave 3 _ ' : .
incapacitated, or incompetent.

. : L ; torney if a physician, based on that'
idered bied or incapacitated for purposes of this power of attt.n‘nﬂy.lfﬂ P o

I ]#:ha_l‘l: iﬁ'?ﬁsﬁuﬁf:acqﬁ fies in writing at a date subsequeat to the date which this power ‘-Df Stome mﬂ ?cutcdl.

. THor'L aum dlisabled from oF Wﬁﬂtﬂﬁﬁa&'ﬂﬁ'ﬁ%mxw-} opeatyy persoual affairs, m;; pitiatr T

$ L g yilcianAshkdtzd-certifics) i m T o Py .;._ suideg iy L

‘affaim I-R'utboﬂzgiha phyﬁimmﬁwbbqﬂdmﬂ‘* s p WP Tk e 3 . yw-p YSICIMI

Vg e i e T DR L I A e | k ’

3505 OF this power of sttomey. A third party' Who' steptd tis power oFiabriby; dddrs is power
purp ﬁocatizf; l::_’my disabilily or incapacity, is held harmless and fqll)_' protected t fmm om ]almy f!_:t_l,:on taken undex thggx po

of attommey, - - T : o iy

r

' o - - ’ g ¥ 1 " .‘
o ion Of & speci iration déte herein, if on that speciticd expiration dats I should be'or

o e peope f"ﬁ'&'ﬁ’?ﬁiﬁ.iﬁ?‘?ﬁ :xpphysician to be disabled from ;pm incapable df exércising controldver niy
have been properly nal affairs, or financial affairs, then this Power of Attorney shall remain valid and in full effect
P sy ‘days after 1 have recovered from such dissbility UNLESS OTHERWISE REVOKED OR N
mmRMINShW (G?ED‘;'Y ME. Furthermere, if on the above-specified expiration date, or during the sixty (60) tay period :
TE edi 3: t specificd upiraﬁoﬁ date, I should be or Have been detenmined by the United States Govemment to bc 3
preceding : IiFt’:m'“'misssin $." “missing in:action,” or* prisonsr of war,” then this Povirer of‘f\tfornpy‘shfall remain vehd

- m:lui::ryﬁ:l:.:uﬂ?é:t until sixty (60) days after I have retomed to the United States militark control following terminiion of
an : . .

cHCh STAINS UNAKSS b 2 LERWIFE ITVOREY SR TERMICUTED FT LT,

| HEREBY RATIFY.ALL THAT MY ATTORNEY SHALZ. L. WFULLY B0 OR CAUSE TOBEDONEBY
THIS DOCUMENT. .- - . . g

‘ eted i amo, and all eridorsements and
e cxamec b v scency fof to DS of Ayin aut 1o erpng pOweps Sl conai 1y marms.
}2::)“‘::; by that of my.atiomey and the dcslgnation‘-“mtnmey..;.n—.fact_-- . . o .
IN WITNESS .WHEKBGF. 1 Sigl:l‘ seal,: dacl;:tc. publish, make I_IInd constitute this Jé and for ‘_.my _P-owcr of Atti‘liney dme”
the presence of the Notary Public witnessing it at my request this date, - ’)_S 03 L L

*' el
S NI

COMMONWEALTH OF KENTUCKY .

COUNTY OF HARDIN '

. .' t ' issi i horized notary public. Before me -
ipned, custify that T am a duly conmussmncd.lquallﬁed, and aut ) x
rs;;x;}l‘l;u;‘ijtci::igt?lc icn-imriixl limits of my warrant of authorily, eppeared the gruntor who is known by me to be the
personally, | .

son who is described hurein, whose name is subscribed to; and who signed this Power of Attomney, and who; having =
Tper »

duly sworn, acknowledeed that this instrument was executed after it_gbconter\ti were read and duly explained, and
oo uhyes;\(écuti'on was 4 =e and voluntary act and deed for the uses‘and purposes herein set forth.
- sﬁ:I: WITNESS WHELEOP, [ have hereunto set my hand and affix my offi¢ia’ scal‘on

2 Pedgaak .
\ , - | )
(SIGN) . ‘QM&&%‘_
A
: TARY PUBLIC _
'N?— ‘ - N
My Comumission Expites: DN 00

: | o ¥l ‘b@

£ s TYENN S
F_ -

Authenticated Copy for Federal Administrati;re;f’umoéeji_;mcu 12 9 |
o '.- Lo

“I'have reviewed the original of this document, compared the originalgﬁi}}'i‘s‘co e Shd
authenticated this copy as a full, true and accurate reproduction of the origiﬁ!iﬂ %s
authentication is executed in my capacity under the authority granted by Title 10,
United States Code, Section 10442 and pursuant to Army Regulation 27-55, paragraph

4-5b.”
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