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A240-10 LIMITED POWER OF ATTORNEY

R240-04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHGULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTCRNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT) BROAD "OWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDI
PPOWERS TO PLEIMCE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSON-
AL PROPERTY WITHAGUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU
MAY SPECIFY THAT 1'{ESE POWERS WILL EXIST EVEN AFTER YOU BECOME
DISABLED, INCAPACITATSD OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TG MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERE IS ANYTHEING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A L AYYYERTO EXPLAIN IT TO YOU. YOU MAY REVOKE

‘THIS POWER OF ATTORNEY 1i" YU LATER WISH TO DO SO. 2
TO ALL PERSONS, be it known, that I, Wi M Geshort of

. . ' , as Grantor, do hereby make and giant a limited and
specific power of allofney (0 Brien d ()\Q—‘A'\ 1oy , of and

appoint and constitute said individual as my attormey-in gt

My named attorncy-in-(act shall have {ull power and authariry o)underake, commit and perloom only the following
acts on my behalf o the same extent as if 1 had donc so perscnally: all with (ull power of subslitulion and revocation
in the presence: (Describe specific authority)

CLpsis(s DoLuMists R2LATZD 1D CEFEMIGN L MOl oME2S
ol 26\l W MOPPAT ST, UNT 405, CiHcheD Fo so6tT

The authority granted shail include such incidental acls as are reasonably required of necessary (o carmy oul and per-
form the specific authorities and dutics stated or conlcmplated herein. ’

My auorney-in-fact agrees o acecpt this appotniment subject o its terms. and agrees te'ct and perfonm in said fidu-
ciary capacity consistent with my best interests as my atiorney-in-foct deems advisable, sadd I thereupon ratify all acts
so carried out.

I apree to reimburse my atlorncy-in-fact all reasonable costs and expenses incurred in the iu'filhnent of the dutics and
responsibilities coumcrated herein.

Do | eFd Vo ABS L. Gyecrer o

Special durabfe provisions:

This power of altorney shall not be affceied by subscquenl incapacity of the Grantor, This powcr of sucrncy may be
rovoked by the Granior giving written notice of revoeation (o the aworncy-in-fact, provided that any pary rclying in
good [aith upon this power of auorney shall be protccted unlcss and unti] said party has either a) actudinrzansiruc-
tive notice of revocation, or b) upon recording of said revocation in the public records wherc the Gruntor rerdes.

m Other terms:
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Signed under sealehis day of .19 -
Signed in the pre e of: / ) / ? W
535 éf : EE li\ Jﬁ%\/\/\\ Grantar
itness U S~ - U Altomncy in Fact
Wilness
Witness
Suatwe af O‘\é\-u) .
County of fypkii. X
On ﬁ_,\()mat/\j 3.8‘ Aok before me, \JJUUV‘{UL (j'llU/\f\W{' .
appeared
personally known o me or'gt Jved Lo me on the basis of sarisfactory evidence) 1o be the person(s) whose name(s)
is/are subscribed to the wiiniz/irstrument and acknowledged to me that he/she/they exceuted the same in his/er/their
authorized capacity(ics), and ‘ha. by his/her/their signature(s) on the instrument the person(s), or the entily upon .
behalf of which the person(s) acted, szccuted the insuument, -
WITNESS my hand and official scal. CHERYL S. BACH . P
“ Lo p POTARY FUBLIS STATE OF OHIO 2
Signature /V&UU/\ f JM&)MQ: sy f}é}\.-:a‘;i;q":.idi\‘ E}\i“;iRES 0@'05&05 N -
' AR Affiant Known Produced 1D
Tch of 1D )
(scal) Lo
Suatc of 1 N
County of oL
On before me, .
appearcd
personally knnwn 1o me {ar ptoved 1o me on the basis of selisivctory evidence) 1o be the person(s) whosc hame(s)
isfure subscribed (o the within instrument and acknowledged to mic that hesshefihey exccuted the same in his/her/their
autlhorized capacity(ies), and that by hisher/their signawre(s) (on the instrument the person(s), or the cnlily upon
behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal.
Signature
Affiani_____Known_____ Produced 1D
Tyre o 1D
{Seal)
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