
SPECIAL POWER OF ATTOR NEY

I,_______ ______ ______ ______ ______ ______ ______ ______ ______ ______ ____,whose  residence address

  PERSON APPOINTING ATTORNEY

is_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _,do here by 

appoint___ ______ ______ ______ ______ ______ ______ ______ ______ ______ ______ __,whose residenc e address 

PERSON BEING APPOINTED

is_______________________ _________________ ________________, as  my agent and attorney-in-fact for me and

in my name to receive and deposit in my account all checks, drafts and other monies payable to me from the Steelworkers

Pension Trust and for that purpose to sign my name and endorse same for deposit and to perform all other things

necessary to implement the intent of this Authorization.  I understand that this Power shall remain in force until my

written revoc ation of same  shall be rece ived by the S teelworkers  Pension T rust.

Signed this______________day of__________________________________, 2005.

________________________________________________

SIGNATURE OF PERSON APPOINTING ATTORNEY

State of_______________________:

County of______________________:

On this______________day of________________________,2005,  before me, a Notary Public for

____________________, the undersigned officer, personally  appeared_______________________________________,

known to me or satisfactorily proven to be the person whose name is subscribed to the above instrument and

acknowledged that he/she executed same for the purposes therein contained.

I herewith set m y hand and  seal.

___________________________________

NOTA RY PUB LIC

I hereby ac cept the ap pointmen t:

_________________________________________

SIGNATURE OF PERSON BEING APPOINTED


