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Chaptér 4: Powers of Ailorney

- DURABLE UNLIMITED POWER OF ATTORNEY |
1 7 L . FZood . resudrrg at /LS N .ﬁ\") _., City
of State of grant an unlimited du;ab!e power of

attomeyto R nin R. Fiaod —__ residing at JLLL‘&{_Q

City of Sﬂg Li\Se g S S!ate of M& , 10 act as my anorney-nn-fact

I g:ve my anomey—m-fact the maximum powet under law 1o perform any acts on
my behalf that | could do personally, including the power to make any health
decisions on my behalr, My aﬂorney—in-fact accepts this appointment and agrees
to act in my best interest as he or she considers advisable. This power of attomey
may be revoked by me at any time and is 2utomatically revoked on my death.
This power of attorney shall not be affected by my present or fu‘ure disability or
mcaDaCIty '

" Dated: _ /0/4 ol

On g@g L1997 K/nn D ﬁ/cz)q’ came before me
‘ personally and, under oath, stated that hefshe is the person described in the
above document and he/she signed the above document in my presence,

@»( 7> %d@w’) A
Notary Public, for the County of %&tl’{l State of Mé_fl}%fh

“‘llilll: 75
\

My commission expires: ‘7‘/{2120’/ B o

| accept my appointment as attémey—in-fact.
N
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