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MEDICAL ASSOCIATES IV

A North Carolina Limited Partnership

SIGNATURE PAGE AND POWER OF ATTORNEY

I hereby agree to become a Limited Partner of Medical
Associates IV, a limited partnership organized under the laws of
the State of North Carolina (the "Partnership”) and to be bound by
all the terms and conditions of the Amended and Restated Agresment
of Limited Partnership (the "Partnership Agreement"), a copy of
which is attached as an exhibit to the Confidential Private Place-
ment Memorandum of Medical Associates IV, dated April 16, 1984.

I hereby irrevocably constitute and appoint William G. Benton
and Carl B. Watson, Jr., and each of them, with full power of sub-
stitution, my true and lawful attorneys 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 and
record (a) any Certificate of Limited Partnership, or amendments
thereto required or permitted to be filed on behalf of the Partner-
ship; (b) the Partnership Agreement and all instruments which
effect a change or modification of the Partnership in accordance
with the Partnership Agreement and any amendments thereto; {(c) any
certificate, document or other instrument that may be required or
necessary to continue the Partnership, to admit one or more Limited
Partners or Substitute Limited Partners, or to dissolve and termi-
nate +the Partnership, provided such continuation, admission,
dissolution and termination is in accordance with the terms of the
Partnership Agreement; (d) any other certificate, document or
instrument which may be required to be filed by the Partnership
under the laws of any state or regulations of any governmental
agency or which said attorneys deem it advisable to file; and (e)
subject to the provisions of Article ITI of the Partnership Agree-
ment, any certificates, dJdocuments or instruments necessary or
appropriate for the disposition of my Partnership interest in the
event of default by me in my obligation to contribute any install-
ment of my Capital Contribution to the Partnership.

This Power of Attorney is coupled with an interest. I
expressly intend for such Power of Attorney to survive my death, my
mental incapacity, my physical incapacity and the assignment by me
of all or any portion of my interest in the Partnership, except
that, where the assignee of my interest has been approved by said
attorneys, as General Partners of the Partnership, for admission to
the Partnership as a Substitute Limited Partner, this Power of
Attorney shall survive such assignment for the sole purpose of
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?nabling such attorneys ‘to execute, acknowledge and file any
instrument or document necessary to effect such substitution.

IN WITNESS WHEREOF, the undersigned executed this instrument

this 3/ _ day of ﬁ)a\j, , 198Y . .
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Number of Limited Partner Units ONE )
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TOTAI, SUBSCRIPTION AMOUNT: bl James ¢. Brane rila
(Check Appropriate Space} ber: Llowed O . Cocdde Jv., Pt
V//% Name (Pldase Print)

46,472 (One Unit)

E— AO. Box 6544

$69,708 (One and Number and Street
T One-Half Unit) .
Lz )eiah AE 37608

$92,944 (Two Units} City, statel ard Zip Code

$116,180 (Two and One-
Half Units)

$139,416 (Three Units)

Other (Indicate amount) :
$

(Notarization on next page)
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the undersigned, a Notary Public gn and for the s
County, ly commissioned

“the peyBon described in ang wh

id State
and sworn, personally came
and he duly acknowledged to me

r to me known and know.
O execut

that he
q?ITNESS my hand and

G/

by me to be
ed the foregoifig instrument,
exXecuted the same,
, 197,

day of
.a-‘f:- .-
Y R
r,,_\igtrt::':..-,-_;_.?‘ !': i
A\ NS it g T
00028 on Aol adog®:
= - e o CURETLA Y ". Sl
T EEloes Tkt AT o
\  Notary Publgery 2l 2 B
N . PEY L g D ONE
My commission expires: MAEE FY o AL ST
ion Expi '."-‘ét e L . S—v,ﬁ,;
#y Commission Expires 6-24-85 ‘ f-!;}‘-‘-"-f Flgns {__;’ St
oy et
"F;‘w ‘-;l ?hi.

ERRES

L)
L
-+

‘ae LY !‘i.
o P oAk a
y .J_f;.r_'\—v ii‘\\'.'
,zf’hmnull““
ardt s L F
Lo "

o

T e e e gt

STATE OF NORTH CAROLINA—Forsyth County
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is (%) certified to be correct. This the \5\/ day of Q/M 19 &%,
PRESEHTED Fg REuné/e'Ayers, Register of Deeds
REGISTRATION B
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EUNICE AYERS

REGISTER OF BEEDS
FORSYTH CTY, N. g
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Probate fee $1,00 paid.
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