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GENERAL FOWER OF ATTORNEY

PREAMBLE: Thiis 2 mifitary Power of Attoreey peepared Porzuant b Title 10, United State; Code, Secticn 10445, and
auhorized fo receive teg sl assistance ﬁomﬁ!cmﬂhzymkz.?edaﬂkwum&powo{dhmy&ommqu@mmofiwm.
substance, formality, or recording that is preseribed foc pewers of Ktorey by tha tyws of e star=, e Disyict of Columh
commonwealth, or possession of the Unitzd Suces.

power of attorpey prepaced snd execoted in acdoed

A bl be given the same kgaleffectase
nce Wb the laws of the jurisdiction where It is presented. T
-KNOW ALY, PERSONS BY THESE PRESENTS:

Toatl, (408 ¢ o Social Security Number 5 ¥ 2§~ § 3 g 3
of The State Of__[U A< # 17¢ o il » curcently in the state of GEORGIA, do bereby . : : :
,inthesateof O2L6p v , @y true and lawfil )
aftorney-in-fact to manage and conduct alf my 2ffairs end act in 21l matters 1g my name and in my bebalf. Such acts
shall inclode: ) '

1. Tolease, sell, use, Fstablish title to, repi  insu , mortgags, Saintain, manage, plcdgé,
i e any znd ali of my properiy, real; personal, or mixed, mchicling moter
vehicles of any kind angd 10 execute 2od deliver ient Or ofher instruments for the lease,
coaveyance, mortgage, /ma.‘mi_enancc,’ of trensfer of the same:

Y 2 Tobuy, rccci:vc, lease, accept or otherwise acquire in my name and for my aci:oun!. PIOPCIT)’,V real,
personal or mixed upon such terms, iderating: fas 7
appropiiate. ]

3. Totransact all business of mins os my bekalf mecluding enteding into contracts and fﬁ:
investmests as my attorney shall deem sound .

a8

makin g of such

- 4. Toinstitute and prosecute, ot fo
This shall include, but not be limited to, the
loss of personal ploperty. - o

2ppear and defend, any chiims or litigation involving me or my interest. P -
uthority {o present a claim 2gainst the United States for dam agetoor

5. Toprepare, execute, and fils ol ta% réaurns and to receive and ne

e ey

gotiate all tax yefund checks. -

The above described powers are 1o
limitation of definition thereof. Howeves,
faﬂowing: .

erely examples of the authority granted by this docunent &nd motin
my Agent shall kave no rights or Powers herennder with respectto the

a Lie Insurance: My Attomey shall have no rights of powers hermunder to ca.nc-e! or change the
beasficiary of any policy of lifs instrance gy aed by me. I

AND HOLD HARMLESS ANY TETIRD -+
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of Attereey. This Power of Attoniey will continys tobeeffective if]
become disableg, incapacitated, or incompetent. AN ncts dene by my Attorney heraunder shall have the same effect
ard inure o the beaehit of end bind myself and ;
incompetent, ) :

Wy beirs &5 if I were Competent, azd pot disabled, incapacitatcd, or

I direct my atiorey-in-fact to saek legal counss] in order'to determine the existance of Jsga) reqziircmcats, such as
required filing oz Plecements of notices, which may the validity of this docmp;nt .
1 HEREBY RATIFY ALL THAT MY ATTORNEY SHALL LA"L’FULLY

DO OR CAUSE TO BE: DONE
BY THIS o , -

Tais Power of Attorpey sha)j becoms effective when 1 sign apnd execute it below, Furtker, unless soon

er revoked or
terminated by me, this Power of Attorney shall become NULL 2nd VOID on L F&12 900 § :
A busiress transact

ed bereunder for me of for my aceount shall be transacted in my nams, and alj endorsements
and instruments executed by m} attorney for the ¢

: g out the foregoing POweEss shal) contain my
hame, followed by that of my atiomey and the designar in- N

IN WITNESS WHEREOF, Isicn, seal, declare, publish, make ang constituts hi

in the presence of the Notary Publjc wimessing it at
L TS Qusy
) - -
2 lechiteo 4o @s)y

