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(662) %C‘*\f*{’ 0 lo3— POWERS OF ATTORNEY

TI-II#I OWERS OF ATTORNEY PREPARED PURSUANT TO TITLE 10, UNITED STATES
CODE, SECTION 1044b AND EXECUTED BY A PERSON AUTHORIZED 7O RECEIVE LEGAL ASSISTANCE

KNOW ALL PERSONS BY THESE PRESENTS:

That 1, the undersigned, Johw M Ale S ¥~__, a permanent legal resident of the state of

oy do make, constitute and appoint_K o helle. 4. 7nTe. , whose present residence
is located in the city and state of De P ddrn. . /A , my lawful attorney-in-fact to do and
execute all or any of the acts, deeds, things and purpdses which are herenafier expressed and initialed by me:

BELOW GRANTOR WILL INITIAL ALL APPLICABLE PROVISIONS (EXAMPLE: _ %% 1. To handle. W)
AND DELETE BY ~>< ALL INAPPLICABLE PROVISIONS (EXAMPLE: ~>< 3. To sign for...)

SPEC :

E ;ﬁ 1. To handle any and all matters pertaining to my military pay, allowances, finances, and benefits and to
ndut_:t any and all transactions with the Department of Defense related thereto, including but not limited to the

following: starting, stopping or changing an allotment; picking up and receipting for any U.S. Treasury check made

payable to me; negotiating any U.S. Treasury check made payable to me; changing tax withhoidings; starting, stopping

or changing direct deposit/EFT disbursements of my pay and allowances; and accessing and obtaining copies of my

leave and earnings statement or other pay or finance records.

To perform any and all acts necessary and appropriate with the Defense Finance and Accounting Service DFA
Office, wherever located, including but not limited to the following: my attorney-in-fact is authorized to make pay
Inquiries, to sign, seal and execute any and all docurnents, including completing and filing with DFAS a DD Form 2558
(Authorization to Start, Stop, or Change an Allotment), to pick up U.S. Treasury checks, to file a travel claim for PCS,
ETS, TDY or DITY Moves, to start or stop BAH, and to pick up my LES/W?2 Form from Defense Finance and
Accounting Office. My SSN is: XXX-XX- 0946 .

95‘7/’— 2. To use, operate, maintain, insure, license, register and title, with any state or government agency, any and
all vehicle(s) of which I am presently the registered or legal owner.

% 3. To execute all documents needed for transportation of dependents and shipment of household goods and
other property, and shipment of any and all vehicies of which I am presently the registered or legal owner, either by a
civilian transportation company and/or government transportation officer, from, or to any base, fort, warchouse, or
other place of storage or use, governmental or private, and te execute and deliver any receipt or other instrument
necessary or convenient for such purposes as authorized by law and Army regulations,

g ;52 4. To sign-in with the housing office, be referred to off-post housing, lease or sign for and clear government or
civilian quarters, accept responsibility for the property therein, and start any allotment (DFAS Form 2558) necessary to
complete a lease with Picerne Military Housing, all as may be in the best interests of myself and my dependents and in

accordance with law and Army regulations.

%@ 5. To demand, act to recover, and receive all sums of money and all other things which are now or will
come owing or belonging to me, and-to institute accounts on my behalf and to deposit, draw upon or expend such
funds of mine as are necessary or appropriate to support my dependents and conduct business on my behalf,

6. To transact all business of mine on my behalf, including the hiring and firing of any agents, counsel, or
loyees of my business, and including buying and selling personal property, making such investments as my
attorney-in-fact shall deem sound.
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%’I. To take, hold, and possess any real property owned by me; to buy, receive, lease, accept or acquire, or to
1}, convey, encumber, repair, improve or otherwise to enter contracts concerning my real property.

8. To institute, prosecute, appear, and or defend, any claims or litigation involving my interests or me.

9. To perform any and all act necessary to enrol} my dependents in DEERS and obtain a DD Form 1173
: dentification Card) for my dependants,

10. To handle all matters concerning my life insurance, excluding the right to change beneficiaries, method of
ayment of insurance proceeds, to borrow against the policy.

11. To execute all documents and forms for preparation and filing of a federal and or state income tax return
on my behalf and in my stead; to sign and endorse/cash any federal or state income tax refund check made payable to
me, to have access to any safe deposit boxes in my name, or to rent such safety deposit box. b

?EIZ. To extend and renew all notes and liens as my attomey-in-fact deems appropriate. I expressly grant my
ttorney-in-fact the power to sell or to buy and to encumber or hypothecate any property, to accept or reject a

succession, to contract for either an Army Emergency Relief {my SSN is JOO({-XX- 6T 40 ) or other loan or-
acknowledge a debt, to draw or endorse bills of exchange or promissory notes, to compromise, settle, or refer a matter
to arbitration, and to make transactions in matters of litigation.

%13. To make any health care decisions, such as surgery, medical expenses, nursing home residency, and
ication, for me in the event I am physically or mentally unable to make these decisions for myself.

SION :
% 14. To manage, conduct, and perform in my name and on my behalf each and every act and matter concerning
my affairs and act in gll matters concerning my property and estate in its entirety without either exclusion or
limitation. I authorize all lawful acts and deeds by my attorney-in-fact in my place and on my behalf. The above-

described powers 1. through 13. are merely examples and not in limitation or definition of the unlimited power of
attorney-in-fact herein granted only by this initialed paragraph.

Further, unless soongr revoked or terminatod by me, this Powers of Attorney shall become NULL and VOID from and
after /7 Lril ,20 /2, unless 1 am in 8 missing status per J.S.C. 551, Otherwise
this Powers of Attornéy shali be durable and continue to be effective whether I am disabled, incapacitated, or
incompetent,

presence of the Notary Public witnessing it at my requestthis __// day of 1/ ,20// .

il Qﬂ I\S /a'—@"\,

GRANTOR'S SIGNATURE /

WITNESS WHEREOF, 1 sign, seal, declare, publish, make and constitute this as gd for my Powers of Attorney in the

/B
AV

BEF ME, the undersigned authority, (a JAGC Officer) authorized to administer oaths and act as
Notary in accordance with 10 USC 1044a; and LRS 35:7, on this day personally appeared the above named grantor,
known to me to be the person whose name is subscribed to the foregoing instrument, and acknowledged that the
execution of said instrument was their free and voluntary act and deed for the uses and purposes therein set forth.

IN WI S TI-I@BOF, T have hereunto set my hand and affixed my official seal this day
o _;"' .\\:\5 . y

20/ .

S
Ca . A;'\w- AR p.‘*r‘f‘"? iy
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.9'““ “’%i PHYLLIS J. LEMNZ
m Notary Public # 6634
Vernon Parish, LA

Commissioned for Life )




