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POWER OF ATTORNEY

I agree to become a Limited Partner of M & M ASSOCIATES and be
bound by all of the terms and conditions of the Agreement of Limited
Partnership of M & M ASSOCIATES as amended.

I hereby irrevocably consititute and appoint each General Partner of
M & M ASSOCIATES, with full power of substitution, my true and lawful
Attorney-in~Fact, in my name, place and stead, with full power to act
jointly and severally, to make, execute, sign, acknowledge, swear to,
verify, deliver, file, record and publish: (a) Certificate of Limited
Partnership; (b) any other certificate, instrument or document which
the General Partners may believe is necessary or appropriate +o be
filed by the Partnership under the laws of any state or by any govern-
mental agency; (c) any certificate, instrument or document which may be
required to effect the continuation of the Partnership, the admission
of a Limited Partner, or the dissolution and termination of the Partner-
ship, provided such continuation, admission, dissolution and termination
is in accordance with the terms of the Partnership Agreerment; and (a)
subject to the provisions of Article IT of the Partnership Agreement,
any documents necessary or appropriate for

the disposition of my Partner-
ship interest in the event of default by me

in my obligation to contri-
bute any installment of my Capital Contribution.

This Power of Attorney is coupled with a
survive my death and the assi
interest in M & M ASSOCIATES,
interest has been approved by

n interest, and it shall

gnment by me of all or any portion of my

except that, where the transferee of my

the General Partners for admission to

the Partnership as a Substitute Limited Partner, this Power of Attorney

shall survive such transfer for the sole purpose of enabling the General ;

Partners to execute, acknowledge and file any instrument or document
necessary to effect such substitution. .

DATED:  _ (g, [T 983 . C;z;;éz//, %é/ (SEAL) |
J i Signatur

Name (Pled&se Print o¥ Type)
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ADDRESS: . \

Nunber and %treet ]

ndhurn, Ore. 2707/

City, State and Zip Code ;
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STATE OF (Qu—rt—- :
COUNTY OF %«--—-—— :
On this / 7 day of , 1983; before me, the
undersigned, a Notary Public in and for saxd)state and Countys dzj%
commissiocned and sworn, personally/came 4)),,2 N z& Z: '

to me known and known by me to be the person described in and 0 exe-

cuted the foregoing instrument, and he duly ackno .Ledged—\ﬁ me’ that he
executed same. -

WITNESS my hand and Notarial Seal,
1983.
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By

2 OLINA—Forsyth County
?TE OF NORTH CAR orsy ) QM\QS\ m \\Q
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The foregoing (or annexed) certificate__. o (here give name and official title Stge officer signing the certificate.— paased UpoD
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) a u&&&\—— <3
is (axe) certified to be correct. T$;ﬁgl§g S\ day of ARONGE 19 X3

RE GI&P%T%E%%% . Eunice Ayers, Register of Deeds
AKD R E_C _,U_RB_’ED Bw QJ\N\DJ\& S Deputy-Assistant
Nov & 4 0sPH"83

EUNICE AYERS
REGISTER OF DEEDS
FORSYTH CTY.N.L.

Sk o 141871050

Probate fee $1.00 paid.
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