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INTRODUCTION
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This book deals with powers of attorney and is designed to be
informative and easy to use. What a power of attorney is, the
reasons for a person to create a power of attorney and the types
best suited for each special need are discussed in a clear and
conci se manner. In particular, the various types of powers of
attorney, general, |imted, and durable, are each treated
separately. The simlarities and differences between the various
powers of attorney are explained. Specific forms for any type of
power of attorney the reader may wi sh to create. This book is just
one of a series that have been specifically witten to serve as a
tool for the reader to use to understand and appreciate his rights
and the procedures enployed in the law. The total series are a
conpendi um of practical |law as practiced in all 50 states and the
District of Colunbia are on such topics of:

1. ESTATE PLANNI NG a 2-vol une set

2. FI NANCI AL PLANNI NG, a 2-vol une set



BANKRUPTCY CHAPTER 7
BANKRUPTCY CHAPTER 13

SVALL CLAI MS COURT

o 0k~ w

PARTNERSHI PS

7. LIMTED LI ABI LI TY COVPANI ES

8. | NCORPORATI NG A SMALL BUSI NESS

9. NONPROFI T CORPORATI ONS

10. PONERS OF ATTORNEY

11. NORTH AMERI CAN FREE TRADE AGREENMENT ( NAFTA)
Each of these books is different from other |egal books on the
mar ket.  The conpendi um does not dwell excessively upon the |aw,
each volunme quickly noves into basics and practice. These are
practical books that tell the reader how to acconplish the desired
results and provide detailed fornms, exanples and instructions. The
vol unes offer user-friendly, conplete, practical know edge in the
discipline of the title of the book.

POINT TO BEAR IN MIND: A frequent comment concerning this
series is that inportant information is nentioned several tines
t hr oughout this book. This is not poor drafting but is intentional.
It is not foreseen that these books wll be read as novels, that is
from beginning to end. Many readers will skip chapters to focus
directly on the problens at hand. Therefore to assure that
inportant information is not mssed it is often repeated. Stating
the material once in the book protected the author from any

criticismthat the book is inconplete. Stating it nore often hel ps



protects the reader from m ssing that information.



CHAPTER 1

COVMON QUESTI ONS REGARDI NG PONERS COF ATTORNEY

This chapter answers the questions and concerns nost comonly
asked by persons while attenpting to decide whether or not to grant
a power of attorney to another person. Powers of Attorney are
i nportant |egal docunents which effect the person creating themon
a personal and financial basis. A power of attorney should not be
granted indiscrimnately. It should be exercised with concern for
the particul ar needs and desires of the person granting the power
of attorney.

1. WHAT IS A PONER OF ATTORNEY?

A power of attorney is a witten docunent wherein a person,
called the "Principal," gives to another person, called the
"Attorney-in-Fact," the authority to act on the principal's behalf.
There are four types of powers of attorney. There is a genera
power of attorney by which a principal gives the attorney in fact
all authority unconditionally to act on his behalf. There is a
limted power of attorney, sonetines called a "special power of
attorney," by which a principal gives the attorney in fact only
limted authority to acconplish a certain purpose or transaction on
the principal's behalf. There is a "durable power of attorney" for
either a general or special financial purpose that will continue or
activate upon the principal's nental incapacity. There is a

"durabl e power of attorney for health care" that gives the right to
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the attorney in fact to make health care decisions for the
principal if the principal is unable to do so.
2. HOWIS A PONER OF ATTORNEY CREATED?

In order for a power of attorney to be valid, it nust be in
witing and have been executed in accordance with applicable state
law. As such, the laws of all states require a valid power of
attorney to have been executed by a principal having the |ega
capacity to do so and in accordance with the state required
formalities for a power of attorney.

Legal capacity to nake a power of attorney neans sinply that
the person is an adult, is aware that he is making a power of
attorney and is not suffering from sone nental aberration that
renders his conduct questionabl e.

A person who has been adjudged inconpetent by a court
generally will not, under the | aws of npbst states such as New York
and California, be able legally to execute a power of attorney. A
mnority of states, such as Georgia, hold a power of attorney
executed by a nentally inconpetent is not automatically void but
rather is voidable by the court.

3. WLL A PONER OF ATTORNEY CONTI NUE AFTER | TS PURPOSE

HAS BEEN SATI SFI ED?

