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KNOW ALL BY THESE PRESENTS that I, .Marion Ross Cwrtis ,

have made, constituted and appointed and by these presents do make, constitute and appoint %‘]Li th_Curtis __ox
__________ Duane Fdward Curtis & Paul Ross Curtis, succesor _po&%r of attorneys

my true and lawful attorney, for me and in my name, place and stead and for my use and benefit, to act as my health
care power of attorney with the following powers:

(1) Request, review, and receive any information, verbal or written, regarding
my physical or mental health, including, but not limited to, medical and
hospital records.

(2) Execute on behalf any release or other documents that may be required in
order to obtain this information. . .
(3) Execute any and all documents that relate to my health care, including,

but not limited to, documents titled or purporting to be a "Refusal to Permit
Treatment" or "Leaving Hospital Against Medical advice," and any necessary
waiver or release from liability.

(4) Authorize an autopsy. '

(5) Make a disposition of a part or parts of my body under the Uniform
Anatomical Gift Act.

(6) Direct the disposition of my remains.

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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