=SS T il Becselmai

County of CHATTAHOOCHEE

Subscribed, swom to ang aclmow]edé%d beforeme by (@ Hewwie g &WQ Bro@h  on
1! Freg Stog 3 . -

’ SABRINA RANDALL N
MY COMMISSION EXPIRES FEBRUASY 23, 2004
My Commission Expires:
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USAA Deployment Power of Attorney Form
Instructions '

1f you decide 1o vse this Deployment Pouer of Anomey form, please be uuc}ou have comphed with each of the following requirements

1. All applicable blanks must be filled in

2. The petion you hne designated as your Attornevin-Fac L st provide 2 sample signature in Secbon 6 of the form
3. Your signature must be witnessed snd cestfied by 2 notary er militaey cfficer authorized to administer oaths
4. You must include 2 termiration date - -

¥ you have any questions on how to complele this form, please cedtclgd.n attorney.

Fot prionity processing, it is important you retuin the complete DEPLOYMENT POWER OF ATTORNEY form 1 the énclosed erselope O
Fax the printed form to 1.800.531.3877. ’

. . DEPLOYMENT POWER OF ATTORNEY

Tha d Mdmn\ey-\l:ﬂonrm’\iundisaﬁhm nies 1o best the 1i >eol’cmew:eyou&-si <33 imtm*ﬂmﬁx
mm;g:,ﬂg::;nnnomeongbhﬁeme—bhc&vﬂledmmammpdxth!dzmedp\rln!ohd%ﬂ}mw
l!;ouh:v!ar!ﬂﬁuypcu(nfzﬂomq(ucrpublemm:ne’i)ﬁapowﬂoh!bmqnbud_vmﬁlealﬁ&&mmywuﬂb:aieﬂitid\ym':hmbkueﬂ
'ﬂ:isDcplopmqi’b-ndﬂ&an'-irimd'rdi;b:uedh.,mcmb:ﬁtboxrhlcdbxﬁno:upidm!hqdcpbymaibpmmmpﬂmhmodxuﬂ
mmcﬁovumﬁwxlléxxtmhpw,nm_mddm%&:lgmifmt@mmnhhuﬂxw:hmd&x N o
and applicable mav Benjt your b Yo geant thia suthorin: £ nther person. 1n s instances you should con: ith an storey a5 1o @ scope of your abildy 1o
m?qthmudlﬁhmkbﬂrijSA\hnhenm!}- i

i e jour Actney rogauding IS pupose and the kgal right hot are affected b the gard ofsoch
mbuﬂuwﬁ?&p&u&t&mxumhﬂ:ﬂehmdh N Er:?'brmi: ‘ﬁuhnm i mfr:m :

gmiing e ©f mote restrictive ry provided for in
hhmddﬂ;amdm-ﬂmm B<l;u:_voulmn-»ﬂ_infmehhhcmdymaidemb - -
The MWMWAWVHMﬂhR:WMﬂUWWﬂ 3 wlicient for most busiress Bansactions with USA comparies
EXCEPTIONS INCLUDE: : ;

;s:kumesy& ym:;tn ?h:‘:t?:wﬂ Brokerage Services or mu-'hnzr_lmd 2CCOUNE Ty fequire 3 upmnrécngmbon o yout represeniative I axecite 2

T kst S ety
DEPLOYMENT POWER OF ATTORNEY FOR Sreciie PURPOSES: Business TRANSACTIONS WITH USAA Compannss )
USMNusber f 2 Gl 2978 Secial Securih Numba 5 ¥ 27k -5 222 :
Lagz-’e,e.n{ L Hlgeprpee - {CRANTCR), 2 fegal sesident of _ -~ (2 N2 ([ p0
1 pecsendly tationed oc eidrg %G THO . Cth = A

do hereby appoint_ (L0 £ ¢4 3-7 Dildtes

oy, LA sy
_ deairing o execule s DEPLOYMENT POWER OF ATTORNEY,
whose sddress iy _—‘1_1?'-: Cvlrvm'r 1A 7', Bt u'rml.'(-‘ e

and socist
securily nuonber & » my AtbmerinFact, foe e and in name. 1o do al} acts whaboevss concems ) propery, sccounts,
mumm?aﬁwfm,m@mamwgw%uhm tion, o any of & Skerbar
&Mwuﬂn&‘h& nﬂ\ei&m«ao{n’,udkﬁm‘c}r&rﬁdﬁawmﬁldhbkhcfuﬂyalcould ing. »

