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Document Title(s) or transartions contained herein: T ——

Powir o A 7‘/_0;«(/1)”:‘)/

GRANTOR(S) (Last name, Jirst name, middle initial)
Kerrggrorn Creke rzk,

| [ ] Additional names on page of document.
GRANIEE(S) (Last name, Sirst name, middle initial)

Lo Puzs Rroprn <)

J,

[ ] Additional names on page of document.
LEA'% DESCRIPTION (dbbreviated: i.0. Lot Block, Plat or Section, Township, Range, Quarisr/Guarter)

[] Complete fegal on page ~ "document.
REI;ERENCL.‘ NUMBER(S) of Documents assigned or released;
A

[ 1 Additiona! numbers onpage of document.
ASS?S’SOR S PROPERTY TAX PARCEL/A CCOUNT NUMBER
LA

[ ) Property Tax Parcel ID is not yet assigned

[ ] Additivnal parcel numbers on page of document. i |

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the documeiit to verify the accuracy or completeness of the indexing information,

Y am requesting an emeigency nonstands /d recording for an additionaf fee as provided in

RCW 35.18.010. I underste:ic that the r:cording processing requirements may cover up or

othierwise obscure some part of the text of the original docoment.

Company Name:

Signature/Title: /%‘Z,Z;f 2 e AV -




. Thatl, iﬁzw&f &< PuTieesses » Social Securily Number ¥~ 26+ 5 2 28~
of The State Of e ;_151________. ruzrently in ihe state of GEORGIA, do hereby
: LLEOrY - miytrue nd lnweul

maintain, manage,
v, real, personal, or mixed, inclucling motor
good and sufficiert deeds or other instruments for the lease,
or transfer of the sam=, . ‘

2. Tobuy, receive, lease, accept or othervisc acquirs jy iy name and for my account, property, real,
personal or mixed upon such terms, considerations and conditions as iny said atforney-in-fact shall deern
-appropriate, .

' 3. To transact all business of mine on my b:halfincluding enteriny into contracts and ﬁ{a makin g of such
investmciis as my attorney shall deem sound. |

* 4. To institute and prosesute, &t o appedr and defend, any claims or litigation involving me or my interest.
This shall include, but not be limited 10, the authority to present a claim 8gain t the United Stateg for dam age fo . -
. loss of personal property, - . 7 :

5. To prepare, exécute, ind file all tax Temirs and v receive and nepotiate all tax refund checks.

f «Tc demand, act to recrive, and receive, ail sums of money which aré zow or will become owing or
belonging to me, and to institute accounts on my behalf aud to deposit, draw upon or expend such funds of mine as
are necessary in fiurthsrance of the pewers granted herein, This shull include, tntnot be limjted to, the mytherity to
receive, endorss, cash, or deposit negotinble instruments mads payable to me and drawn upon tie Treasur-er, or other
fiseal officer or depository of the United States or EQy state, possession, or territary of the United States,

The above described powers are merel

Y examples of the atthority granted by this document and not in
limitation or definition thereof, Howqur, my Agent shall hava no rights or powers hercunder with respect to the
following;

_ 8 Life Insurance: My Attomey shall have no rights ot powers hereunder to canc-:el or change the
beneficiary of any policy of life insurance owned by me,

b, Fiduciary Powers: My Attoney shall have no rights i powers herevmder with respect to any act,
power, duty, right or nbligetion, relating to any person, matter, trascaction or property,

! , owned by me or iy my
custody as a trustes, custodian, personal representative or other fidutlary capacity for someaorie elge,

ATACORNEY FULL POWER AND AUTHORITY TC» DO AND
FIATTER CONCERNING N0’ ESTATE, PX SPIRICY, AND
COUL» DO

THEREBY AUTBORIZN MY ATTORNEY‘TO INDEM,{IFY AND HOLD HARMLESS AN TEIIRD
PARTY WHO ACCEIPIN AND ACTS UNDER OR IN / {CCORDANCE WITH THIS POWER OF"
ATTORNEY, .
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ROOK M7 vaeaw /7
Lintend for this to be a DURABLE Power of Attofaey, Thiy
Or m