If a principal is granted a power of attorney to only
acconplish one particul ar purpose or do one particular thing, the
power of attorney term nates when that special purpose or act is

acconplished. Wen the specific purpose for which the power of
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attorney was granted is acconplished, the term nation of the power
of attorney occurs regardless of whether the termnation date in
the power of attorney docunent has expired. To have such an
automati ¢ and self-executing term nation of the power of attorney,
the power of attorney instrunment nust state both the purposes of
the power of attorney and what it wll take to acconplish them

Courts have repeatedly recogni zed that the power of attorney
ends when there is no longer any act renmaining to be done to
acconpl i sh the purpose for which it was granted. Exanpl e: A power
of attorney to sell a house. Once the house is sold, the power
| apses. The attorney in fact would not have authority to do
anything else even though the expiration date in the power of
attorney has not arrived.

4. |F THE PONER OF ATTORNEY DOCUMENT IS LOST WLL THE

PONER OF ATTORNEY AUTOVATI CALLY TERM NATE?

A common concern is often voiced as to what would happen if
the power of attorney docunment is |lost or accidentally destroyed
and cannot be produced. Under general probate law, for exanple, if
a WIIl is lost or destroyed, it is presunmed to have been revoked.
That presunption does not apply to powers of attorney. A power of
attorney is not created by virtue of the docunent but rather by the
will and desire of the principal. Thus, the nere loss of the
docunent does not cause its termnation or |apse. In such an event,
it mght becone difficult to convince third parties that a power of

attorney was originally granted but that is a practical matter.
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From a | egal standpoint, the power of attorney still remains |egal,
valid and in force even though the original instrunment cannot be
pr oduced.
5. HOWDOES THE PRI NCI PAL' S BANKRUPTCY AFFECT THE POWNER OF
ATTORNEY?

Once a principal files for bankruptcy relief, an attorney in
fact is automatically divested of any authority to deal in any way
with property that is under the jurisdiction of the bankruptcy
court. This loss of authority occurs automatically and w thout the
necessity of notice. Mere insolvency of the principal will not
term nate the power of attorney provided the principal's property
has not been seized or attached pursuant to the |law. Likew se, the
appoi ntment of a state receiver for the principal's property does
not termnate the power of attorney even though the receiver my
[imt full exercise of it.

6. CAN TWDO OR MORE PERSONS MAKE JO NT POANERS OF ATTORNEY?

It is possible for two or nore persons to execute a joint
power of attorney. Such powers of attorney are nost often utilized
by married couples. Ajoint power of attorney basically gives each
party the right to act on the other party's behalf to the extent
covered in the power of attorney docunent. A joint power of
attorney can either be limted or general in scope. For exanple,
when the sale of real property is involved, the effect of a joint
power of attorney is construed as authorization for the Attorney in

Fact to convey the interest of either or both of the principals in
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the property. For a married couple, a joint power of attorney is
construed as authorizing either attorney in fact (spouse) to sel
all of the property (both spouses' interest).

Joint powers of attorney are executed the sanme as a single
power of attorney. The biggest drawback with a joint power of
attorney is that if one principal subsequently w shes to change the
power of attorney, it would, in nost states, invalidate the other
principal's [power of attorney at the sane tine. Gven the ease
wi th which powers of attorney can be created and tailored nmade to
each individual, there is not much justification for doing a joint
power of attorney.

7. HOW LONG DCES A PONER OF ATTORNEY LAST?

A general power of attorney |apses (becones invalid) at the
nmoment the principal dies or becones nentally inconpetent. At the
nmonent when it is needed nost, a general power of attorney becones
invalid and the right of the attorney in fact to act for the
princi pal ceases, lapses and termnates. In all states except
Loui si ana and Pennsyl vania, a general or limted power of attorney
| apses imediately upon the principal becom ng nentally
i nconpetent. Upon this automatic termnation of general and limted
powers of attorney, the court appoints a conservator or guardi an
for both the person and his estate. Allowing a general power of
attorney to remain in effect would inpair the ability of the
conservator or guardian to manage the affairs of the estate and

provide for the inconpetent principal. Mst states have adopted
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t he Uni form Durabl e Power of Attorney Act, the Uniform Probate Code
or have enacted their own legislation to permt durable powers of
attorney that remain in force throughout the principal's period of
ment al incapacity.