T;: 'allecaénh,kgaxs.b:qm,itu{Mn&,mdﬁa_'&mnt_dtb&lm.aMmy:ﬂalodmoum Yors, which now o beseafter be due, or
p-% chedogdy « huﬂtﬂazqhddﬁmw-bjn{hlﬁghﬂ:u&:;dbkmﬁxum:;’igm;mdnlmh,a [
reinvest and exchange ivestments, Yo execue and deliver and suficent Instrunienyy acvomplahment thereof. and i act fomer ot prom-
wid\mmmtxh.dwqudsuuh«kzm,ﬁghminmwalmymubﬂe:&uhold. e - T emer ot prox
3. BANKING TRANSACTIONS i -
(1) Tb deposit or wathdrsw bran;wrpogg,hr\:f'gn 0% bk o other Francial institubon, ary fz!nds;cbeéls,
of be antitled 1o, and o endorse, Mmd\tlheptoce(d!dan_vmdﬁthrch\michcn_;lodulm&nbfm
Touc T3 Dobices or ofler dociinents from any bank o other fnancial instingtion corxerneng any and all acc

{51 To have accem for all purposes o sny on a it boves of vaults rented in oy e o¢ in Phe o 30y other and iy, wi
To e the e o nafekeeping qmuﬁn@bmmh«ﬁm : e o, e the comtents of wm wich s B poce

othet credits which | now or hereaher ooy have on depasin
o0y, K open or chose acconns, and v eeccive staerments,
ounts er bankiog fransactions #my name o in which [y

'naﬁ_tﬁmr,uﬁmlimeb&m,ﬂlqnymddnmmdqmd:bma-. ; and
(c)Tobu'mmmeyonmybehﬂmd%:um:ri_vralumﬂmdnﬁmwlnbomm,ply,rem;wnta\dduhmofpxmohdebldnim.
3. INSURANCE. TRANSACTIONS )

(2) T pury the prerra img

. 5,00 beominute, of execute any right o any cordract of i '
gﬁbﬁqmimmuhpﬁuuu&ﬂﬂmw 1dditignal contrack of insrirance oo i bfe o¢ wath respe
(c)Tor"l,lu,n'!ncu're.rnylu.nmhm-dr.gmdimmglnnmﬂaaﬂxnduhta-h:{rrendn 1alue. o xerca
I'U!h,np.dhh-\d,mhm#mmqu,&id:rﬂwdha!h&go(vﬁnb‘hkhIammbdﬂ(hlmvbecmmledathepniu&ord\nmuno{
pmﬁ!momcﬁnymkzddmumadagw or inare of the incurance bansactions herein erurneraled. ’
(d)Toncbagem-dhﬁkgaddm

() To r=coive B itices mnmkymidpﬂbﬁ:nm:dinm&
() To mmend sey policy:

e
-




\‘!qvsAu;‘\:wswl\w-ti.n-tg\ﬂ:tp.w‘lwl-lt.m“t‘l; . R()L‘)K_ ;47?&.(-,5’ (_/3/
(b)deotllu(pnc:mqb&Mmdnclﬂm,mcb&qhmqnhm;md o
(i)hmu@unmbmhmap&dkﬁehmmbmdu&“ : ’ ]
4. GENERAL PROVISIONS . " d :
AN busineat bsreacted hereunder kot e of for &, sccouet shall be wangscied in oy asme. and oB endonerment insdrvencrly execyted Anomey-inFuct oy
,Sr):miunybgunydhh“m’\hnmmhyw. by Bt of my Allomer-in-Fact and the dergmots ‘Anmfn'hﬁiaﬂy, . :
- . [l\d\m‘ncuq&bcmrbﬁdhwmmw.p&mmdpemm!idmtﬂaﬁonnanleN)pmgMnmd&xmmhmmnbﬁu - S S
. : (b)lbtnbyndyndc«imanhﬁxnbneadta\nedbbedmchmnﬂm-bfmwmun!ﬁﬂtﬂo’mmma‘wxm
. » : i (c\m&;lgmh-ndmm,awwhqwmumm. . ’
B _ - ’ {9) ¥ e nuthoriy coatained] hetein Dl be reveked of Metrninated operetion of Lre without notice; | hereby ; for mylf_ excoiion, sdministratoes, hein and iens,
J ’ - : : :)Mdmm'l-iimbmmIolhi:Dt;hnﬂhrndm.q_bmtvdbo?;mwmhnmbsaﬂmdocmyhhrh;
- - incm:dbyn,&lmqu’nﬁdhnxﬁgdnidroWuthme,m,lﬂlmWUsurmbkhhﬂwﬁg&emmdny
Wﬂlmdmdﬁhud&ﬁthﬂf&ﬁnmﬂ%\mmlmdkmm ) -
’ i - (c)mﬁ&“ my itertion of § spec epiration date harein, d on the above = Lnb'ondalcll}uﬂbc.czhn:bctrgcnkdhlmﬂupuud‘m" ¥
Y : : o : 'mm'a‘ma-mm&pmdemM,Mm,:mhnmmau:&aumumwmp&nmnmJ
. - T bumwmmmﬂ%ﬁqmdmhm ) :
: 5. TERMINATION ’
Unhqsgammo&eda!mmkdbymbyhéﬂmm&keﬁdncedlouwsu;'
NULL :nd VOID bomandsber /4 Frogeeciny
! ScCee Io the nass com wibade. ’
; 5. AXTORNEY.INFACT SICNATURE . .
1 corttly o grrmainensss of the signaturs of the Aty in Fact which appeay below

s e

dirg, San Antonio, Texza 78238, thy Deployment Power of Aftorney 15311 become

» 20 2 < Upon termination or 1;\m5m Pagiee b change and/or reestabliah my PIN for

SICNATURZ OF ATTORNEVINEACT  pate
; TN WITIVESS WHEREDF, | hive wet my . dyefl : . ) 7
H . ""_ y : AL keojernn) po, CALG 100 70 ’ ) -
! GWM ADDRESS :
§ : L N , 1} Febiog >
i WITNESS IGNATURE. Tr15 b U - FaSachav pate
‘ P AU Laviespor Lave Stlasnys 64 3155¢
. WITNESS ADDRESS i !
IFAC ED BEFORE A NOTARY PUBLIC.

a ﬂmﬂ’l\b secaja. S t;owm(mmmmsm_(j}\a*u‘c\‘nonche;e k. e

——— A Nokasy Fublic n and foc e (County) (Cty) (Parih) and State aforenid
dmafals 007 bt me pocoraty romed CAELILC ¢ pristoe s JCRANTOR)

MyCorrwiuionExpua

iIF ACXNOWLEDCED BEFORS & MILITARY PERSON AUTHORIZED TO ADMINISTER QATHS. {See AFR 106 for saty 5 i1ing Artned
Forces Pesoanel 1o perform: Noteria] At and for instructons on comnpleting cemficate of schnowledgerment ) With I!:c mtpe:iw;:;mw;‘m at

the andenigned officer

appeared ; — {GRANTOR),
Mmacmcﬁcndﬂrg&_hmhdumﬂ
u.ﬁmbym;umulimqiﬁndm&hcaﬁnwhmhwn@w

(ORCANE\TI(NAND STATION)

(SICNATURE OF OFFICER) - {NAME. CRADE, ARMED FORCE) / l

) , We know what it means fo serve.”

, A - USM INBURANEE - DANEWDG - s».nnmu .

SILINL G UIAA AT Beghts Remarved



