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POWER OF ATTORNEY

Be it known that I, MARTIN DOUGLAS TURNER, do hei-'eby-t |

make, constitute and appoint my mother, IDA TURNER, to be my

lawful attorney in fact, with full power and authority 1:0 do :':’_'

all acts of a business nature, including receiving and cashlng

checks, as effectually as I could do myself if personally pre-

sent, with power of substitution and revocation; and I hereby . |

ratify and confirm all that my said attorney shall 1awfu11y7do~f
or cause to be done by virtue of these presents. -

WITNESS my hand this 2 77 ~day of March, 1986,

- . T
/}JIMM /9::2. ’.4-1:..,){-\.- P S Wl
MARTIN DOUGLAS TURNER

CTATE OF NEVADA - )
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County of Eureka

55.

On this 2 ZZ/j day of March, 1986, personally appeared
before me, a Notary Public, MARTIN DOUGLAS TURNER, known to me
to be the person described in and who executed the foregoing in-
strument, and who acknowledged to me that he executed the same
freely and voluntarily, and for the uses and purposes therein
mentioned.

WITNESS my hand and official seal.

//m/,,, an

% OFFICIAL SEAL
\_SHIRLEY ALLISON

Nolry Publichavada
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