When a power of attorney states a specific term nation date,
that date will control the termination. The right of the attorney
in fact to act for the principal wll |apse on the expiration of
the stated date. In the case of durable powers for health care
(di scussed in Chapter 4), many states limt by statute the period
of tinme in which an attorney in fact can nake health care deci sions
for a principal (in California it is seven years).

8. ARE ACTS DONE BY THE ATTORNEY I N FACT AFTER THE DEATH OF
PRI NCI PAL W THOUT KNOWALEDGE OF THE DEATH STI LL VALI D?

In nobst states, acts by an attorney in fact that are
undertaken on the principal's behalf wthout know edge of the
principal's death are valid and binding on the principal's estate.
An affidavit executed by the attorney in fact stating that he did
not have actual know edge of its term nation by revocation or by
death or incapacity at the tine of exercise is conclusive proof of
t he nonrevocation or nontermnation of the power at that tinme. |If
the exercise of the power of attorney requires execution and
delivery of any instrunment that is recordable, the affidavit when
aut henticated for record is al so recordabl e.

9. WHAT IS A GENERAL POVNER OF ATTORNEY?

A general power of attorney is an express grant of authority



.
to the attorney in fact to do anything for the principal. This is
the type of power of attorney nost often given by a parent to a
child or a brother to another brother or sister. This is the
greatest expression of trust that a person may show. The hol der of
a general power of attorney vests the attorney in fact will full
and conplete authority to transact any and all business for the
principal. The authority conferred on the attorney in fact is, by
inplication, as total and as conplete as necessary to perform every
type of business for the principal.

What ever an attorney in fact does under a general power of
attorney, he is still doing it for the principal. A general power
of attorney does not give the attorney in fact the right or
authority to do acts for his own benefit but remains limted to
performng acts for the use and benefit of the principal.

10. HOWIS A PONER OF ATTORNEY CONSTRUED?

The grant of authority to the attorney in fact to act for the
principal is construed fromthe | anguage contained in the power of
attorney. In a situation where the scope and grant of authority is
uncl ear, the court wll determne the neaning of an anbiguity in
accordance with the intent of the parties at the time of the
granting of the power. The authority that the power of attorney
bestows upon the attorney in fact is not to be extended by
i nplication beyond those powers specified therein unless absolutely
necessary to conplete those powers that are specifically stated.

The scope and breadth of any grant of authority wll be strictly
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construed. This rule of strict construction requires that any act

by an attorney in fact nust be one that is specifically authorized

to be done. A principal is not bound by any act in excess of the

authority granted the attorney in fact by the power of attorney.
11. WHAT IS A LI M TED PONER OF ATTORNEY?

Alimted power of attorney is also called a special power of
attorney. This power of attorney is so nanmed to reflect the
limted scope of authority that is granted and the limted purpose
sought to be acconplished. The only authority granted to the
attorney in fact is that needed to acconplish the specific purpose

stated in the power of attorney instrunent. A specific power to do

sonething for a principal is <called an "express grant of
authority." Such a specific grant of authority is limted only by
the stated purpose of the power of attorney. The rule of

construction is that general grants of authority are wusually
limted and controlled by the stated terns and purposes of the
power of attorney. Wiere a power of attorney bestows authority to
acconplish specific goals for the principal and the attorney
exerci ses general grants of authority, the courts wll |imt the
grants of authority to acts needed to acconplish the specific goals
of the power of attorney.

12. HOWIS THE AUTHORI TY CONSTRUED OF AN ATTORNEY | N FACT

WTH LI M TED PONER OF ATTORNEY?
The authority granted by a limted power of attorney cannot be

extended to acconplish purposes not stated in the power of
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attorney. Wen a power of attorney contains both general and
specific grants of authority, the general grants carry no greater
powers than the specific grants of authority. Wiile the grants of
authority under a power of attorney will be strictly construed,
certain authority may nevertheless be inplied to perform the
express purpose of the power of attorney. Courts interpreting a
power of attorney attenpt to clarify and reconcile conpeting
cl auses to achieve the stated purpose of the power of attorney. To
determne if a particular act undertaken by the attorney in fact is
aut hori zed, the court |ooks at the type of act in question. The
stated authorities in the power of attorney will be considered
t oget her rather than separately.

