POWER OF ATTORNEY

I hereby appoint attorney D. Benjamin Sessions to serve as my
attorney and complete all necessary documentation for me to gain entrance
in a pre-trial diversion program in my case pending in the DeKalb County

Recorders Court (citation # ), which will result in the

dismissal of the charge pending against me in this case. My vital
information is as follows:

Name:

Address:

Phone Number:

DOB:

Drivers License #:

SSN:

This ____day of ,20

DEFENDANT



