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, (5)  Toestablish accounts of all kinds, including checking and savings, for me with financlal -
Institutions of any kinds, including but not limited ¥ banks and thrift institutions, to modify, terminate,
‘make deposits to and write chacks on or make withdrawals (rom and grant security interests in all -
-,accoumsinmymmor,withmp«iwwhkhlnmmaq&nrbedsigmwfy(uceptmhdd»bym :
in a fiduciary capacity), whether or not any such account was established by me or for me by my Agent,
" to negotiate, endorse or transfer any checks ot other Instruments with respect to any such accounts; o
~ contract for any services rendered by any bank or financlal institution; . S :

.. (6) - To institute, supervise, prosecute, defend, intervene in, abandon, compromise, atbitrate,
- settle, dismiss, and appes! from any and al! legal, cquitable, judicial or administrative he ings, actions, -
" suits, proceedings, attachments, arrests or distresses, involving me in any way, inciuding but not limited
: ‘;ochhmbyo:nphﬂﬁear&ﬁgoui { property damages or personal injuries suffered by or caused by

A mmmmmmmmmmwmamywmmmm X

engage i litigation involving me, my property or any interesi of mine, Including any property or interest
or person for which or whom | have or may have any responsibility; - : . '

> _ Toremumeanddisdaimmypmpeﬂyothmtinpmpatywpomsbwhkhfaany .

reason and by any means [ may become entitied, whether by gift, tesiate or intestate succession; to relesse
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-:Am’ha&amhmmm_mh,mdﬂie,e‘ifectofmmﬁonordisdabnef”
. 'mmw,h’mm&M’WMbmHMﬂhMam"
ST A8 To nt me in all tax matiers; to prepare, sign, and file federal, state, andl/or local
income, gift and other tax réturns of all kinds, including joint returns, FICA returns, payroll tax returns, -
.. claiins for refunds, requests for extensions of time, petitions 10 the tax court or other courts regarding tax
mmmmmmmmmmhummunmm

" comsents 1o split gife, closing agreements and any power of attormey form redquired by the internal

Reveitue Service and/or arty state and /or local taxing authority with respect 1o any tax year between the

-,'mtmmmwmmdne,mnmwm,mmmam::mywm
triernal Revenue Service and/or any stale and/or local taxing authority; to exertise any elections | may

have under federal, state or local tax law; and generally fo represent me of obisin professional

e _ for me in all tax matters and proceedings of all kinds and for all periods between the years
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of any property in which I heve or may have any interest or respomsibility. ~ - ,
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“dedicate to public use without consideration, and /or dedicate easements over; lo maintain, protect, repeir,

- ~_preserve, insure, build upon, demwlish, alter. or improve all or any pari thereof; o obtain or vacate plats

 and adjust boundaries, to adjust differences in valustion on exchange er partition by giving or recelving
o Mbmnwwmuy_mbseml_mmmammwnmwbhymlm;b'

: {mrbgage'md/of_convty,bydeedo{mtoqmmmb«anywdpcopu‘tynoworhemafm
. owned by me, whethér acquired by me or for me by my Agent.. - .

. (10)  To continue the operation of any business (including a ranch or farm) belonging o me
or in which | have a substantial interest, for such time and in such manner a3 my Agent shall deem
' , including but not kmited to Mring and discharging my emyoyees, paying my employees’
E* xovic ‘ e benefits, ing; financial and other consultants;
. mmmmnmmmmmmw“ummmﬁmﬂmwmm
. returns and other government forms required 0 be filed by my business, paying all business related
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“ in any plan of reorganization, consolidation or merger of such business, selling, liquidating or dosing out
such business at such time and upon such ferms as my Agent shali deem appropriate and

" me in establishing the value of any busines under “Puy-out” or “Buy-Seil” agreement 1o which 1 may be

, ‘amh_agt,mﬁn\awmhmwadphnwi&@edbmmmdwm,

(11) © To exercise all rights with respect to corporate securities which [ now own or may

hereafter acquire, including the right to sefl, grant security interests in and 1o buy the same or different

. securities; 1 esteblish, utiliae and ierminate brokirage accounts (including margin accounts); o make auch

| payments as my Agent deems nooessary, apprope =, incidental or convenient (0 the owning and holding

- of such securities; b0 receive, retain, expend for mry benefit, invest and reinvest or make such disposition
/dywwmmwmmmﬁﬁqmmm(hﬂmum

from the sales of oy securities) 4o which | may be or become entitied by reason of my ownership of any -
ities. E 3 ‘ .