As with a general power of attorney, a limted power of
attorney |apses upon the death or nental incapacity of the
princi pal . A limted power of attorney also termnates
automatically when the purpose for which it was issued has been
satisfied. For exanple, a limted power of attorney is granted by
father to son giving the son the right to sell father's house. Once
the house is sold, the power of attorney termnates. The son woul d
not have the power to sell the next house his father may purchase.

13. WHAT ARE DURABLE PONERS OF ATTORNEY?

A durabl e power of attorney is a specialized type of power of
attorney that remains in full force and effect during any period of
mental incapacity of the principal. A durable power of attorney

has the effect of elimnating the need for a voluntary
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conservatorship or a guardianship of the principal and the
principal's estate. A durable power of attorney can give the
attorney in fact the power to make decisions of any type or just
t hose specific decisions relating to health care if the principal
is unable to do so.
14. VWHAT ARE STATUTORY FORMS OF DURABLE PONERS OF ATTORNEY?

Many states have approved statutory fornms for durable powers
of attorney. The use of these forns is not mandatory as long as the
formactually used contains the sanme basic information. The use of
a statutory formis recomended over a nonstatutory form because
there is |l ess chance of a dispute about the neaning and intent of
the clauses contained in the forns. Chapter 4 contains the
statutory durable powers of attorney for health care forns for al
of the states that have adopted one.

In addition, Chapter 4 contains the statutory form for a
durable power of attorney for financial affairs that has been
adopted by the following states: California, Illinois (the formis
a conbined health and financial affairs), Mnnesota, New Mexico and
New York. Mst of the states that have adopted their own statutory
durabl e power of attorney for health care form have not created a
separate statutory formfor a durable power of attorney for health
care nor have they created a separate statutory formfor a durable
power of attorney for financial affairs. Even those states that
have adopted a statutory power of attorney for financial care form

do not mandate the use of their statutory fornms in order to have a
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valid durable power of attorney. In contrast, nost of the state
whi ch have statutory forns for durable power of attorney for health
care do mandate the use of their fornms. Chapter 4 contains a
uni form durable power of attorney for financial affairs and a
conbi ned uni form durabl e power of attorney for both health care and
financial affairs for use in those states permtting non-statutory
forms. The statutory forns for health care are usually avail able
in nost business and stationary stores. The cost for statutory
forms usually is $2.00 and is the cheapest peace of nmind that can
be purchased.
15. VWHAT IS A DURABLE PONER OF ATTORNEY FOR FI NANCI AL AFFAI RS?
A durabl e power of attorney for financial affairs is exactly
what the nanme states. It is a power of attorney to handle the
financial affairs of the principal during the tine that he is
i nconpetent. Such a power of attorney is limted only to financi al
affairs and does not extend to making health care decisions. |If a
durabl e power of attorney for financial affairs is [imted in scope
and a matter arises that is not covered by the power of attorney,
a conservatorship or guardianship nust be opened to handle it.
This, of course, is the very situation for which the durable power
of attorney is designed to avoid. One advantage of a durable power
of attorney is that it is possible for a principal to give to nore
authority and power to the attorney in fact than a court woul d give
a guardi an or conservator. The reason for this is that the court

usually wants to limt the scope of a person authority to act for
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anot her wi thout court approval.

It is possible for a Principal to give a power of attorney to
more than one attorney in fact. Oten, a principal may give one
attorney in fact the right to care for the principal's person and
the other attorney in fact is given the power to nanage the
principal's estate. In addition, a principal may give one attorney
in fact a limted durable power of attorney whereas the another
attorney in fact m ght have a general durable power of attorney.

16. WHAT IS A SPRI NG NG PONER OF ATTORNEY?

A durable power of attorney can have a clause in the
instrunment that states that the power of attorney does not becone
effective until and unless the principal becones inconpetent. This

is a safety feature that prevents the attorney in fact fromacting

for the principal wuntil it is proven that the principal is
inconpetent. It is called a "springing power of attorney" because
it "springs" into force only when the principal is declared
i nconpet ent . The declaration of nental incapacity is usually

defined in a clause that requires two or nore nedical doctors to

di agnose the principal as inconpetent. A notable disadvantage of

a springing durable power of attorney is that there is no one

authorized to nmake valid business and health decisions for the

principal during the period of tinme that the principal 1is

i nconpet ent and before the doctors nmake the necessary di agnosis.
17. MJIST THE ATTORNEY | N FACT RENDER ANNUAL ACCOUNTI NGS?