Power of Attaracy willcontings 1 e effective if]
bedomgdisabled,in mpemzAﬂmdombymemmwhmmdumnh:Veﬁesameeﬂm
and iaumtothebmeﬁtafagndbindm‘yselfsadmyl;ehuiﬂmwmpwm and not disabled, incapacitated, or -
iacompetent, . ’ B e ;

1 direct my attorney-in-fact to seek legal counvel in order o ine the existence of legal requirsmients, such as
required filing or placements of notices, which tusy the validity of this doqunggnt. L

This Power of Attorney shall become effective when I sign end exacuts i belov, Further, unless 800me Tavoked or
terminated by me, this Power of Attorney shall become NULL ang VOID on L FE2 b £

All business transaptad bereunder for me or for my account shall be transacted in my name, and al} encorsements
and instruments executed by ¥ attomey for the PUrpose of carrying out thy, forepolug powers shall contain my
naine, followed by that of my sttorney mnd the desiguation “ruttorney-in.fact c

IM WITNESS WHEREOF, I sign, seal, declare, publish, make ¢.94 constitute this ag an

. i for my Power of Attorney
in the presence of the Notary Public witnessing it s my request this date, L _ZE)3 o G .

=
= State of GEORGIA'
County of CHATTAHOOCH:E

Subseribed Eworn 0 wnd acluowledged betore me by 7 4 15 ¢ L Boartpbrna o
'/

NS A)

/
NOTARY FU2LIC HOTARY PUBLIC, MISCOGEE COUNTY, GEORGIA
. MY COMMISSION EXPIRES FEBRUARY 22\, 2004
My Commission Expires:

——
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USAA Deployment Power of Attorney Form

Instructions
Ifyou decide to use this Deploymert Power of Attomes form, please be sure you have complied with cach of the following requirements:

}. Al applicable blanks must be flled in.

2, The petson you have designated as your Adtomey-in-Fact must provide a sample signature in Section 6 of the form,
3. Your signature must be witnessed and certified by a notary or military officer authorized to administer oaths.
4. You must include a termination dnte,

Ifyou have any questions on how to compleie this form, please contact your attorney.

For priority processing, it is important you retutn the complete DEPLOYMENT POWER QF ATTORNEY form in the enclosed envelope. Or
Fax the printed form to 1.800.531.8877,

DEPLOYMENT POWER OF ATTORNEY

is Deploymant Power of Atiorviey “ldowUSMmdihalllequuulomﬁ ignatue of somveorn ighate u thoogh it jour signsame, For
mnple,muuymwm.mhh:;emnmwvﬁuﬁmnrlﬁkimﬂkyébﬂ:mdwzmmm !
lfmwamwmdmw(mwhmw)wnmdmmwymﬁkumm.ywnuymmmiwid\mahmynhmit
covers 2! your needs,
This Deployment Pow dl\tmy'iwudndbhudb_vmmhr‘;who led 10 active o7 vapid mili deployment to permit another fo conduct al)

me;M)mam,wlﬂwnMpmfowbﬁu "P"’MM dh«m'," nmimw:nb

and applicable m&ﬁtm%ww&inwnmmhmhinﬂmumdmddmnk%mmwuhﬂnmpedmahﬂ‘tym
mmh-mﬁq.m-umbahmawwwmm««ny-\dmumumw.mmdqu. .
Crrefully resd any power of sttorney form before it. Be consult your atioimcy its purpose ights thet are affected by the grant of
mnmﬂu:%um.Ywmmmmmﬁﬁm%uMwmmM%%thmmﬁ. e
lnhmdﬂhomdmﬂmm.Bemvcmhmuillhfmonhhcmdymﬁmm.
DEPLOYMENT A

The USAA on'rmm:\'m\wuhummmummm-dnﬁcmhmwmmammuwm.

