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, and State of

0 make, consti
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my true and lawful Attorney |, for me and in my name, place, and stead, hereby annulling and revokikg

all tormer Powers of Attorney whatever in the premi%e% to pro'-:ecute before ;my Department, or t

Cog

and to, from time to time, furnish any further evidence necessary, or that may be demanded, giving and

granting to my said attorney full power and authority to do and perform all and every act and thing what-

soever requisite and necessary to be done in and about the premises as fully to all intents and purposes as |

might or could do if personally present at the doing thereof, with fu%i power of substitution and revocaﬂon

.......... substitute, may, or shall lawfully

hereby ratifying and confirming all that my said Attorney  or

do or cause to be done by virture hereof.

My Post Office address is. S 2
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IN S DNY WHEEOF, [ hav

(Signature of Claimant,)

'ho can write sign here, if claiy
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t signs by mark.)