Unl ess the power of attorney requires the attorney in fact to
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render annual accountings, it is usually not required. North
Carolina is unique. It requires an attorney in fact of financial
affairs to file an annual accounting with its court: the principal
can waive any required accountings provided he is legally
conpet ent .

18. CAN THE COURT REVI EW THE ACTS OF AN ATTORNEY | N FACT?

A major concern many people have over a durable power of
attorney is that the agent nmay take control and m smanage their
assets after their nmental incapacity and their heirs or
beneficiaries will be helpless to stop it. To address this concern,
t he probate court will always have jurisdiction to oversee every
durable power of attorney regardless of whether or not such
authority is detailed in the durable power of attorney document.
No court will ever let an attorney in fact intentionally m smanage
or steal assets over which he may have control by virtue of a
durabl e power of attorney. Anyone, not just famly matters, can
raise their concerns to the court, and the court wll order a
hearing to investigate the matter. Al states permt concerned
persons to petition the court for review of the adm nistration of
a durabl e power of attorney. If the court finds an attorney in fact
has breached his duty of care, it will renove the attorney in fact
and surcharge him(find the attorney in fact liable) for all of the
damages caused by his m sconduct. Even if the durable power of
attorney docunent states otherw se, probate courts always have the

power to review the actions of an attorney in fact for inproper
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conduct. Anyone can take their suspicions of abuse to the court,
and the court will investigate.
19. WHAT IS THE EFFECT OF A DURABLE PONER OF ATTORNEY |IF A

COURT CREATES A CONSERVATORSHI P OR GUARDI ANSHI P FOR THE

PRI NCI PAL?

Cenerally, if a court appoints a conservator or guardian for
the estate of a person who has created a durabl e power of attorney
for financial affairs, the attorney in fact will becone accountabl e
to himas well as the principal. |In addition, the court-appointed
conservator or guardian can also revoke the durable power of
attorney for financial affairs. A court-appointed conservator or
guardi an cannot revoke or amend a durable power of attorney for
heal th care.

20. CAN A PONER OF ATTORNEY BE REVOKED ONCE CREATED?

As long as the principal is legally competent, he retains the
power to revoke the power of attorney. |If the attorney does not
act in accordance with the wi shes of a conpetent principal, the
power of attorney can be revoked and the authority of the attorney
termnates. Al that is needed for an effective revocation is for
the principal to notify the attorney in fact that the durable power
of attorney is termnated on a certain date and to demand the
dur abl e power of attorney assets held by the attorney in fact be
paid to the principal. The principal sinply affixes a letter to
t he durable power of attorney docunment stating that the durable

power of attorney is revoked effective on a certain date. I f the
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power was recorded, the revocation nust also be recorded in order
to give constructive notice of the revocation to the world.

21. CAN AN ATTORNEY I N FACT RESI GN ONCE APPO NTED?

A person serving as an attorney in fact can al ways resign and
he is replaced just as though the attorney in fact had died. Many
durabl e power of attorney instrunments name a successor attorney in
fact to replace a dead or resigning attorney in fact. If the
durabl e power of attorney does not provide for a successor attorney
in fact, the durable power of attorney will termnate on the death
or resignation of the attorney in fact. In a few states, nost
notably North Carolina, before an attorney in fact can resign he
must provide a full accounting of the durable power of attorney
busi ness during the time he managed it. The principal may waive
the accounting if legally conpetent.

22. WHO CAN SERVE AS AN ATTORNEY I N FACT?

Only a legally conpetent person can serve as an attorney in
fact. As such, if an attorney in fact becones inconpetent, all his
subsequent actions on behalf of the principal are voidable. An
I nconpetent person cannot create a valid contract. Many durable
power of attorney instrunents have |anguage for a successor
attorney in fact to replace an attorney in fact unable to perform
his duties. Even if the principal is inconpetent and unable to
replace the attorney in fact, the attorney in fact may neverthel ess
be renpved

23. SHOULD A SPOQUSE BE NAMED AS ATTORNEY | N FACT?
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Usual Iy one spouse will give power of attorney to the other
spouse. It is only natural to assune that a person woul d have the
nost confidence and faith in the spouse to whom he has pl edged the
rest of his life. In a conunity property state, each spouse owns
hal f of the community property. In sonme conmunity property states
(such as California), a spouse automatically has the right to
manage the other spouse's interest in the community property in the
spouse becones inconpetent. In nonconmunity property states, the
spouse may have a dower, curtesy or statutory interest that
conflicts with the grant of a power of attorney to soneone ot her
than the spouse. One point to renenber in namng a spouse as
attorney in fact is that divorce usually does not termnate the
power of attorney. If a married couple divorces, all powers of
attorney between the couple should be specifically revoked.