(120 To establish accousis of all kinds; including checking and savings, for me with finandial
pitions of any kind, inclisding but ot limited 1 banks and thrift institutions; (o modify, kerminate,

" make deposits ¥ and write checks on or make withdrawals from and grant security interests inall
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" others) or by my Agent in my name; 10 add 1 and remove from the contents of any such safe-depositbox
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" me or under such drcumstances that the loss'résulting thervfrom will or may be imposed on me and

- otherwise engage ] in litigation involving me, my property or any interest of mine, ircluding any property
_ or inlerest or pevson for which or whom [ have or may have any respensibility. L )

, 8- TomkamthimmmhmmormmumyAgentshall, :
- select, which trust shall provide that all income and principal shall be paid i0 me, 9 some person formy ~ -
benefit or applied for my benefit in such amounts as [ or my Agent shall request or as the trustee or
u\utecsshallde&rmh\é,mdthmjdeadu‘nyminhgim_md_pdﬁpglstnllbep‘id_b‘my :
pdm\dwuﬁve,uqthntd\emmybem&edorammdeq.bymeor;g\yhguuttmyﬁmeg, g
u‘\dfmm&metoﬁme‘;pmvided,however,ﬂ\aunygmeﬁdmentbymyAgmnnmbeMMbth;
mmﬂaﬁepmmbmdthbhsﬁmmmtcwldhaw&dlmmintheodghallmst’
';;"mbbddimuﬂcomeywméaﬂdmy_mbt}gﬁm&qmw;baddany -
- or all of my as ,bw&amwyhm;tﬂnﬁn&dhmg{mmmﬂnemmf
T cru,tedby_ntatanyﬁmeﬂmmﬂw,and;foru\epufpueoffundingmyuuabéhmmdmvemy :
- dmymh'o,rpmpatyﬁun‘anynbdepoﬁboxofm(wkﬂwrﬂ\eboxh‘mtdh\mm'
~. alone or jointly with one or more othei persons). An Agent may be a trustee and my Agent may be a sole

, {16} . To transfer from time to time and at any time to the trustee or trustess of any revocable - .
trust agreement crested by me before or after the execution of this instrument, as fo which trust [ am, - -
. dmmmm,ammwww,mymmdmymh;m.w_
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at my death by my will or by the intestacy laws of the state in which I shall die a resident.

L Q17)  To withdraw and/or receive the income or corpus of any trust over which I may have a
'5(_'r’vi'bmﬂptw\yiddnyd;bmudlwéﬁéuhmamo{mymwithrelpectb
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Or corpus to received; o exercise (in whole or in part), release or let lapse any power of appointment held
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(18)  To renource any fiduciary position 1o which | have béen or may be appointed or elected,
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< accounting with & court of competent jurisdiction or seftle on a receipt and release or such other informal
L -~ meethod ss my Agent shall deem appropriste. ) '
oo (19 To renounce and disclaisn any property o interest in property or powers 1o which for any
© ..+ Texsom and by asy mesns | may become entified, whether by gift, testate or intesiate succession; to relesse
o ﬁﬁdonnymumhmamwﬂdﬂmymwm”mm‘
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: irany lnlemts in"or rights over trusts (lnduding the right to’ alher, amend, revoke or lermhute) and t0 -
exercise any right 1o claim an elective share in any estate or unvder any will, - In exercising such discretion,

. my Agent may take Info account such maticrs as shall include but shall not be limited to any reduction

in estate or inheritance taxes on my estate, and the effect 6f such renunciation or disclaimer upon persons
. -interesied in mry estate and persons who would receive the renounced or disclaimed property; provided,
_ howewer, that my Agenl shall make no disclaimer that Isexpnessly prol'ubil:edbyoﬁuer provislomofthis

' ~instrusnent.

