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SPECIAL POWER OF ATTORNEY
(SALE)

L dose‘P"‘ F D@LS&( gr hereby appoint B@tt L D%Sf_&"

as my true and law ful attorney for me and in my name and stead. and for my use dnd benefitio harbdm sell. contract
to convey. or convey any and all right, title and interest in and to the following described real property:

28 and AL, fmended plat (of Hilltop Manor,
Lo;rmwrdmg to dhe pa\cdr ﬁﬁmo? recorded in
Booﬁ A Pagf ' 1 44\6/ Gou,-ro})/ of S&unaa,nra/

Stode ot Wosghi "‘3‘#""’"
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~Together with any personal property focated thercon.

Giving and granting unto my said attorney in fuct full authonty and power 1o do and perform any and all other
acts necessary orincident to the performance and execution of the powers hesein expressly granted with powerto do
and perform all acts authorized hereby: as fully to ail intents and purpos\s as the Granior might or could do if
personally present. )

This Speua! Power of Attorney will cease and be of no further effect after the l 5 . . _.dayof
7 DQ b'-( .19 619: or six (6) months from the date hereof. whichever first occurs.

: : - ] s - ),
WARNING: This power of attorney will resultin DA“"[:) this £~ dayof ,thUQm&&c_

another person having full right 1o sell your property. It
is recommended that you obtain counsel from your
. lattorney prior to exccution of this decument.

- Cﬂﬁ@chnU
STATE OF ‘)

COUNTY-OF_fJoma ¥ F ) ‘ P .
QOn this day pessonally appeared before 1nn§k L/y/_l}ad et gjt/ .. to me known to be the

individualdescribed in and whoexecuted the within and foregoinginstrument. and acknowledged that he/she signed
the samie as his‘her free and voluntary act and deed. for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this & ~dayof . A2/ 19 72
o L\ Sefaz /} e~

\'0!.33 Y lic 1n and/for the State
of \‘-Lu&ﬂ residing at OF C.SC'C’A/f -
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