24. WHAT IS A DURABLE PONER OF ATTORNEY FOR HEALTH CARE?

Wthin the last 15 years all of the states and the District of
Col unbi a have cone to realize that it is usually not necessary to
appoint a conservator or guardian for an inconpetent who has
arranged protection during such an occurrence. The states have
ei ther adopted the Uniform Durable Power of Attorney Act or the
Uni form Probate Code or enacted their own durabl e power of attorney
legislation. All states now permt a person to grant an attorney in
fact the power of attorney to act on the principal's behalf
i ncludi ng the maki ng of health care decisions after the principal

has becone nentally inconpetent. A durable power of attorney for
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health care is a specialized formof power of attorney giving the
power to an attorney in fact to nake health care decisions for a
principal while the person is inconpetent. Durable powers of
attorney for health care if properly executed are valid in all
st at es.
25. WHAT CAN AN ATTORNEY I N FACT DO UNDER A DURABLE
PONER OF ATTORNEY FOR HEALTH CARE?

The authority of an attorney in fact for a durable power of
attorney for health care is governed by state |law. Those states
t hat have adopted statutory fornms for durable powers of attorney
for health care usually list in their statutes what limtations
bind the attorney in fact. Many states limt the scope of the
nmedi cal decisions that can be made for a principal wthout a court
conservatorship or guardianship over the person being obtained.
The limtations on the nedical decisions that can be nade by an
attorney in fact are those that a person would not make anyway.
Exanpl e: In California an attorney in fact cannot authorize
convul sive treatnent, psychosurgery or commtnent to a nental
institution. Deci sions on such topics, given their nagnitude,
shoul d be nade only after joint consultation with an attorney, the
principal's doctors and the court. The attorney in fact does have
the power to place an inconpetent principal in a nursing hone.

Many durabl e power of attorney instrunments, specifically those
for health care, have clauses requiring an attorney in fact to be

replaced with a designated successor in the event that the attorney
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in fact becones inconpetent or otherwi se unable to perform his
duties. Wen executing the power of attorney docunent, the
principal can place whatever |[imtations he wishes on the authority
of the attorney in fact to nmake health care decisions for him

26. SHOULD AN ATTORNEY I N FACT BE PAI D?

Unl ess a power of attorney docunent states that the attorney
in fact is to be paid there will be no paynent for the services
render ed. Most attorneys in fact are not paid because the
attorneys in fact are close friends or relatives to the principal
or have sone type of business relationship with the principal for
whi ch they are already paid.

27. 1S A LIVING TRUST AN ALTERNATI VE TO A
DURABLE PONER OF ATTORNEY?

A living trust is also known as a revocable trust. In a
living trust, all of the assets of the trustor are placed into the
trust. The trustor manages the trust during his lifetine. A
successor trustee nmanages the trust on the trustor's death or
mental incapacity. The simlarities between a durable power of
attorney for financial affairs and a trust are readily apparent.
Both docunents permt a third party (either a trustee or an
attorney in fact) to manage the business affairs of another. The
authority of both the trustee and attorney in fact continues during
the period of the trustor or principal's nental incapacity.

The difference between the two is that the trustee is limted

to managing only the business affairs related to the trust
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property. Anything outside the trust is outside the purview of the
trustee. In contrast, the holder of the durable power of attorney
has authority over all business affairs. The durabl e power of
attorney |apses upon the death of the principal; whereas the
trustee's authority continues. Anot her difference between a
revocabl e trust and a durable power of attorney for health care is
that the trustee does not have the |l egal authority to nake health
care decisions for the trustor.
28. MAY AN ATTORNEY I N FACT SELF- DEAL?

Cenerally, by definition self-dealing occurs when a fiduciary
(such as an attorney in fact) has a business relationship with the
principal . Most states forbid an attorney in fact to engage in
self-dealing wth a principal or wwth the principal's estate. The
reason for this is that the fiduciary owes a duty to do what is
best for the principal. In the self dealing situation, this duty is
contrasted with the Attorney in Fact's desire to do what is best
for hinself. This is a clear conflict of interest.

