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POWER OF ATTORNEY .

KNOW ALL MEN BY THESE PRESENTS, that I, Eric Waldﬁp, hgve made, constituted
@V’ﬂidﬂuﬂi -

and appointed, and by these presents do hereby make, constitute and appoint, Lisa Waldrip, SS#
(htdrp)
409-17-8973, my true and lawful attorney in fact to act for me and in my name, place and stead
to do and perform any act which I may be entitled to perform regarding any and all matters
including, but not limited to, all issues pertaining to my healthcare, medicine, surgeries and

anything deemed by my attorney in fact to be necessary to preserve and keep my health and to

my healtheare.

GIVING AND GRANTING UNTO my said attorney, full power to do and perform any
act that I myself do and perforin, with power and authority to do and perform all and every act
required and necessary to be done in and about the premises, and I do hereby ratify and confirm -
all that my said attorney in faci shal] lawtully do. I hereby direct that this Power of Attorney so
granted shall not be effected by any subsequent disability or incompetence I may sufferin the -
future, and that the same shall continue in full force and effect for all purposes.

IN WITNESS WHEREOF, T have hereunto sot my hand and seal this the g'g A day of.
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STATE OF /01(’-55/55 ;}gﬂ, 7
COUNTY OF D@Sﬁvf-@

Personally appeared before me, the undersigned authority

in and for the said county and state, on this Qﬁﬁh" day of

Qo003

ﬂnﬂi4 . r = ;'within_my jurisdiction, the within named

— 4
J;ﬁlé_Wﬂd@g(fQ' , who acknowledged that (he) (she) (they)

executed the above and foregoing instrument.
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