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A240-10 LIMITED POWER OF ATTORNLEY

R240-04
(With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY 1S TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS T0O PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT THESE POWERS WILL EXIST KVEN AFTER YOU BECOME
DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOYT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FORYOU. IF THERE ISANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY 1F YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known, that I, -_\JNY\{ ) .BR\) QU(“L{-:,{\ 1.5 , of /—1;,)4,)/1/ (.ﬂé[,

N ERT Y Er e , as Grantor, do hereby make and grant a limited and
specific power of atiorney to (m‘f U‘Jl.f’{’.)“(\,l’"‘ifb'ﬁ?( Chirr 0 ‘\u({k’ﬂﬁ cof Mol L pks
[Yizr csoq mm52 P12y and appoint and constitute said individual as my atlorney-in-fact.

My named attorney-in-fact shall have full power and authority 1o undertake, commit and perform only the following,
acts on my behalf (o the same extent as if 1 had donc so persenally; all with full power of substitution and revocation

in the presence:  (Describe specific authority) Nw/ JEGCA( T A((J NET7 DA / — /M;” / £5i57 /z;
B Yinid oo Seclsaid PP bPLRTY ) JeAse s ) Lonnis, Opaltra e [ M lersd s
MWD As 071w o Tz SHe 7Y NEED TH Betnll of /Wy(!a// o

I famzly,

The authority granted shall include such incidental acts as are reasonably required or necessary (o carry oul and per-
form the specific authoritics and duties stated or contemplated herein.

My atlorney-in-Tact agrees to accept this appointment subject (o its ternis, and agrees 10 act and perform in said fidu-
ciary capacity consistent with my best interests as my attorney-in-fact deems advisable, and 1 thereupon ratify all acls
so carried out.

] agree to reimburse my attorney-in-fact all reasonable costs and expenses incurred in the Tulfillment of the duties and
responsibilitics enumerated herein,

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacily of the Grantor. This power of atiorncy may be
revoked by the Grantor giving written notice of revocation Lo the attorney-in-fact, provided that any party relying in
good faith upon this power of attorney shall be protected unless and until said party has cither a) actual or construc-
tive notice of revocation, or b) upon recording of said revocation in the public records where the Grantor resides.

Other terms:

Property Address: 7412 English Ivy West
0live Branch, MS 38654

See Exhibit "A" for legal description.
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Signed under scal this MOW &Y day of (UOU CQ , C;3()()[‘) (ycar).

Signed in the presence of:

Wilness

State of MS }

County of Mafv ‘ .
On Nov. & 2000 before me, &’“‘7 AR /“ Ks

appeared J'a,mes ﬁdg ijd;Kmf

peisonally known to me (or proved (o me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in hisfher/their
authorized capacity(ics), and that by his/her/their signature(s) on, the, instrument the person(s), or the entity upon

]

behalfl of which the person(s) acted, exgeuted the instrumen :::-'f“"\‘ W, fori '
TNES o OV Pl MY COMMISSION EXPIRES
WITNESS myfand and n(%fl S A A ‘:‘i LY 25, 2003
Signature o o \Q()Tf Ay \'\1 : }O
}/ i{a _Known___™"Produced 11D

PUBLC e b TNl T ¢5059
N (seal)

State of MS

County of De gp‘fv } & wiliak §
On flgv L 2000 before me, /'Uty . \
appeared CV“? S\b_[ C . -J-uj/C ing

personally known to me (or proved 1o me on the basis of satisfactory evidence) 1o be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in his/her/their
authorized capacity(ics), and that by hisfher/their signature(s) en the instrument the person(s), or the entity upon
behalfl of which the person(s) acted, executed the instrument.

ind and of! I%seal: 2

Signature_

‘,fl'uml_ __Known_ M1 Produced 11D

Voo of ID_MSd ! ?@(g&)? EENI

MY COMMISSION EXPIRES
JULY 25, 2003




Exhibit "A"

. 0 . | ' /
Land sitwated in DeSoto County Mississippi to wit: P ISOOL\—' gg \%\ 57(9

Lot €9, Section A, Ivy Trails Subdivision, as record in Plat Book 63, Page 26,
Section 30, Township 1 South, Range 6 West, of record in the Chancery Clerk's
Office of DeSoto County Miesissipii.

Being the same property conveyed to grantor, Infinity Investment and Development
Company, herein by Quit Claim Deed of record at Book Number 377, Page 62, dated
July 31, 2000, filed August 3, 2000, in the DeSoto County Mississippi.




