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and I do hereby make, constitute and appoint the said

individually and severally, my true and lawful attorney for me and in my name, place
and stead, with full power to act for me and for all matters and things with power
to do and perform all acts which I may in my own proper person perform and do.
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premises, as fully to all intents and purposes as I mlgl\t pr QQJll-d- do if, personally
present; hereby ratifying and confirming all that my said at-torney_ shall lawfully do or

\il{’{fﬂf'{ /JH’,{ V}*‘}/‘S}’“” )‘)L?‘ éc_‘_

cause to be done by virtue of these presents. ”’“ N

alected ‘h\ J’} U b 5€x Uzt olesabi' I /'; fmc;wpffﬂ'?grz, ;
IN WITH WHER F, I have hereunto ‘set my ‘hand ‘and §1gﬁature on this

the ____i day of NoOveM e/ HZDG?T
Aprs I MJML

STATE OF MISSISSIPPI
COUNTY OF FORREST

PERSONALLY came and appeared before me, the undersigned authority in and for
said County and State, :DO’(TS < uan who




s T anbi il s ~ ) | & — e =
\ It is my intention by this instrument to appoint the said Dorned, yan e , atgehes)
DC(’E@\‘< \/L,/]f'?

and I do hereby make, constitute and appoint the said

individually and severally, my true and lawful attorney for me and in my name, place
and stead, with full power to act for me and for all matters and things with power
to do and perform all acts which I may in my own proper person perform and do.
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WITKESS MY HAND AND SEAL
JIMMY C. HAVARD
CHANCERY CLERK
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