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Agent to mrnage and cenduct all of my affairs and o ey

8. Emplg_\ professional and business assistance

ROOK o4 le PAGE 43>

. ) GENERAL YOWER OF AFTTORNEY o

NOTICE THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. IF YOU HAVE
ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TG MAKE MEDICAL AND OTHER HEAL1 H-CARE DECISIONS FOR
YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO,

1. Frances ) Childers. restding at 380 Myor Strect Stevenson, WA URGAS.
Clulders of Monroe, WAL as my Attorney-1n-Fagt " Agem™)

hereby appoint Mk Greg

B Gy Agenl s uihle 1o senve for ams qeasor Fdestemare Janell Cleistian. of Frednichsburg, VA as pi SUCCOSSOr
Agcnt . B
[ hereby revoke any and all general posers of mlbragy tha

provivashy have been signad by me. However, the
preceding sentence shuall not have the effect of ros oking am

poners ef attorucy tha are directly related to v hicalth

care that pravioush have been signcq by e
My Agent shull have full pover and authority o act on

3 behalf. This power and dutherity shall authorize m
crcise alt of my legal rights and powers, including all righs
ent's poners shall include, bul not be linited 10, the pover o
Inding. but not limited to. checking accounts, Savings accounts. and
and other sinular azceunts with fisancial institutions. i

and powers that I nun acquire in the futere Ah Ag
1. Opcul maintain or close bank accourits une
certificalcs of deposti), brokerage accounts,

a Conduct any business with any bimking of fimancial institution with e3pe
my accounts, including, but not limited to, making deposits and wiihdr
bank statements, passbooks, drals, money orders, ware
payable to'me by any person. firsi, corpor

citoanyof
awals, obtaining
ants. and eertificates or vouchers
ation ot political entity. ’

b. Perform any act necessary 10 deposits neudtiate. sell or transter any note, security, or
draft of the Unifed States of America mcluding TS, Treasury Securities

¢. Have access to any safe deposit box that | might own, including its contents.
2 Sl cuiuugc. by imvest. or reinvest any assels of property oweed by me. S
inconk producing of non-income producing asscls and properiy .

3. Purchase and’or sintintain fifuratc
parsen

? uch assets or properiy nuay include

< ncluding hife instrance upon iy lefe or the life of amy othcr appropriate
4. Tahe any and afl fezal steps rtessin (o collect any amount o debt owed to e, of to seitle any chim whether
made against me or asserted on iy b:h;zlf;ng;ninsl am other persorn or entity.

3. Entet into binding contracis on iy behalf.

€ Exercise all St6ck rghts on ni_"‘ behalf as my proay. inchuding ali
or other investinents.

7. Maintiin and‘or operate any business that § may onn.

tights with respect 10 stocks, bonds. debeitizes.

as ey be approprizie. including altorncy s: accountants. and real
csate azants,

4. Sell convey. lease, MOAZIZE. Manage. msure, inprove. repair. or perforin any other
propety (now onned or kater acquired) inctuding. but siot limited to. real estate
nght to renwve 1enants and 10 recover possession). This include
110%W awn or Ay own in the future.

16 Prepare. sign. and file docaements with any zov
autherization to:

act with respictigany of my
and real estate rights (ncluding the
s theright to sell or encumber any homestead that §

ernmental body or agency. including. but not limited to.
a Prepare, sign and file incoe and other tax returns avith federal, state, local, and other
governmental bodies. . )

b. Obtain information of documents from any

compromise, or setile any matter with such
matters)

governnient or its agencies, and negotiate,
sovernment or agency (including tax

b e e
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ROOK Q4L PAGHE 432

¢ Prepare applications, provide information, and perform any other act reasenibly

requested by dny government or irs agencies in cornection with governmental benetits

(including military and sn;;ial secunity benelitsy

HUN ke gifis from ny assets o members of my famify

whom § fuve an establichiod pattemof giving Hower ¢r.

12 Transferany of my assets 10 the tustee of

‘e of such transfer. ’ :

13, Dischisg any tefest which might otherwise

tust. orotherentity, as llL’Vl_\ be appropriate. ) .

This Power of Atterney shutl b constrired broadiyv as s Genera Povier of Attoruey. The Esting of spevific powers is

aot intendad to hiit or restact the general povers granted e this Power of Attorney inany manncr, ]

Ay power or authority granted 1o Wy Agent under this document shall be imited 1o the CREOEnevessany to prevent

this Poner of Attomey from Sausing: (i) my income 1o be table to my Agent (i) Ty 35501 10 be subjecttoa
general pover of appointmen by my Agent, and (iii) My Agent to have any incidents of ow nership with respoct 1o
any Itfe insuranze palicies that [ may own on the ife of my Agent.

