. 10728789 12:20 FAX 801 752 0209 SETCU-CLOSING

Qoo2

P Book §3 Ry 3s)

STATEMS . -DESOTO ¢O.
- FHEDR

Nov 12 12 52 PN *98

This Instrument Prepared by mnd Relurn to:
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Southern Escrow Title Company W.E LAY R oLk
751% Corporate Centre Drive o o "

Germantown, Tennessee 38138
LO&I,.UOAQ

POWER OF ATTORNEY

y
STATE OF _Tennessee . .. —

COUNTY OF Shelby

\ Know all men by these presents, that I, _Rea M. .
__lewelling.. ...+ the undexeigned, of Shelby Coupty,

Tennessee, do hereby make, constitute and appoint . Angelia . :

G, Lewelling , of Shelby County Tennesgseg
ny true and lawful attorney in fact for me and in my neme, place
and stead, and on my behslf, and for my use and ‘henefit:
To sign on behalf of we, any and a1l documents
effecting the purchase of the real property municipally
numbered and Known &5 ___ 7128 Huntersr Forest Drive — .
city of Dlive Bysnch ___. ., County of BAsasRa, state of ESkEARRRAxx
Said documénts are to includa, but not to be linited to,
settlement sheéts, notes, deeds of trust, and/or any docunanis
reguired by the mortgage lender or the cl&sinq agent for the
closing presently scheduled in the office of Southern Escrow
Title Conpany.
The rights, powers, and authority of said attorney

in fact herein granted shall commence and be in full force and
effect on the 29thday of _Octeber _ . _» 1999, and such
rights, powers and asuthority shall remain in full force and
effect thereafter until such Line as the real estate closing
transaction is completed, all documents signed and recorded or
until this power of attorney is cmncelled in writing, whichever
event shall first occur.

Ihis power of altorney shall not be affectad by my
disability and the authority hereby conferred shall be
exercisable notwithetanding my later disability or incapacity or

uncertainty as to whether or not I am dead or alive,
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Except as to persons having actual kxnowledge of a
nodification or termination of this power of attorney, the

recordation of this instrument or & copy hereof, in any land

records or other appropriate records shall be conclusive as to

ihe authority of the person designated herein to perform the

functions and exercise the powers herein granted as to any such

act performad prior to the date & modification or revocation

hereof shell have been filed for the record in the appropriate

records in the county wherein the land or any part thereof is

situnted.
DATED THIS _26th day of _Qcotober

Before me, & Notary Public in and for sald State and

County. duly commissioned and qualified, personally appeared

B . JrwewihNe ,

to me known to be the person described in and who executed the

foregoing Power of Attorney, and acknowledge thal he/she

executed the same for the purposes therein contained and of

his/her own free act and deed.
WITNESS my hand and notarial sea) thj.sgé_{?_day of
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