EXCEPTIONS INCLUDE:

© Stock tmmebess. Stock danisfer sgents for Discount B Services or mubval fund seeoiind may require 1 4 tioh for tative do avacise
shck powst bekors llowing him o her b b T XTS" ¥ of Y SEauS epire desigrtion foryour epese ‘

® ¥ chacknriting privileges ave needed ttty with the USAA Federl Slmg ing Bank end alfandr g %UNAWWW
Wmmmﬂtmhmmm hav.s granted limibed powers bmm::vm; T ‘J'

DePLOYMENT OF ATTORNF; FOR SPECIFIC PURPOSES: BUSINESS TRANSACTIONS Voeitt USAA CoMpANIEs
uwnmmé_ufzz Socil Security Number 5. 92 -7 -53.28 ‘ d

LOHERR i 4 iU Lo (CRANTOR), o legal sesidem of ___ (108 (i) o)) A (St
nd preysicy tatloned or residegat___ G TM O A dealrng 10 cacete this DEFLYMENT POWER OF ATTORNEY,
doherctymppoint CLORIA T DULUIE o kideess i {0 i T it wanese, o€ and socia)
securily nisnber i # my Atiomey-in-Fo 4, for me and in nmn.lo&ullut\d\lhmnwmmiq  property, accountsy
iiet and businea reLitionihioe wamtiined Trvocd, , sdminisered oz hekd by Unibed Setviens Auscliion of iy b iokoy
Ef:'ss)m hmmeMJWWMm_'Mmd?sm%ummamwmm'mﬁm% g, e
I INVESTMEN T TRANSACTIONS

To almh'ﬁu,bewm,M.&Mmmﬁﬁu.duw.&bmw.mdm-duﬂoﬁmuﬂw whiich may now o bereatter be dise or
o o me, ;nd 0 v rnermnct every bind of bysi e cluing by - o invertmen
nﬂ . canry e ey mwhln mut?qhn‘;ﬂlimkd»m&mm

Fbusine ring any and ol o

fmvestments, and t2 enecie and delives good arud bbrllmmnp!iohmnmmoﬁmdhummv-m'um-
wnhmﬂwmuhhqm&ummmwminmwlmurnwoc’hmﬂahold. ) i i
4. BANKING TRANSACTIONS

(l.)Tb of wikideaw for any ) invor from uny bunk or other Grancigl i Mitution, ey finds, ehechs, i
O o e 2 PR o P e e e e che or b et i o or e
mhmudnq. notices or other doctiments from nny bank or other Bnancial instinition

0 inderes;

4bb1‘ohmmbulmnmyudlwkoydapmitbmsmwlhmmdhmvm inthe of & ¢ persons a W, wi

; the bor sfekeeping any propenty ox popen.,_nd o rexiove thete fmm any fime, mﬂm t;mlﬂ J’umﬁ"ﬁﬁ‘famb'mﬁ I‘a;'&ﬁ!\'x m‘J
;:::EmemyWMMuwwupmalmdenmh bmm‘,pny,mmormwﬂmﬁmdm1mdad=btduﬁm.
{s)Th pay the premiums on, teominate, of esicote wiy vights on any eoivtruct of ininriice presently owricd by mie or hetcofter aeytired;
;(2% &k;:r? mr& n;-nl::mm o piocure differens, or additiunal contesets ofinsrance o m life or wilh respect fo protecting ine o my property fiom ill health,
¢ Ibnp;h,mdmdve.myhamdumiydmmwuhm- &, W sumender avd receive the cash sistsender value, " Conversio
tighks, und to demend, reccive or any money, dividend o7 other thing o?vn@w 1o Which Tam’.ﬁ'w:ﬁ 1 m'a:y Mm&%&iﬁ‘im& rebini o':

W of sy contract of insurance of cf aew one or iniye of the insutunce transsctions herein enymenaled:

