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NOTECE: THIS S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
FACTS. THE PURPQSE OF THIS POWER OF ATTORNEY 1S YO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR "AGENT")
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT
THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS £OR YOU. IF THERE IS ANYTHING
ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN 1T TO YOU. YOU MAY
REVOKE THIS POWER OF ATTORNEY iF YOU LATER WISH TO DO 50.
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consult an attorney.}
‘f’v? _ {H1 Claims ard Iitigaton
(,‘)'F ' ) Personat relationships and affans
-4 Borebits from mditary seruce - -
z,( - (¥ Records, »z=;73;1> and statements
ok } (L) Full and unquatified authonty to my attorney-in-fact/agent to delegate any o all of the
loregoing powers to any persun of persons whom my auorney‘irrHact-‘agem shail selecy
;jEE k4 avcess 1o sate deposit hovfes!
;,_‘;\( ‘ i iy authol ze medicad and swigicel procedures
: “J‘_* i (N Al other matters

Fee $ #
(with Durable Provision) ofPgs 2




06849

Dur Provision:

i il {P) If the blank srace in the block to the left is initialed by the Principal, this power of
attorney shall not be affected by the subsequent disability or incompetence of the
Grantor.
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TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, 1 HEREBY AGREE THAT ANY THiRD PARTY RECEIVING A DULY
£XECUTED COPY OR FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREQF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE OF SUCH
REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND ! FOR MYSELF AND FOR MY
HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGQREE TO INDEMNIFY AND HOLD HARMLESS ANY
SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY REASON

OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS INSTRUMENT.
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