General Durable Power of Attorney
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(Full legal name) M’r\_ \/ ( eg‘x na Whide
(1dentity number) | rcsidingat
(Address) QLS yoiwte BA .

as my Attorney-m-Fact (Agent) with the power of delegation and substitution.

[fmy Agent 1s unable or unwilling to serve for any reason, 1 designate

residing at

as substitute Agent.

1. I hereby revoke any and all previous powers of attorney signed by me except for my Power of Attorney for
Health Care which shall remain i force.

2. This document shall be construed and interpreted as a general durable power of attorney and my Agent shall
have full authority to act on my behalf in relation to all my property and affarrs.

OR

2. This document shall be construed and interpreted as a durable power of attorney and my Agent shall have full



authority to act on my behalf m relation to my property and affamrs, save for the followmng conditions and
restrictions:

2.1.
. A
3. I furthermore grant my Agent the authortty to: 07/27/2011 1 %’f‘fé‘?s;”nﬁ’”??féé}c?ér

3.1. Make gifts within gift tax limits except to himself.
3.2. Execute, amend or revoke any trust agreement.
3.3. Exercise the right to make a disclaimer on my behalf.

4. I mdemnify and hold harmless my Agent from any loss that results from an error made in good faith save for
willful misconduct or the willful failure to act m good faith.

5. I mdemnify any third party from any claims which may arise against the third party because of reliance on this
power of attorney.

6. My Agent shall provide accurate records on a monthly basis of all transactions completed on my behalf and
shall provide accounting records on a six-monthly bass.

6.1. If I am unablke to review the records and accounting, they must be submitted to:

(Full legal name)

whive——

(Identty number) reskling at

(Address)

—— " gl

7. My Agent shall be entitled to compensation for his services at a rate as set out by law and for reimbursement
of all reasonable expenses m his duties as my Agent.

8. This 1s a Durable Power of Attorney. Even if 1 should become disabled or mcompetent, it shall remain
etlective until my death. This Power of Attorney may be revoked by me at any time by providing written notice
to my Agent and mterested third parties.

Executed this o) | 1Lhday of ;Iu;\g‘ 20 {]
at 6hdbq QQLLf\Ja




Signature: _&‘»éh/ V% I Aot

m the presence of the undersigned witnesses:

0
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Name: /Z/ / Soi> -

Address: 65‘DQ Hb-h{ 2l S ?QMDL 2 |

Signatwe: Aa 7 A\\

Witness 2.
Name:CA&SichuSSf
Address: =¥ ka2l S Pelhem Ol 3Shy
Smmeww

Acknowledgement

Lt

Witness 1.

: e 20 1'_ by
This document was acknowledged betore me on thl& += day of\)DL‘Qbi
L len Vicoy nie\ ko (Principals Full legal name)

Signature of Notary Publid

My commission expires 3\6' WL
State of \JA \@Jﬁl AN
County of E\ko_,@ bv}




