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SPECIAL DURABLE FINANCIAL
POWER OF ATTORNEY

SCTC 2524,

KNOW ALL MEN BY THéSE PRESENTS:

Thatl, 4
the undersigned principal, whose address is ] A

3

. — by this ihslmmenl. hqrebycoﬁsti!ute and appoint
Germld A _Bornee *

. whose address is

as my Agent to act in my na

transac: such business ang perfz every act rguisite and necgssary {o:
Jim z

FURTKERMORE, ) specificaily avthorize my' above named Agent to:

a) buy. sell, contract, receive. possess, transfer, lease, lel, demise, remise, release, encumber, hypothecsta or
maerigage, whichever is applicable to accomplish the objectives heretofore described. ’

b) sign, seal deliver of otherwise execute and/or acknowledge any and al: instruments, Papers or documents
1equisite and necessary to accomplish the objectives heretofore described.

<* Tiher authority(ies) not previously mentined include:

G.VING AND GRANTING unto said Agent, full power and authority fo transact any business, perform every act
and _hing whatsoever requisite and neceéssary to fully accomplish the intents ang Purposes of this Special Power of
Attcrney, and therefore, | hereby ratify and confirm every act that said Agent shail tawtully do or cause to be done
by virlue of these presents. L :

The validity of this Special PowerofAt!omé:yshall not be affected bym'ySubsequentdisability, incapacity orthe
lapsa of time, 2nd shall continue infullforce ahd effect during my lifetime, unless sooner revoked or terminated by
me ‘n writing.
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Signature of Principal

Address o! Principal

o P/
CityrStale/Zip Code

7 City/State/Zip Code

B » ACKNOWLEDGMEHT OF PRINCIPAL -
1 /o/l'/}o // &m‘r - . the principal,

sign my name to this power of attorney this A day of i~ QL 202 . and being
first duly sworr;, do daclare to the undersigned authority that | sign and e{ecu!e this inst,

sound mind and under no constraint or undue influence.

Signature of Principal

- : AFFIDAVIT OF WITNESS .
signmy nametothe foregoing power of attorney being first culy swornanddo declareto the undersig
that the principaisigns and exacutes this insirument as his/her power of attorney and tha
or willingly directs another to sign for him/her, and that 1 in the pre
powerofattorney as witness to the principal’s signing and that to th
years of age or older, of sound mind ar.d under no constraint or

State of ‘&&@74{ ).

: 1709 © ) ss. :
County of 7720 .- ) - g
SUBSCHIBED, SWORN TO AND ACK!\;OWLEDGED béfore me by .
, the principal, and subscribed and sﬁ-r

. giwitnﬁ, this
My Commission Expires: . __l = a

. the wilness,
ned avthority

It écknogv!edged in State of Florida, complete section below:
(Principal) &3 Personally Known {or) O Produced fdentification

If applicable, Type of fdentiiication Produced:

(Witness) O Personally Known (or) O Produced Identification

If applicable, Type of Identification Produced: RECORDER' S - mTE ;
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