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SPECIAL POWER OF ATTORNEY

THIS IS A MILITARY POWER OF ATTORNEY PREPARED AND EXECUTED PURSUANT TO TITLE 10, UNITED STATES CODE SECTION
1044B. BY A PERSON AUTHORIZED TO RECEIVE LEGAL ASSISTANCE FROM THE MILITARY SERVICES. FEDERAL LAW EXEMPTS
AMILITARY POWER OF ATTORNEY FROM ANY REQUIREMENT OF FORM, SUBSTANCE, FORMALITY, OR RECORDING THAT IS
PRESCRIBED FOR POWERS OF ATTORNEY BY THE LAW OF ANY STATE, COMMONWEALTH, TERRITORY, DISTRICT OR
POSSESSION OF THE UNITED STATES. FEDERAL LAW SPECIFIES THAT A MILITARY POWER OF ATTORNEY SHALL BE GIVEN THE
SAME LEGAL EFFECT AS A POWER OF ATTORNEY PREPARED AND EXECUTED IN ACCORDANCE WITH THE LAWS OF THE
JURISDICTION WHERE IT 1S PRESENTED.

KNOW ALL PERSONS BY THESE PRESENTYS, which are intended to constitute a Special Durable Power of

Attorney, that |, Alberts [, Valeptsela , a legal resident of (a//fernien _ and presently
residing or stationed at 204/ 3 Lawv ey st , £lamatl Fad, oR. F700) , do hereby make,
constitute and appoint _ T ecde/ Valenruela , residing at
2043 Lavey s4 , hlavntl Lo dir, nl T765( , @ my Attorney-in-Fact, to act in my name, place and

stead in any waf which I could do if I were personally present, for the following purposes, which I have initialed,
GRANTING unto my said Attorney fuil power to:

Members Notary
Initials  Initials

(1) to make pay inquiries for me at the Accoanting and Finance office;
{2) to make inquiries at AAFES agencies concerning my accounts;

(3) to receive, endorse, cash or deposit any checks payable to the undersigned drawn on the
Treasurer or other fiscal officer or depositor of the United States;or any sovereign state or authority, or
instrumentality thereof;

(4) to receive, endorse, and cash any check payable to me. To deposit the same in my name and
into account # maintained in the

(Bank/Credit Union) at
(city/state/military installation)

I/ 6’“5 (5) to register, enroll, change enrollment and/or health care election and benefits in the Tri-Care and
Dependents Dental Program,

(6) toperform any and all necessary acts and to sign, execute and endorse any instrument necessary to
obtain emergency financial assistance in the form of a loan from Air Force Aid;

(7) to take possession of and order the removal and shipment of any of my personal property
wherever located; to file a claim for damage or loss of such property incurred during shipment;

(8) to have custody, care and control over my child/children, and to authorize and order all
necessary items or services for my child’s/children’s welfare and benefit, to include, but not limited to,
medical, dental, and surgical care, schooling, clothing, housing, food and other necessities of life and
to otherwise act as temporary guardian of:

Name: Date of Birth: Allergies:
Name: Date of Birth: Allergies:
Name: : Date of Birth: __ Allergies:
Name: | Date of Birth: __ Allergies:
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Members Notary
Initials  Initials

(%) to obtain medical care and treatment at any hospital for my child/children, and to execute any
consent and release or waiver of liability required by the hospital authorities incident to medical care
and treatment for my child/children;

Name: Date of Birth: Allergies:
Name: | Date of Birth: _ Allergies:
Name: Date of Birth: Allergies:
Name: Date of Birth: ____ Allergies:

(10) to perform any and all necessary acts and to sign, execute and endorse any instrument necessary
to arrange for travel, at government expense or otherwise, for my legal dependents as defined by
Air Force Instructions/Regulations;

(i1} to perform any and all acts and to sign, execute and endorse any instrument necessary for the
issuance or reissuance of Dependent Identification Cards for any of my legal dependents as defined
by Air Force Instructions/Regulations;

,Q V, 5’"5 (12) to perform any and all acts and to sign, execute and endorse any instrumnent necessary for the
renewal of a passport and for DEERS Enrollment and Tri-Care Enroilment;

(13) to sign for quarters, arrange for final inspection, clear quarters, and accept responsibility for
the property therein;

(14) to receive, accept or otherwise acquire in my name, during my absence on leave, TDY, or
emergency leave all mail addressed to me and or my family, and any packages sent by the United
States Postal Service, private carriers, or delivery services and addressed to me at:

(15) to take possession of, operate, perform all acts and sign all documents in connection with the
renewal or cancellation of the registration and/or insurance, and necessary in the sale and/or transfer
title of my privately owned vehicle(s) described as:

Year:  ; Make: ; Model: ;
Vin#
Year: _ ;Make: ; Model: : ;
Vin #

{16) to do all acts necessary in my name to START, STOP OR CHANGE UTILITIES for my home
at to include not limited to

the following companies:
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Members Notary
Initials  Initials

”] [/ Sms (17) to do all acts for me in my name to make payments, sign documents, and receive information on
my behalf regarding accounts in my name with all my CREDITORS;

(18) to file income and all other tax returns and declarations of estimated tax required to be made by
me by law; to represent and act for me in all tax matters in dispute or litigation, to receive, endorse,
and collect checks in settlement of any refund of taxes, to file claims for abatement, refund, or credit
taxes, to make any adjustments or settlements and to sign any and all receipts, waivers, settlements or
agreements pertaining to all income on other taxes assessed against me or my property by statute.

ﬂV SMJS This power of attorney shali not be affected by disability of the principal.

This power of attorney shall become ineffective upon disability of the principal.

And I hereby declare that if I shall be reported or listed as “missing in action” as that phrase is used in military parlance,
" such designation shall not bar my attorney from fully and completely exercising and continuing to exercise any and all

powers granted, and that such report of “missing in action” shall neither constitute nor be interpreted as constituting notice
of my death nor operate to revoke this instrument.

TERMINATION: Unless sooner revoked or terminated by me, this Power of Attorney shall become null and void from
andonthe 3o day of Abvember 2022 .

IN WITNESS WHEREOF, I have hereunto set my hand this the Z & day of Mafoz\. ,2022

Grantor’s Signatré

WITH THE ARMED FORCES AT KINGSLEY FIELD, OREGON, UNITED STATES OF AMERICA

On this Z% day of M a ro& 2027, I, a paralegal or attorney, authorized the general powers of a
Notary Public under the provisions of Title 10, United States Code, Section 1044a, certify that the person whose name
is signed to this instrument is within the class defined by Title 10, United States Code, Section 1044, did personally
appear before me and, after the contents of this instrument had been read and explained, did sign this instrument and
acknowledge doing so freely and voluntarily for the uses, purposes, and considerations set forth above.
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