j,

(21?),__ Topurd\ase maintain, surmender, collect.orduuel(n)hfehmmmeormnuiﬁesolany _
mylifeotthehfeofmyomo{wimlhaveanh\mnblelnmt,(b)lhhhtyinsunme; :
_pmtectingmeandmyahteapmu\hdpanychim (c) hospital insurance, medical insurance, Medicare -
insurance, cusiodial care insurance, and disability income insurance for me or any of my

dependents, M(d}mlqmimmdmmbsddamgeduebﬁm theft -

orod'uercocm\aﬂyinmredmk,topayallk\surmp!mﬁum to select any options under such polides, -
t0 incresse coverage under any such policy, to borrow against any such policy. o pirsue all insurance
claims on my behalf, to adjust insurance losses; and the foregoing powers shall apply to private and -
public plans, inctuding but not limited 10 Medicare, Medicaid, SSI and Worker's Compensation. To
ddgmhmmmmdhsumpdbuhuummhkmmﬁamW
. annuity contract in which | have an interest; 10 dectpase coverage under or cancel any of the policies
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_(21) Tomkegﬁb,gﬁnbmod\ermmwmddaﬁondﬂumﬁgmainmm
forgiveness of indebtedness) 10 such person or crganizations as my Agent shall select; to

of gifts under Section 2513 of the Interral Revenue Code and any successor

of anty state or local gift tax laws; to prepare, execute and file
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living quarters, including inserest, amortization payments, repairs and taxes, to provide normal domestic
" help for the operation of my household, to provide clothing, transportation, medicine, food and
hﬂduuh-dﬁmbmkﬂmyw contractual or otherwise, fonrneatmy
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(2) Tomdmmmumwmmmmumd;

S ! Tommfwmhﬂtappmdmym«mymmyw.
dausmhhaplh-ry sacoessor of aliemate guardian, guandian ad kitem or conservator or o any
~ fduciery office (all of such offices of guardian, et al. being hereinafter referred t0 as “Personal
- Representative”) ne ov arvy interest of mine or any person for whom | may have a right or -
r petition for such appointment; 10 grant 10 any such Personal Representative all of the
S wmhﬂulmwbmbmmbuldw&m
mwﬂuinmwhbm o _

) "f»n-nhn-qm-qon-qu-,p“cn
thyc&v H.MH




- ook /1 PAGF 45

QEM! ’ .
: MyAgenthauthodmd inmy Agent’ssoleand aboolutedisavﬁonﬁomtimebtimandat any' ’
~ time to exercise the authority described below relating to matters involving my heslth and medical care.
_ In exercising the authority granted to my Agent herein, my Agent is instructed that my Agent should try
. todiscuswithmmespedﬁaofmypmpooeddedsbnrcgudingmymedwmmdmmuﬂ
; am able to communicate in any manner, even by blinking iny eyes.” My Agent is further instructed that
‘,_;"iflamumblebglveanuiumedcu\sa\lbmedialmm my Agent shali give or withhold such
"~ consent for me based upon any treatment choices that 1 have expressed while competent, whether urder -
" this instrument or otherwise. If my Agent cannut determine the treatment choice | would want made
- . under the circumstances, then mty Agent shouki make such choice for me based upon what ny Agent
.believes 1o be in my best interests. My Agent may not admit or commit me on an inpatient basis to an
" institution for mental disceses; an intermediate care facility for the mentally retarded, a state treatment
!adlityorat!utmentfadﬁty My Agent may not consent to experimental mental health research or
_ psychosurgery, electroconvulsive treatment or other drastic mental health treatmen: procedures for me.
Accordingty, myAgauhauﬁ\onuduiolbws.

R t ) Tomymdnwmmmmmw«mmmmyw |
_affairs or my physical or mental health, inchuding medical arxl hospital records, and 10 execute any.

. releases or other documents that may be required in ordes 10 obtain such information, and 1o disclose such |
h\iomutimbnid\pamorpmnﬁom ﬁtu-otcmporamaamyAgu\theanappmprhie.
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3. Togrvecomentbanymedﬂalpromdmu m«umhdudhgmwb
' mhmw&mmMm«mmbmwmm
emergency medical personnel snd seek emergency treatment for me, &3 my Agent shall deem appropriate;
. and under circumstinces jn which my Agent determines that certain medical procedures, tests or
__treatments are 1o longer of any benefit 16 me or, based on instructions previously given by me are not
~ ' desired by me regandless of benefit, to revole, withdraw, modify or change consent to such procedures,
© tesis and treatments, as weil as hospitalization, convalescent care, hospice or home care which | or my

mmummﬁhmemeWsmm

f_umdbymwmtmuummdumm plduum&ur.