A power of attorney instrument can permt the attorney in fact
to engage in self-dealing with the financial affairs of the
principal but this nust be specifically stated. |In the absence of
such a provision, any self-dealing would probably be against the
| aw and expose the attorney in fact to liability for all |osses
suffered by the principal during the transaction. Wen unauthori zed
self-dealing occurs, the attorney in fact nust pay any profits

realized fromthe self-dealing to the principals. Exanpl e: The
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attorney in fact buys the principal's honme for $50,000 and sells it
for $60,000. The $10,000 fromthe self-dealing nust be paid to the
princi pal unless the power of attorney docunments permtted self-
dealing with the principal's estate.

29. WHAT IS A LIVING WLL?

A"living will" is not a will for probate purposes. It is a
docunent that serves as a directive to a treating physician and the
world at large that the person executing it does or does not want
to be kept alive using extraordinary nmeans. A living wll defines
the intent of the maker in the event that he is unable to make the
health care decisions at the tine it is necessary to do so. Most
states will give full force and effect to a person's living wll
decl aration; whereas sone states consider the living wll only
instructive and nonbi nding on the courts.

Cenerally, state law wll presunme that a person wants
extraordinary neans to be used to be kept alive and will order them
to be used unless the person has previously nmade a living wl
stating the opposite intent. Living wills should be used wth
Durable Powers of Attorney for Health Care to assure that a
person's wi shes for health care are net when the person is no
| onger able to express his w shes.

30. WHAT STATES PERM T LI VI NG W LLS?

Forty-one states and the District of Colunbia have enacted

specific legislation authorizing the wuse of living wll

declarations within their jurisdiction. These statutes go by a
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vari ety of nanmes such as the "Natural Death Act," "R ght to Death
Wth Dignity Act," "Living WII Declaration Act" and "Life
Sust ai ni ng Procedures Act."

The states which have not specifically enacted | aws permtting

l[iving wills are:

KENTUCKY MASSACHUSETTS M CH GAN
NEBRASKA NEW JERSEY NEW YORK
OH O PENNSYLVANI A SOQUTH DAKOTA

Even though the above have not enacted statutes pertaining to
living will declarations, one should nonethel ess be executed. It
is instructive to the court concerning the user's w shes even if
t he decl aration does not have the force of |aw behind it. Wen the
wi shes are not inconsistent with state law, they will be fulfill ed.
31. HOW SHOULD THE ATTORNEY I N FACT SI GN CONTRACTS FOR THE
PRI NCI PAL?

Whenever an attorney in fact acts for a principal, he nust
make it clear to all concerned that he is acting for the principal
and not in his own behalf. |If the attorney in fact does not nake
it clear that he is acting for a principal, he may becone
personally liable to perform any contract that he signs for the
pri nci pal . Many states have enacted statutes concerning any
contract executed on behalf of a principal. They require the
attorney in fact to sign in the nane of the principal followed by
a statement that it was signed by an attorney in fact. |If Ceorge

Smth is the attorney in fact for John Jones, he will sign al
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contracts he executes for John Jones as follows: "John Jones as

signed by George Smth, Attorney in Fact."
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CHAPTER 2
DI SCUSSI ON ABOUT PONERS OF ATTORNEY BASI CS

. | NTRODUCTI ON

This chapter covers the elenents and characteristics that are
common to all are general, Iimted and durable powers of attorney.
This chapter introduces the reader to the basic operation of powers
of attorney, the duties and responsibilities of the attorney in
fact and the effects of the power of attorney on third parties.

The subsequent chapters discuss general and Iimted powers of
attorney, durable powers of attorney for financial purposes and
durabl e powers of attorney for health care. These chapters w |
address the law that specifically adm nisters these types of powers
of attorney.

1. DEFINITION OF A PONER OF ATTORNEY

The sinplest definition of a power of attorney is a witten
aut hori zation given by one person, known as the principal, to
anot her person called an agent or attorney in fact, to perform
specified acts on behalf of the principal. Another nane for a power
of attorney is a "Letter of Attorney" which neans the sane.

An attorney in fact is not to be confused with an attorney at

law. The California case People vs. Ml one 232 Cal.App.2d 531

confirmed that difference when it stated that an attorney at |aw

and attorney in fact were different by both definition and custom
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A power of attorney does not, the court held, enpower an attorney
in fact to act as an attorney at law for the principal. To do
ot herwi se, the court reasoned, would be to destroy the State Bar
Act and its licensing and quality standards.

