
Limited Power of Attorney

BE tr A.KN.*LEDGED that t, Riten patel
Full Name

the "Principal", do hereby grant a limited
social security number l:

and specifi" po*"r ti"ttorn"y to Jlgar Mayankbhai Patel of
Full Name

1956J University Blvd S Suite 266 Mobile, AL 36609 251-644-0401

as my "Attorney-in-Fact".

Said Attorney-in-Fact shall have full power and authority to undertake andperform only the following acts on my behaif:

1 . 
Public Hearing Date for ABC License Case No. LV-18006 - Amtel Petroleum LLC d/b/a Lillian Express Mart

2.

3.

The authority herein shall include such incidental acts as are reasonably required
to carry out and perform the speciflc authorities granted herein. My Attorney-in-Fact
agrees to accept this appointment subject to its terms, and agrees to act and
perform in said fiduciary capacity consistent with my best intJrest, as my Attorney-
in-Fact in its discretion deems advisable. This power of attorney is effeciive ,pon
execution.

This power of attorney may be revoked by any of the following:

(lnitial and Check the Box if Applicable)

! - By the Principal at anytime by authorizing a Revocation.

q When the above stated one (1) time power or responsibility has been
completed.

! - On the _ day of ,20_.
This power of attorney form shall automatically be revoked upon my death or
incapacitation, provided any person relying on this power of attorney shall have full
rights to accept and reply upon the authority of my Attorney-in-Fact until in receipt
of actual notice of revocation.
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state Law. This power of Attorney is governed by the raws of the state of

a,r
Signed this r I day of October

,2018

Riten Jayantibhai patel
Print Name

ACCEPTANCE OF APPOINTMENT

t,

appointm attorney-in-fact named above, hereby accept
e with the foregoing instrument.

Attorn ey -i n -Fa ct'-E i gnZIG

Attorn ey-i n- Fa ct'sF ri niNEE

WITNESSES

We, the witnesses, each do hereby declare
principal signed and executed this instrume

age or over, of sound mind, and under no

11562 Old Hwy 01 Apt # 3-8
Address

Robinsonville, MS 38664
City, State & Zip Code

4935 Briarton Drive
Address

Southaven, MS 38622Jigna Patel
Witness Print Name
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City, State & Zip Code



ACKNOWLEDGMENT OF NOTARY PUBLIC

STATE OF

County, ss.nhica

on this ?l dav sr Dr',hLo;/ zoJ$,before me appeared;euJ.$-, before me appeared

i +ifi^a+ian {^ L^ rL^ _L_._ orney who proved to me throughrile Uilo

execrrrert r.,,^^^i^^ i;:;;;l:::t,I::,1? a be the above_named'persol, in rnypr"""n."executed foregoing instrument and acknowledged tfrai fre the same as his freeact and deed.

ry
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