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A208-10 GENERAL POWER OF ATTORNEY

Rqu'm . . (With Durable Provision)

Ry o1t §20"]
NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THLE PURPOSE OF THIS
POWER OF ATTORNEY 1S TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
SAGENT) 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 SPECIVY THAT THIESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAIL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNEERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN ¥YT'TO YOU, YOU

MAY REVOXE THIS POWER OF ATTORNEY IIF YOU LATER WISH TO DO SO, L 0
| . r;- ' 57‘) v')o‘-),”-)
TO ALL PERSONS, bo it known tht 1, —2A/E YA/E A 1D Do
of ZICUT Girese Rt Lol APT HOB Euvasstery | fh 6020/, 2 7
the undersigned Princarsal, do hereby make und grant‘n gcnacfa\l pnwu/r;)l‘ mbéf)r%g{m v -
. o Lof 258 GrRrogs, /a1 APT Yo
Bogre FRUD Evamweras VST 23 .

andd do thereupon constitute anil sopoint said individunl as my attorney-in-fact,

My attorney-in-fuct shall vet it my nome, phice und stead in any way which T myself could
do, if 1 wirre personally present, withoespect to the following matters, Lo the extent that I am per-
mitted by law to uct through nn ageni:

(NOTICHk: The principal must write his orher initials in the corresponding blank spuce of o box
below with respect 1o each of the subdivisions (A)Y through (N) below for which the grantor wams
10 give the ngent authority. If the blank spiace withinn u box for any pacticular subdivision is NOT
inttinled, NO AUTHORITY WILL BE GRANTED dor matters that are included in that subdivi-

sion, Cross out euach power withheld,) ;7
) o - . ) o r.

[ . | (A). Reul estate transnctions L’;&—/ L ait 2 »(.‘"F') e e f/:- - p-’f, 'J/’u‘#’/ (."11'4.- y
[ ] (8) Tungible personal property transactions AL gl ARcane S 5OER
{ ] (C) Bond, share and commaodily transactions
{ ] (D) Banking transuctions Box 169
{ | (E) Business operating transactions
[ ) (F) Insurance transactions g
{ ] (G) Gifls 1o charities and individuuls other than Attorney-in: Fact -
[ ] (H) Claims and titigation ) YR C
{ | (1) Personal relationships and nffairs T @250 /.Q’O'T’ (/ <
{ | (J) Bencfits from military service o i e m— %
{ i (K) Records, reports and statements
[ | (L) Full und unqualificd authority to my mtorney-in-fact to delegate uny or all of

the forogoing powers to any person or persons whom my attorney-in-fact shall

select
[ )i (M) All other matlers

Durable Provision:

{ ] (N) If the blank space in the block to the left is initinled by the grantor, this power
of attorney shall not be nffected by the subsequent disnbility or incompetence of
the grantor.

Other Terms:
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My attomey-in-fact hereby accepts this appointiment subject to its terms and agrees 10 act and per-
form in said {iduciary capacity consistent with my best interests 25 hefshe in his/her best discre-
tion deeins udvisable, and | affirm and ratify all acts so undertaken,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, } HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION p
HEREQF SHALL BE INEFFECTIVE AS TO SUCR THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCUATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FKOM 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 FiS
INSTRUMEB’T,

.

Signed unider seal this day of
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Signed in the presence of: .+ OCFT-30 PENALYY 126,00 8
if/&'@'&w’ 5;%:"'%#.&*' o\ r I/:‘ ' ;‘/',. / 7 . i
Witness Principal
Whiness '/.uomcy-in-ﬁml
P
Statc of Feernas S )
County of CIC . .
On ?/(_//?J before me, S AT i .
appearcd )

personally known to me (or proved 1o me on the basis of satistuctory evidence) to he the person(s)
whose name(s) isfare subscribed (o the within instrument and acknowledged to me that
he/shesthey executed the smne in histher/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the personfs), or the entity upon behaif of whick e person(s)
acted, executed the instrument,

WITNESS iny hand an\do cinl sgal. = e

Signature S

" / Affiant ____ _Known
- Type of 1D
(Scal) ™ pRen
OFFICIAL SEAL "
HOYARY pﬁﬁﬁé%‘%ﬂéc& wimer
MY COMMIBAIGN EXPIRES o".];rbg.;__ v

Produced ID

© R-X Logat Forms. Bafor you usa this form, aead it (i in al bianks, and make whaiever changes a7 neaessary 1 your punculre tmniachion. Contunt b lewyer il

you doubl the form's Minesy for your purpose and use. -2 Logs! Gami and the renaik:? make no repiesemption of waranly, ¢xpreis of lmplied, with respect (o the
narchantabilily of thie Tomm for an intended use of puiposs.