onﬂ\esubbct.ﬂ)wht Agent believes 1 would want done in the
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- permanent physical damage, addiction or even hasten the moment of (but not intentiona™ ; cause) my
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, - {5) To gran, in conjunction with any instructions given under this Article, releases to hospital
- - stff, physicians, nurses and other medical and hospital administrative persornel who act in reliance on
. Instructions given by my Agent or who rendet writken opinions to my Agent in connection with any
‘matter descyibed in this Article from all Hability for damages suffered or to be suffered by ine; to sign -
~ documents titled or purporting to be a "Refuscl to Permit Treetment” and "Leaving Hospital Against
- Medical Advice’-as well as a:ty necessary waivers of or releases from liability required by any hospital
- of physician to implement my wishes regarding medical treatment or non-treatment. - o

(6) My Agent may admit me to a r-urslng home or comunity—buedmidenhal facility for
ahort-term stays for recuperative care or respite care. if | am diagnosed as mentally ill or developmentall

. disabled, my Agent may not admit me to a nursing home or community-based resideritial facility for a

purpose other than recuperative care or respite care. If 1 am hot disgnosed as mentally il or -
- - developmentally dissbled, however, my Agent may admit me for a purpose other than recuperative care .
or respite care.. . - o ’ 7 car

ARTICLE IV 7_

hmechmmthﬂwmﬂxofﬂwpowashadndmibed,myAgerhuyauﬂwﬁmdmd
o empowuvdtoﬁaiormanyac’tsa'nddnhtgaardtoexecuteqnddelivretanydocumts,ﬁ\swmu,md'
7. papers necessary, appropriate, incident or convendent of such exercise or exercises, including without

() To seek on my behalf and at my expense: _
dmym,aﬂmauﬂmﬁmdbyﬂﬁmmmm_md\dedaﬁbrypdgmaudullnotbe.’
mqmm&rmyAgaubpetfmmaaluMudbymﬁhsM’

- () Ammwmmmﬁmyw;me

person, organization, corporation or other entity obligated 0 comply with instructions given by

© Achhladeﬁwd;mgaiggaﬁmiﬁym&pniuﬂondrm'mmyobﬁgated
quqﬂywiﬁ)m;nnbmgimbymwiwnegﬁgmﬂyorwmﬁﬂlyfaﬂsmreﬁmwbnow

indndirg]awyers, -acrmmhns, doctors, nurses, brokers, financial consultants, advisors, consultants, |

compenions, servants and employees as my Agent deems appropriate;

) To execute, endorse, seal, acknowledge, deliver and file or record agreements, instruments
o wm,muuwdw,w,m,m’mm,m,

T Toa:pendmyhmdsmdioﬂqn&bmypmpatyorbbormnu\qinadub

. produce such fwtd;and»b'mqiy’mchb(rmﬁp»ﬁﬂ\ security inderests in any property, resl,
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(5 To supplement this instrument by adding or modifying the descriptions of any property,
- real or personal, which | may now or heresfter own, in whole or in part; : o ‘

- ~ (6) . To open, rezd, respond to and redirect my mail; to represent rnc before the U. S. Postal-

Service in all matters relating to mail service; to establish, cancel, contifiue or initiate my membership in

_ - organizations and associations of all kinds, to take and give or deny custody of all of my important
- documents, including but not limited to my will, codicils, trust agreements, deeds, lesses, life insurance
- policies, contracts and securities and to disclose or refuse o disclose such instruments; to obtain and

teleu'e'o;rda\yinfonnmonovrecordsofdlklws'mhtingbmé;nnylnmw{nim()rzomypason

- for whom I am responsitle; to house or provide for housing, support and maintenance of any animals or -

. b&hcrliving'autumthatlmymahdtoconm_forahdpayli\eéxp'enmoftheirpmpermmry
- i:ug'mdtrm\'ent;and,if&tecaremdmh\masmh,alimhaoﬂ\erllvh\gaummsh;ﬂm '
unreascnably expensive or burdensome in my Agent’s opinion, o irrevocably transfer such animals to

Some person or persons’ willing to care for and maintain them.

