
                    POWER OF ATTORNEY

I, _________________________,hereby appoint_________________________                          
my true and lawful attorney for me and authorize him in my name to demand payment 
of claims to become due from by business  located at 
________________________________________________________ and to give releases or 
discharges for the same, also to perform and execute those things which he deems necessary to 
and proper for the carrying on of said business.
                             _______________________________                                        

signature


