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KNOW ALL BY THESE PRESENTS that I, __Axn_Emley__ Yun g

ekt -
have raade, co%stimted and appointed and by these presents do make, constitute and appoin& ;DP be fi _Mari€
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my trus and lawful attorney, for me and in my name, place and stead and for my use and benefit, to

make health care decisions and have 8ll Medical informetion from
reports or the Doctor. .

To Deposit money, checks, orders, draft, and to sign my mame to
checks to pay any or all Debts, claims, and obligation.

To Dememd, compromiss, sue for pa ments, loans, money owed me.
Any decision or action ot enforce or protsct all my interests,rights,
or claims,

To employ other persons which my -Attorney in fact- deems proper
to megnage or safeguard my interest, finances, Health, Property, and
to pay out of money belonging to me.

I have the right to be involved in all decision making financial,
Health, anything that pertains to myself or property, as long as I
am able.

She is to live in my home and take care of my Dog(Mickey) and
can take Mickey tc the Veterinary if needed.

giving and granting unto my attorney the full power and authority to do and perform each and every act and thing whatsoever
requisite and necessary to be done, as fully, to all intents and purposes, as I might or could do if personally present, hereby ratifying
and confirming all that my attorney lawfully does or causes to be done by virtue hereof.

In construing this instrument, and where the context so requires, the singular includes the plural,
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