ARTICLE V _
, limited to any physician, hospital, bank, broker, custodian, » lender, transfer agent, taxing authority,
- shnke;

. go agency, or party 1 act in accordance with the instructions of imy Agent giveri In this

o

@) ;;,mmmmmwwummywwwn‘ymt
albnemdmyWssig:\tmqtadmdelheanﬂnﬁtymgedh\thk,h,mnmtmy,beamepeed’
: byPMaﬁmbeymaﬂ_%ﬂnmmqufeduﬁlmmnym
cw,mwhgmmymbddfwmmmhwfunydmebymwm
: mdmuwiﬂ\mymuandduﬂlﬁmhmvzﬂdiqardeﬁedaﬂlwempamunymmd

’mﬂymﬁudthe,po#&;mypdf,wﬁnllimbﬂtebemﬁtofmdbindmea\dmyheirs,
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3) I hereby authorize all physicians and psychlatrlsts who have treated me, and all other

. providers of health care, including hospitals, to release to my Agent all information or photocopies of any - o

- records which my Agent may request. If I am incompetent at the time my Agent shall request such
" information; all Persons are authorized to trest any such request for information by my Agent as the
~ Tequest of my legal representative and 10 honor such requests on that basis. | hereby waive all privileges
which may be appiicable to such information and records and to any communication pertaining to me and

- made in the course of any confidential relationship recognized by law. My Agenl may also disdooe such'
inbnmﬂontosuch?emmumykga\tshalldeemammw '

,“ -

, lwhhinﬁveanden)oyhfeskmgupouiblebutldowwhhbrecdvehﬁbmdbl
trestment which [ define as treatment that will provide no benefit fo me and will only prolong my

" inevitable death or lrreversible coma. ldaitethﬂnvwhlmbecarﬂedoutﬂ\mughtheauthoﬁtygim
- to my Agent by this document despite any contrary feelings, beliefs or opinions of other mernbers of my
family, relatives or friends. In exercising the authority given to my Agent herein, my Agent should try
bdmwiﬁ\mﬂ\espeuﬁadmypmponddedsbnmgardingmynwdkdmmdtxutma\tifl
_ am able 1o comumunicate in any manner, even by blinking my eyes. My Agent Is further instructed that

. if 1 am unable 1o give an informed consent o medical trestment, my Agent shall give or withhold such -
__<ongent for me based upon any trestment choloes that | have expressed while competent, whether under

__this instrument or otherwise. Kmmtmmﬂtmmtdmbelmuwmmm

. upon the drcumstances, thmmyAgaushoddnuhesuchdmoeformebaeduponwhtmyAgmt
bdievabhemmybsthmu Aucordingly, if:

D :Twwmmmmmmmmmndwmm'

ﬁmu&@MMmWﬁmhmmwmbmﬁhmymmm'
. twelve months regardiess of what madical trestment | may receive, andﬁ\cyhnve&mﬁ\edﬂutlm

mtﬂebgivehimmedmttonndhlhaﬂmt;or

@ memmmmmwmmnh-ndwwm

E hmnﬂdmﬂm{hnmmamhauﬁmbyswﬂmumhw
comdmm

mmghtﬂmhmmmdmmw
Mnywaaudmudasfonows.

(1) Todgnmmybdulfmydocumbmybanymhmﬁmuﬁmsdauﬁed
below, Mmmwmwwmwﬂ\mpmﬂdu

Q@ Topwawﬂhbhwbmymmmwwm«wmy '

arrange for nvy
mhammmwmm hotpweurolhuundlcdhdhty and

(3) Tomumﬂdwﬂhid\wmodypohn;qumjw‘;*
ﬁmuatkm&du@gbymdwpleaﬂyw&umn ;

surgery, dialysis, the use of a respiraior, blood transfusions, antibiotics, antissrhythmic and pressor drugs
um)mbchmw,imw nm&auum :
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B . (&) - To require that procedures used to provide me with nourishment and hydraion -
-(l;\clud_ixg,fofeumpie,pugntenlfeeding,h%nvmfeedm:p,nwng.,mdmwor’ : '
.- hubé use) not be instituted or, if previously instituted, to require that they be discontinued, but only if the
' . two_physicians described above also determine that I will .not erperience pein as. a result o7 the
- withdrawal of nourishment or hydration. : ’ R : : : -

. ICERATFY

L \ mutmmnsmmmomsmsmmsmAmﬁoammm
GENT TO REFUSE MEDICAL TREATMENT FOR ME UNDER THE CTRCUMSTANCES SPECIFIED IN

This porer of atiomey shall not be afcied by miboquens disabiity or incapactt of the principal.

(1) My Agentshall be emitied 10 reimbursement for all ressofiable costs and expenses
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