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BRODERICK LEGAL BUPPLY INC, PUBUSHER,
PO Box 1624, BINGHAMTON Niw Yorw 13302-1624

Durahle General Powwer of Attorney
Nefw PYork Statutory Short FHorm

@he pofucrs yon grant belofu continne to he effectife
ghonld yon become disabled ov incompetent.

CAUTION: This is an important document. It gives the person whom you designate (your “Agent’)
broad powers to handle your property during your lifetime, which may include powers {o morigage,
sell, or otherwise dispose of any real or personal property without advance notice to you or approval by
you. These powers will continue to exist cven after you become disabled or incompetent. These powers
are explained more fully in New York General Obligations Law, Article 5, Title 15, Sections 5-1502A
through 5-1503, which expressly permit the use of any other or different form of power of attorney.

This document docs not authorize anyone to make medical or other health care decisions. You may
execule a health care proxy to do this.

It there is anything about this form that you do not understand, you should ask a lawyer to explain
it to you.

THIS is intended to constitute a DURABLE GENERAL POWER 01! ATTORNEY pursuant to Article 5,
Title 15 of the New York General Obligations Law:

[, GENEVIEVE J. RAPP, with address at 40 East Main Street,
Friendship, New York 14739 do hereby appoint:

{insert YOUR name and address)

JOHN P. MAXSON, with address at RD 2, Box 15, Friendship, NY 14739

I 1 person is to be appointed agent, insert the name and address of your agent ahove
! I ) b5

(If 2 ar more persons are to be appoin ted agents by vou insert their names and addresses above)

my attorney(s)-in-fact TO ACT

(If more than one agent is designated, € HOOSE ONE of the following two choices by putting
your initials in ONI of the blank spaces 1o the left of your choice;)

! ] Each agent may SEPARATELY act.
[ ] All agents must act TOGETHER.
(If neither blank space is initialed, the agents will be required to act TOGETHER)

IN MY NAME, PLACE AND STEAD in any way which 1 myself could do, if 1 were personally present,
with respect o the following matters as cach of them is defined in Title 15 of Article 5 of the New York
General Obligations Law to the extent that 1 am permitied by law (0 act through an agent:

(DIRECTIONS: Iaitial in the blank space to the Ieft of your choice any one or more of the following
lettered subdivisions as to which you WANT to give your agent authority. I the blank space to the
left of any particular lettered subdivision is NOT initialed, NO AUTHORITY WILL BE GRANT-
ED for matters that are included in that subdivision. Alternatively, the letter corresponding to cach
power you wish to grant may be written or typed on the blank line in subdivision “(Q)”, and you

may then put your initials in the blank space to the left of subdivision “(())” in order to grant cach
of the powers so indicated.)

| ] (A) real estate transactions; . . ,
BRRTAL: F-‘.F-[~{l‘- “F]i.‘.{jj\%makmg gifts to my spouse, children
i ] (B) chattel and goods transactions;” ST snd more remote descendants, and
W e . parents, not to exceed in the aggregate
I J (€ bond, Sh_‘""_fmd commodity fEB 0 | 33 Pil *(1]$10,000 to cach of such persons in any
transactions; » year:
[ ] (D) banking transactions; . . .
| ] (E) busincss operating transactiongjy, 38 [ - ]D?()G{ all other matters;
: Vi ";i;g':‘. lified authority to my
3 ins ansactions; Full apd uvnqualihed a y
i 1 (F) insurance trans [ I ( attorgey(s)-in-fact (0 delegate any or all
1 1 (G) estate transacltions; of tht foregoing powers 1o any }Ec;“spl1
_ e e or persons whom my atlorncy §)-in-
[ 1 (H) claims and litigation; . fact shall select;
[ ] (1) personal relationships and affairs 4 (Q) each of the above matiers 1dcnuﬁcti?by
[ 1 (3) benefits from military service; the following letters: _A,BLC,DLE,
| 1 (K) records, reports and statcments; H_'f:s_(iﬂ{_v__l ;i ’E,'_L_’ld_’lq_i,oﬁ__k_g_
[ ] (1) retirement benefit transactions;

] ' ower of attorney only
(Special provisions and limitations may be included in the statilory short fonél‘ duml;l(’oﬁﬁgmmic o
a e b eonforat 10 the requirements of section 5-1503 of the New York Generd
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This Durable Power of Attorney shall not be affected by
If every agent named

my subsequent disability or incompeltence,
above is unable or unwilling to serve, ] appoint

(fnsert name and address of SUCcessor)
to be my agent for all purposes hereunder,

To induce any third party to act hereunder, 1 herepy agive wiae asy sos s poun- o, - . _

cuted copy or facsimile of this instrument may act hereunder, and that revocation or termination
hereof 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 1 for myself and for my
heirs, executors, legal representatives and assigns, herchy agree to indemnify and hold harmless any
such third party from and against any and all claims that may arisc against such third party by rea-
son of such third party having relied on the provisions of this instrument.

This Durable General Power of Attorney may be revoked by me at any time,

An Witness Whereot, 1 have hereunto signed my name this  24th day of August, 1999

(YOUEHGNIHHU&)-H-}%;%l@4¢¢qr5¢4¢éenmu

_ {Signature
GENEVIEVE J. RAPP

ACKNOWLEDGEMENT

State of Nefu Pork }ss.:

County of Allegany

On
RAPP,

to me known, and known o me to be the individual
instrument, and she  acknowledged to me that she

August 24, 1999,

GENEVIEVE J.

before me personally came

described in, and who executed the foregoing
execuled the same.

1 hivoapy Bivesek
NOTARY PUBLIWS
AVLEGANY COUNTY, NY #1710

MY COMMISSION EXPI]'_&I';S-:

PLCEMBER 31, 1959

S

Notary Public for the State of New York
Residingin Allegany County

oy My commission expires
o iy
T 3 E
q Non ®
q ¢ et
Is - W éz"_.
c &) Lo . &
¥ G NGRS g5
- H - Lt ;
o L y R e £
o = ?; R E
o H I 0 e
> ]
Q.) .. fa ) : n Ll
e R IR U a3
H L: (a3 i % 0. P_g »
" o - PLE
5 & SO QR % G5, 83000
E 3 o \lT‘ taat e —9 q j Z F x'ﬁ; 3
':: o o Ne B T+ Fop o iy
e - )] o )g Do} . ﬁj -l ‘( 4 0 k
o K . b o DN A 0,8 g >¢Ls
— 1= — o I RN TN 2y, %
@ U s = e TEgidded RS
é w2 o S e P I §ELEZRS
2 > o ~ s, POk NG %to,ﬂ"*"’
2 8 S & A D T I BEs2a o
RPN : | A SRR RTINS
VR S it v :
= A c S w fll o \}‘Q’ o s IR
) o o Sl - Y. € E
& <t} N S :) 4 ul Wy ‘
\B GooaNE e W ' 2 "
D g '-—r'i D0 :Q)} o8] ‘\\
A IR .65 .
poae gl oo INUR N




