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FOR HEALTH CARE PURPOSES DESQTO COUNTY, MS
W.E. DAUIS, CH CLERK

“NOTICE TO PERSON EXECUTING THIS DOCUMENT”

This is an important legal document. Before executing this document, you should know
these important facts:

This document gives the person you designate as the attorney in fact (your agent) the
power to make health care decisions for you. The attorney in fact must act consistently with your
desires as stated in this document or otherwise made known.

The document gives your agent authority to consent, to refuse to consent or to withdraw
consent to any care, treatment, service or procedure t0 maintain, diagnose or treat a physical or
mental condition. This power is subject to any statement of your desires and any limitations that
you include in this document. You may state in this document any types of treatment that you do
not desire. In addition, a court can take away the power of your agent to make health care
decisions for you if your agent (a) authorizes anything that is illegal, (b) acts contrary to your
known desires, or (¢) where your desires are not known, does anything that is clearly contrary to
your best interests.

You have the right to revoke the authority of your agent by notifying your agent or your
treating doctor, hospital or other health care provider in writing of the revocation.

If there is anything in this document that you do not understand, you should ask your
lawyer to expiain it to you.

I, MATTIE C. LITTERER, hereby grant unto my beloved children, JONATHAN
LITTERER AND/OR AMELIA A. LITTERER the power and authority under this instrument to
make all health care decisions, including, but not limited to, the right to sign for admissions to

the hospital, to sign releases for surgery, to approve a course of medical treatment that may be
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experimental but that they deem that may improve my health, and to make any other decisions
concerning my medical treatment or care that may arise during the course of my care and
treatment for any illness, sickness, or injury, at any hospital, medical facility, nursing home,
rehabilitation center, or any other treatment center.

It is intended that each holder of the Power of Attorney, JONATHAN LITTERER and/or
AMELIA A. LITTERER may individually execute any documents under the Durable Power of
Attorney for Healthcare Purposes. Both signatures are not required for purposes of this Durable
Power of Attorney for Healthcare Purposes.

This power of attorney will not be valid for making health care decisions uniess it is
either (a} signed by two (2) qualified adult witnesses who are personally known to you and who
are present when you sign or acknowledge your signature or (b) acknowledged before a notary
public in the state.”

WITNESS my signature thisthe _//_dayof _Aeces 2008,

%/a,ﬁw (. Htcornno

MATTIE C. LITTERER

STATE OF MISSISSIPPI
COUNTY OF DESOTO

on this the |7 day of  (Lisrl. , 2008, before me, Wallace C
Anderson, Notary Public, pr personally appeared MATTIE C. LI'ITERER personally known to me
(or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed

" to this instrument, and acknowledged that she signed, sealed, delivered, and executed it. 1

declare under the penalty of perjury that the person whose name is subscribed to this instrument

kA

gpp?-adot’)e of sound mind and under no duress, fraud or undue influence.
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2 NOTARY PUBLIC

' Wm’mn LaRGE:
Febr 8 2009
5: Fe AITERS

and record and return to: Wallace C. Anderson, Attorney at Law

\\l? "Box64 Olive Branch, MS 38654 (662) 895-4390
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