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KNOW ALL MEN BY THESE PRESENTS that I, RITA BELLE (FREEMAN)

DAWSON, of Walls, Mississippi, do hereby appoint LOYD ELMO DAWSON of Walls,

Mississippi and TIMOTHY ALLEN DAWSON, as my Attorneys in Fact with authority

granted under this General Power of Attorney to perform and do any and all acts for my

behalf as 1 could legally do in my own right, mcluding the power to make and sign checks

and drafts on any bank accounts 1 may own and every act that I could do myself in my own

right without limitation.

This Power of Attorney shall not be affected by the subsequent disability or

incompetence of myself and shall remain in full force and effect until expressly revoked by

me or until such time as a conservator, gencral guardian, or guardian of my estate is

appointed for my benefit and 1 hereby ratify and confirm all that my said attorney may do

in and about the premises.
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WITNESS my signature this _/_Q“/d?iy of Au
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1igust, 2000,

EMAN) DAWSON

RITA BELLE (FRE

COUNTY OF _ Defolas

This day personally appeared before me, the undersigned authority in and for said
County and State, the within named RITA BELLE (FREEMAN) DAWSON who being duly
sworn acknowledged signing and executing the above and foregoing General Power of
Attorney on the day and date therein mentioned as a free and voluntary act and deed and
for the purpose therein expressed.
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