(d)Tthwcwm&y-dw&wlddm
(6 To recoive s ioticey twnnully provided 2 the named inysred;
(1) To.amend s pokey;

have on deposit
1 MoKy, loopen of cluse aceotings, and :ﬂy«aﬁvmm*m,
g any aud of] or bnking érancactians i thy name ar in which [ may




badeenand PIeg W (Exny SuvcTages;
Eﬁna-mmmnumaam.mumummu
«mm-m-muuimwmumdm&
4, GENEML

aMImmémwhfunuhmythmNh neme, and ol andorscmenty
&n ran of corrying out sy cf the Yosews Mmﬁnuym,ﬂmm&yhdny P
gy i - gl eimber, puawiord sad pesonel idertibct
cauaed 10 be done by my e:
Mdm&wl&uhqﬂ.ww‘ OF ncapicity,

Wihe iy contained heraln that be revalied Seeminater] Con of Law without notice, | here! for Execiion, - heirs
e R S e
i i i 2 i1 Or fermination v , Aho, | wi 3 wy
a p’"mu&k*m,ﬂ?&%;muwmammmm&uﬁm o
ln)Mm%W%Mbm on the sbove speciod capisation y ] carmied in a militery siades of “minsing”
rolsting maction” o “priscnet of wa”, hen this Deploymees Fowee of Anorney ausosatrcolly ezt vlid and i Rl effct untid st (60) duys ey 1 ave epcceil
10 Uniid Stk Milfery contel folkoving tenminetieor . o i "

5. TERMINATION
qumm«mmbymbymﬁtmmaﬁmmuwnmldm.&nmmlo,mnm,mDeploymunﬂmwﬂ\nmahlllhme

NULL and VOID fom and after J’_/_Eﬁ/«zem&____.zoag'UMMnmmmum,ugmmhmgmm&mmm
accam lo the Seas.com website,

6. ATTORNEYIMFACT SIGNATURE )

1 cortily the grnuineness of the vignalure of the AnThay.in-Fact which appear below,

SICNATURE OF ATTORNEYINSACT DATE

TN WITNESS WHEREOF, || hove set my hang s dayof 0

;2'““-“, 2L Ll gogze_:wm_gg, ddgm“mﬂ /o
ADDRESS

7Y
N |} Felzop S
WITNESSSICNATURE T+'15 Vo - Bess b DaTe

AUl iarvies Py Lane St Mowys 67 3i55¢
WITNESS ADDRESS

IF ACKNOWLEDQGED FERORE A NOTARY PUBLYC,
STATE freorgi o {COUNTY) (CITY) (PARISH) OJ')A,‘("'Q.[/\ uod’\e,e

. i A Notay Public i and fo e (Couny) (City) (Ftish) and Stae foresid,
do honey u..u.__LL*f:__aq«Eb__zon&.Wnumwe*"""""’ L Loemes o)

who dgred sed emcoted the Trogrg
ARY PUBLIC

IF ACKNOWLEDGED SEFORE A MILITARY PERSON AUTHORIZFR TO ADMINISTER OATHS: (Se. AFR 1106 f; provisions iting Ammed
Focoss: Penonned 1o perform Notwia) Acts and {ay Instrictions on completing centificate of n::';HmeJ:num.) %uﬂ' 7:';'"3?«:.1 States %m‘?m ot

L » the undmigned officer
& Meﬁmmﬂ : deyef 20, __ before me, appeated e (GKANTOR),
who egntd eed exicuted e Foreging Wit cen. Tdo Fher certh; het | amn ot e &nﬂ'mmh.w ol the grad, Eriich of serviow and
:mdnu“w-mkuzywmd&nUNSImMmdmmwmmalnl-mdmmummMMmumnmw
{ONGANTZATION AND STATION)

(SIGNATURE OF OF FIGER] (NAME, GRADE, ARMED FORGE)

We know what it means to serve®

WIURANSE < DANNINE + INVESTMRITS . MEMREA sRnvicas

390 I Usan AN Nghts Resorved,




