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remi2s GENERAL POWER OF ATTORNEY
(Wl‘lh Durable Provision)

TO ALL PERSONS, be it known, tat _Zsaa on OJel/Badon
vof st I /4 YA
Seccllise 1S 32547 . the undersigned Grantor, do hereby make and
grant a general power of altorney to /d//:/é// 4 / /pj/é,
of L2/ /4 /}(/m/ /_‘\{z/rpﬂ DL //, /]{f 9.7774

and do thereupon constitute and appoint said individual as my atlorney-in-fact.

My attorney-in-fact shall have full powers and authority tc. do and undertake all acts on my behalf
that 1 could do personally, with full power of substitution and revocation, including but not limited by said
suthority the right to sell, deed, buy, trade, lease, morigage, assign, rent or dispose of any of my present or
future real or personal property; the right 1o execute, accept, undertake and perform any and all contracts in
my name; the right to deposil, endorse, or withdraw funds to or from any of my bank accounts, depositories
or safe deposit box; the right 10 borrow, lend, invest or reinvest funds on any terms; the right to initiale,
defend, commence or seitle legal aclions on my behalf; the right to vote (in person or by proxy) any shares
or beneficial interest in any cntity, and the right to retain any accountant, attorney or other advisor deemed
necessary to protect my interests gencerally or relative to any foregoing unlimiled power.

My attorney-in-fact hereby accepts this appointment subject to its terms and agrees to act and

perform in said fiduciary capacily consistent with my best interests as he in his best discretion decms
advisable, and I affirm and ratily all acis so undertaken.

Special durable provisions:

This power of attorney shall be revoked upon shall not be affected by disability of
the Grantor, and shall otherwise __ £ continue in full force and effecl until revoked by subsequent writing

: become null and void aflier date of , 19 (initial provisions
which apply). STATE M5.-DESOTC GO
~ Other terms: ‘ HiLED
Ger 6 337 PH 'O
Signed under scal this __ &% day of /dfw . )9/ sz . BK, % ) PG .W..‘/i‘
WE oo m Mk,
Signed in the presence of:

s o Al —

ﬁuomcy-in-Facl

Nole: Delete powers that do not apply
State of 7}1/

: SS. /
' -
County of - 54 /? 227 ‘// b liv MY e
Then personally appeared focie_od. Lo //mén , the above named,
Grantor who known 10 mec, signed or acknowledged the forcgoinﬁ cxccuted Power of Attorney as his or her
free act and deed, belore me. \\\\\\“E' ”f'f{"”frz,,f ‘
‘ \Q‘\\‘ : (,w')’{\' %,
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Before you use this form, read it, fill in all blanks, and mak&Aapeneiinges arc necessary to your particular
transaction, Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the
retaller make no representation ¢r warranty, express or implied, with respect to the merchantabilily of this form for
an intended use of purpose.



