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Form 0003
GENERAL POWER OF ATTORNEY

1, g >§ g«lﬁ{: el /&5‘ ve.’ , residing at
% S M Becten £Z 7 T28/8 .

chr, gg_,:yw ;
_, hereby aproint

viie SU T IATA ~ of
. ' . T . o O

5 83 my Attorney-in-Fact ("Agent").

My Agent shall have full power and authority to act on my behalf. This power and authority shali
authorize my Agent to managz and conducy w4 of my affairs and to exercise all of my legai rights and
powets, includizig all rights and powers that I may acquire in the future. My Agent's powers shall include,
b\ltnotbelmtedto,thepowerto' ‘

" 1, Open, maintain of close bank accounis (inchading, but not Jimited to checkmg accounts, savings
- atcounts, and certificates of deposit), brokerage accounts, and other similar accounts with financial

imtitutions.

¢ ’
a. Conduct any business with any bariking or financial institution with respect to any of my accounts,
including but not limited to, making deposnts and withdrawals, obtaining bank statements, passbooks,
drafits, money orders, warrants, and certificates or vouchers payable to me by any pcrson, ﬁrm,
corporation or politicel entity.

b. Perform any act hécessary to deposit; negotiate, sell or transfer any note, sccunty, or draft of the
United States of America, including U.S. Treasury Securities,

¢, Have access to any safety deposit bo'x that I might own, including its contents,

2. Sall, exchange, buy, invest, or reinvest any assets or property owned by me. Siich assets or property
may inchude income ducmg or non-income producing assets atil property,

3 Purchnse nnd/or maintain msurance, including life insurancs upon my life or the life of any other
approprite persen.

. 4, Take any and all legal steps r.2cessary to collect any amount or debt owed to me, or to settle any claim,

whether made against me or asserted on my behalf against any other person or entity.
5. Enter into binding contracts on my behalf.

6. Exercise all stock v rv:;us o1 my behalf as my proxy, including all rights with respect to stocks, bonds,

debentures or othzr investivients,
7. Maintain and/or operate any business that I may own.

8. Erhploy professional and busi. iess assistar.e as may be appropriate, iricluding attortieys, acrountants,
and r=al estzte agents,
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9, Sell, convey, lease, morigage, manage, insure, improve, 1epair, or perform any other act with respect

to any of my property (fow owned or later acquire;’ inclusing, but net litaited to, real estate and real

estate rights (including the right to remove tenants and to vecover possession). This includes the right to
" sell or encumber any homestsad that I may own now or in the fivwre,

40, Prepare, sigh, and file documents with any governmental body or agensy, in-.iuding but not limited to,
authorization to: . )

" o Prepare, sign and filc income and other tax returns with federal, state, andtlocal and ofher
govems~sntal bodies. ‘ ‘ :

b. Obtain information or documents frors asy govemment or its ajjencies, and negotiute, compromisz, or
settle any imatter with such government or agenoy (including tax ninttets). ‘

"' e, Prepare applicatio ons, provide information, aid petSorri iy other act reasonably requested by any
$0'+ néni or its agencies in connection with goverriniental benefits (including militaty and social
secuficy bensfits), ‘ ‘ ,

© “this Power of Attomey shall bz construgd broadly 55 a Genvral Power of Attormyy, The listing of specific
Fowers is pot interided to limit or restrict the general powers granted in this Power of Attorney in any

Any power or authority granted to my Agent under this document shall be limited to the extent fiecessary
to prevent this Power of Attomicy from causing (i) my income to be taxable to my Agent, (ii) my assets to
+be subject to a general power of appoiniment by my Agent, and (iii) nty Agerit to have aay Incidents of
wnership with reapect to ahy life insutarice policies that I may own o the life of my Agent.

My Agent shell ot be lisble for ity loss that results from a judgnvent effor that Was mile in good fith,
- Howaver, my Agent shall be liabla for willful misconduct or the failure to sct in good faith while acting
sinder the authority of this Power of Attormey;

T authorize my Agent to indemnify arid iold barmless any third pasty who accepts and acts under this
document, ‘ .

My Agent shall ot be entitled to ady tcompensation, during my lifeilme or upon my death, for nny
services provided as my Agent, My Agent shiall be cititled to reimbuscrment of all reasonable expetises

s

incurred in curmection with this Power of Attorney,

My Agent shall provide an accounting fr all finds handled and all acts perforred as my Agent, if 1 so
reqh:el;t ot if such a requést is made by any authorized personal representative vt fiduciary acting on my
bel . '

This Power of Attotrey shall becorie effective on ;l:%( 3/, 2002 | and shaii wot be affected by my
disability or lsck of menilal competence, This Power of Attorney shall continue effective untjl

...« This Power of Attor:ey may be rrsoked by me ot any time by providing written
notice to my Agsm.

DATED onthis_, 3/~ day of_giuc, , 492000

07:30/2000 10:17 PM
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