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A240-10 LIMITED POWER OF ATTORNEY

{With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHEOULD 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. THI5 DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAIL 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.

TO ALL PERSONS, be it known, that 1. A1m¢< L Eole o 2300
S Viead L"":I"“}zm“t‘-' A mt\ Giranlor, do hereby mabke and grant a lnmted and

specific power of altorney to =

VoA is (R emd and appoin! and constitute said individual as my attarney -in-fuct
f

My numed attorney-in-fact shall have full power and authonty to undertake. commil and pertorm onls the todewang
acts on my behalf to the same extent as if 1 had done <o personally . all with full power of subshtition and revecation
in the presence: {Descnbe specific authorily?
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The authority granted shall include such incidental acts as are reasonably required or pecessary to carrs ot and prer-
form the specific authorities and duties stated ot contemplated herein,

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees 1o act and perform m ~ad

fiduciary capacity consistent with my best interests as my attormey-in-fact deems advisable, and | ihereupon rutifs
all acts so carried out.

I agree 1o reimburse my attorney-in-fact all reasonable costs and expenses incurred in the Tulfillment of the duties
and responsibilities enumerated herein,

Special durable provisions:

This power of attorney shall not be affected by subsequent incapacity of the Grantor. This power b 2lTomcy iy b
revoked by the Grantor giving written notice of revocation to the attorney-in-fact. provided that anmy party relving in
good faith upon this power of attorney shall be protected unless and until said party has cither a) actual or constnig-
tive notice of revocation, or b) upon recording of said revocation in the publie records where the Grantor resides.
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Signed under seal this
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County of G, ~~e # - |
On Februar 2 {X' 2 cop betore me, Kool M AR Lo

4
wppeared Almee O
personally known to me (of proved (o me on the busis of sausfactory evidence) w be the pervon(s) whtme DAL |
iJare subscribed to the within instrument s acknowledged w me that he/she/they executed (e same o
hiz/het/theis authurised capacity(ies), and that by his/herftheir signaturcis? on the nstrument the peroRis), ur (e
entity upon behalf of whigh the person(s) acted, excouted the instrument,
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State of GgﬁYﬁf O i

County of ¢ %! ™~ H{ i

on + Jebtury 98 wiow e L nae 1€

appeared ar- L£r7

peesonally known 1o me (or proved to me on the hasts 0f satisbacton evidence ) o b the peesonist whose namens
are subscribed to the within instrument and acknowledged W e that hedshedthes crecuted the same
hisheritheir authorized capacity(ics). and that by hiv/her/their signaturedst on the tastrument the personis s, of the
entity upon behall of which the person(s) acted. cxecuted the instniment.
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