'SPECIAL POWER OF ATTORNEY FOR MEDICAL AUTHORIZATION
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my attorney in fact to act in my capacity to do any and all of the rﬁ/ 0K & BK 134 P&
following: DESDTO COUNTY, HS
W.E. DAVIS, CH CLERK

1. Make any and all decisions and authorize all procedures that MED'C"'L'
_TE&am< may deem necessary regarding the medical treatment of my
children, mr;gé and/or _wu (e .

The rights, powers, and authority of my atiorney in fact to exercise any
and all of the rights and powers herein granted shall commence and be in
full force and effect and shall remain in full force and effect until

or unless specifically extended or rescinded earlier by either

party. | 'P d«.u“:d W'ﬁ' &mw;%-k e .
Dated “OU b .2006' . 59531 9 b/-356 - 064?
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BEFQRE ME, the undersigne author}(é(QOn this Q day of \)1) S c)?a(:?_?\uq-.‘.‘,_{dy/p

20V7 ) . personally appearedjgmar 5@ well known to be the person
descnbed in and who signed the Foregoing Foregomg and acknowledged to me that he
executed the same freely and voluntarily for the uses and purposes therein
expressed.

WITNESS my hand and official seal the date aforesaid.
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