- My Agent shull not be liable for any los

3V loss that resulis froma judganient error that was nezdein good faith. However,
niv Ageat shall be lisble for willful miscondit or the fGailureto act in I
this Power of Atterner

sood Bt while acting under the auihorin of
Lasthorize my Agent to indemnify and hold harmless ans third party who aceepts and acts under this docunrent.
My Agent shall be dititled to reasonable compenstion for any senvices provided as nn Agent My Agent shal! be
entitled 1o reimblirsenicnt of aH reysorable SXPLIISSS Incumred in conncction with this Power of Allomcy.
My Agent slull provide an aceetintng for all funds handfod airdall 52t performed as v Agent i | so roquest or if
such i request is nuade by anv authorized personal repiostniaiine or fidusian acting on iy behalf, .
This Power of Atterncy stull bocome effective immediziclh and shall noy be affectad by my disability or Iack of .
shenfal compétence, oxeopt as nay be provided othenn jse by an applicable state sature Thisisa Durable Power of
Attornes. This Pewer of Atiomney shall continue effective until s death. This Power of Atterney may be revehed
by me ilj\ fme by pi’midmg VUTHICI NOLESE 10 1S Agend,

Dated !7—0‘ 2003w, ijageﬁ,g@ ' - darskh ;o

and o such other persons or charitable organiztions with
iy Agent ney not mahe pifls of miy propeny toahe Agent.
amy revecable trust creatad by g, if such trug 15 in axistenoe al 1he

B trainsferred or distribared 10 me from any other pesson. estate.

A idir ' ’ e

Frances J. Childers

—_=___ ===

WITNESS' SIGNATURE:

CQ/ " /- ( ié g}fgx\é O

£ - - -
WITNESS' PRINTED FULL LEGAL :\".—\_\lEt

\\"II.\'ESS' SIGNATURE:

TTNESS PRINTED FULL LEGAL NAMNE:

Libbef ) Chidec S . Nt

Acknowledgement:

CouNTY OF S¥2snaniz)

<
The forescing instrumest was acknowledged before me this t1 dav of

Frances J_ Childers, whois personally known o meor w bohis pr,

driarice %as‘idcniiﬁ:ﬂi‘br{;“_’;‘v‘ ) {7

Signature_ of person 11k acknoulcdgmém
_Downa g;u

Name tped. printed_ or stamped

2003 by
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¢ Prepare applications, provide intormation, and perforny any other act reascnably
requested by any sovernment or s agencies in connection with governme
(including military and sociat security benefits)

- i . . -

ntal benetits

PE ATabhe gifts from my assels to menibers of pmy fmily and o s
whom § hive an establiciod patemy of giving, Howevgr,
; 12 Transfer amy of i assets £3 the trustee

. thme of such teansfer, .

!

xhether pessons or charitable organizations with
0 Agent nay not make gifts of my property 1o the Agent.
of amy revocable trust creatad by mesif such trust is i axistense at'the

[

A

13 Disclaim any tefest which might othenvise e tansferred or distnbured 1o me from
trust. or other catity, as IIL‘VI_\ be appropriate. /
; This Power of Attorney shatl be construcd broadly as o General Pow
nob intendod to himit or restrict the goneral powers granted
Ay power or authority granted o uy Agent under this SHLISCCSSIN 1O present
this Power of Attorney from causing: (1) my income to be pyxable 1o iy Agent (i) niy asscts o be subjoctton
. : . general power of appointmen by my Agent. and (iii) my Agentto hive any incidents of ownership with respect 1o
- any life insurance policies that | may own on the hife of miy Agent. -
- - My Agentshall not be lisble for any loss that resitles from
! my Agent shall be toble for wallful misconduct of the fuil
. this Power of Avterncs. ) - N
Faothorize iy Ageat to indermnify and hold lanmless 2y third party who aceepls and acts under this document.
My Agent stull be Sntitled to reasonable compensation for any seny ices provided as iy Ageat My Aeent shal! be
cutitled to reimbursement of all reasozable CXPenses incurred in'c_om}&iio_n with this Power of Atlomey.
My Agent dull provide an Acconunting for a1l fitnds hodled dndall als perfonined as niw Agent, if] sorequest or if
suclear request is made by any authorized personal reprcsentative or fiduciany acting on my behalf,
This Power of Attoniy slull become effective immedisiely and shall not be affect
; iental cempatence, exceptas non be provided othornise by an
3 Attormey . This Pewer of Attomay shall continge
by mic atagy time by providing written noti
Duted

amy other person. estate,

erof Attorney. The Fsung
i this Power of Attomey inany manner. 3
document shail be Jimited 1o the ovte oCS

ajudgient error i was nadein good faith However,

IS0 2t in pood faith while acting under the authoriny of

ad by my disability or Iack of
applicable stile statute This isa Durable Powcer of
clieutive until iy death. This Powg of Attorncy may be revoked
€10y Apent, i . A
L7 003w Senesse, - Wask ;-

4

E

Frances ). Childers

WITNESS'SIGNATURE: _

¢ . . .
WHNESS' PRINTED FULL LEGAL :\".—\,\[E:

W TNESS' SIGNATURE: -

ATNESS! PRIK\’:TED FULL LEGAL NaAiE

lﬂ?@/{ \l { ’li‘{dfCS- f& I< l;(\(;[ oy

. Acknowledgement: . i
statcor_WaShgh,

- Ay
couNty oF S¥amnaniz) <

The foregeing instrument was acknowledged before e this _/f % of >3 !“_Qf

-85 by

Frances J.

hilders.

who is personally known to me or s ln"fl'a's' prfd seed
g2 as ideniifications = s, 50
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