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V. PRINCIPAL - |, _JORN SMeDLEY | residing at

Name of Principal

- Street Address of Principal ) —
City of __, State of , appoint
City of Principal State of Principai
the following as my Attorney-in-Fact, whomi | Lrush wilhy aoy and ail iy
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IX. THIRD PARTIES - I, the Principal, agrec that any third pariy rccciving a

copy via: physical copy, email, or fax that |, the Prmmpat will indemnify and
hold harmless any and all claims that may be put forth in reference to tnis

Durable Power of Attorney Form.
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acting in the presence of the Principal, Tho Aliorneoy bobac may be, Bul not

entitled to, reimbursement for all: fOOu, Lravet, and lodagng expenses 1or
acting in the presence of the Principat.

I."..-.."-. - H" .""" ; '-"- ﬂ'-" -r :‘ ;‘-ﬂ-‘.‘ ; ‘ & ‘ ] f

i i CNURT Y Laoasd Doy silornoy i -fack under this Power of Attorney

-t et ' J
1 o . ] | Ill

o be breoatod, as wonin Do wikn rospect (0 my rights regardlng the use and

’
>

GiSCLGsSuIe of iy ;lu..:;v;t..:uutly im...:t.. iabte health mformatwn or other medical
records. This relcase authoriiy auniies {o any wHormalion governea by the
Health Insurance Poriaiitily and pfcountamhty Act of 1996 (aka HIPAA), 42 USC
1320d and 45 CFR 160-164
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Day
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Month
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SUCCESSOR ATTORNEY-IN-FACT’S SIGNATURE (Optional) -

l have read the attached power of
Name of successor Attorney-in-Fact

attorney and am the person identified as the successor attorney-in-fact for the
principal. | hereby acknowledge that | accept my appomtment as Successor
Attorney-in-Fact and that, in the absence of a spocific provision 10 the contrary
in the power of attorney, when | act as agent | qhall exercise the powers for
the benefit of the principal; | shall keep the assets of the principal separate
from my assets; | shall exercise reasonable caution and prudence; and | shall
keep a full and accurate record of all actions, receipts, and disbursements on
behalf of the principal.

Signature of Successor Attorney-in-Fact Date
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Witnhess Attestation

|, gd-wﬂ Mﬁ«_é#o -, the first witness, and | ___K*lm Ezmg}’l_@f o

Printed Name of First Witness Printed Name of Second Witness
the second witness, sign my name to the foregoing power of attorney being

first duly sworn and do not declare to the undersigned authority that the
principal signs and executed this instrument as him or her, and that [, in the
presence and hearing of the principal, sign this power of attorney as witness to
the principal’s signing and that to the best of my knowledge the principal is
eighteen years of age or older, of sound mind and under no constraint or undue

influence.

Signature of First Witness Signature of Second Witness




Notary Acknowledgement (Must be completed by Notary)

State of AWO e County of E;hdmi‘ i Subscribed,
Sworn and acknowledged before me by _ Y SW\CKW&{ __, the

Principal, and subscribed and sworn to before m by i dv? Mreat m BMS)W
witness, this lg day of 2005 :

WA~
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Notary Public %
In and for t County of

State of wd
My commlsswn expires: ___ G122 Seal

Acknowledgement and Acceptance of Appointment as Attorney-in-Fact

l “'E?\U'\TP(NEl Mﬁg N© | have read the attached power of attorney

Name of Attorney-in-Fact
and am the person identified as the attorney-in-fact for the principal. | hereby

acknowledge that accept my appointment as Attorney-in-Fact and that when |
act as agent | shall exercise the powers for the benefit of the principal; I shall
keep the assets of the principal separate from my assets; | shall exercise
reasonabfe) caution and prudence; and | shall keep a full and accurate of all

actjons; g e(t/sm_oibehalf of the principal.
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Acceptance of Appointment as successor Attorney-in-Fact

3 have read the attached power of

Name of successor Attorney- in-Fact
attorney and am the person identified as the successor attorney-in-fact for the

principal. | hereby acknowledge that | accept my appointment as Successor
Attorney-in-Fact and that, in the absence of a specific provision to the contrary
in the power of attorney, when | act as agent | shall exercise the powers for
the benefit of the orincipal; | shall keep the assets of the principal separate
from my assets; | shall exercise reasonable caution and prudence; and | shall
keep a full and accurate record of all actions, receipts, and disbursements on
behalf of the principal.

Signature of Successor Attorney-in-Fact Date
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