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GENERAL POWER OF ATTORNEY

(With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) 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 SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
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the undersigned\ Grantor, do hereby make and grant a general power of attorney to
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and do thereupon constitute and appoint said individual as my

My attorney-in-fact/agent shall act in my name, place and stead in any way which [ myself could do, if
were personally present, with respect to the following matters, to the extent that 1 am permitted by law to act through
an agent:

(NOTICE: The grantor must write his or her initials in the corresponding blank space of a box below with respect

 to each of the subdivisions (A) through (O) below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for
matters that are included in that subdivision. Cross out each power withheld.)
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This product does not constitute the rendering of legal advice or services. This product is intended for informational use- R
ticensed to practive law in your state.

advice. State laws vary, so consult an attorney on all legal matters. This product was not nevessarily prepared by a person
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STATE OF i Hr
COUNTY OF (\)&' of b"a"

Personally appeared before me, the undersigned auwthority

~
in and for the said county and state, on this E} day of
'a AR o i ]

r \Gin ] , within my jurisdiction, the within named
l,inl<; ¥4361§CNY\ » who acknowledged that (he) (she) (they)

executed the above and foregoing instrument.
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MY COMMISSION EXPIRES JULY 9. 2007

My commission expires
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