The creation of a power of attorney does not prove authority,
as between agent and principal; instead it proves the existence of
t he agency arrangenent to third persons with whomthe agent wll be
dealing on the principal's behalf. A power of attorney is by |aw
a specific grant of authority to the attorney in fact to act for
the principal wwthin the terns of the power of attorney. It is a
grant of authority on which third persons can rely in dealing with
the attorney in fact.

[11. CREATION OF A PONER COF ATTORNEY

In order of a power of attorney to be valid, it nust have been
executed in accordance with the applicable state law. All states
require that a valid power of attorney be executed by a principal
having | egal capacity to do so and in accordance with state-
required formalities for a power of attorney.

A.  LEGAL CAPACI TY OF THE PRI NCl PAL

By |l egal capacity, it is neant the person neets the sane | egal
standards as soneone creating a will. The definition for |ega
capacity requires that the person understand the nature, quantity
and quality of his affairs, the natural objects of his affection
(his famly nmenbers) and not be affected by any insane del usions

affecting these aspects of his life.
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Under the common law, a married woman was not permtted to
create a power of attorney, even jointly with her husband. The
reason behind this prohibition was that, under the conmon | aw, the
husband was totally responsible for the care and support of the
wife. This duty was not assignable or transferrable to anyone if
the wife wanted it to be. The view was that since the husband was
responsible for all the debts of the wife and the wife should not
be able to grant a power to a third party that conceivably could
result in a greater liability to the husband. The old common | aw
bar against a married wonman creating a power of attorney has been
abol i shed. A married woman can grant a power of attorney to a
person ot her than her husband.

Several states hold that a power of attorney executed by a
person judged nentally inconpetent is not void but is voidable by
a court after an appropriate hearing. A person who has been judged
i nconpetent by a court is still able to execute a | egal power of
attorney under the laws of nobst states (such as New York and
California). A power of attorney executed by a nental i nconpetent
is not automatically void but is voidable by the court in a
mnority of states (such as Georgia).

B. STATE FORMALI TI ES

Most states require no specific formto be followed to create
a valid power of attorney provided the general requirenents are
met. All powers of attorney require:

1. The docunment contain | anguage stating that the principal
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is creating a power of attorney.

2. An attorney in fact be naned. By its very nature a power
of attorney intends the attorney in fact to act when the
principal is not present. The power of attorney is the
sol e docunment of authority for the attorney in fact; it
must di splay enough information to prove its genui neness.
The power of attorney nust be clear and certain in its
grant of authority to the attorney in fact. The scope
and authority of the attorney in fact to act on behal f of
the principal derives fromthe | anguage of the power of

attorney and nust be stated concisely.

3. The purpose of the power of attorney be stated.

4. The express powers and authority of the attorney in fact
be st at ed.

5. | f a durable power of attorney is being created, the

power of attorney nust contain |anguage to that effect.
6. The power of attorney nust be notarized if it is a

dur abl e power of attorney.
Common | aw required a power of attorney to be executed under seal.
Until recently, before copy machi nes, copies were unavail able and
the original remained in the hands of the attorney in fact; the
potential for fraud always existed. The requirenents for having a
power of attorney sealed no |longer exist. Nearly all states have
passed statutes that require powers of attorney that carry the

right to sell or convey any interest in real property be notarized
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to be valid. Mreover, the principal's signature nust be notarized
as a requirenent for recordation. Sone states (such as Wom ng)
hold that an attorney in fact appointed under an unacknow edged
power of attorney (w thout notarization) is not able to sell or
convey the principal's real property, but he can hold and accept
property on behal f of the principal.

A not abl e exception to the fact that nost states do not have
specific forns for powers of attorney concerns durable powers of
attorney for health care. Twenty-six states have adopted statutory
forms for durable powers of attorney for health care. In these
states durable powers of attorney for health care can be granted by
nmerely executing the state's statutory form |In addition, nost of
these statutory forns are not nandatory as long as the actual form
used is substantially the sane. |In contrast to durable powers of
attorney for health care, no state has nmandated statutory fornms for
financial durable powers of attorney although sone suggest optional
formns.

V. CONSTRUCTI ON AND | NTERPRETATI ON OF A PONER OF ATTORNEY
A, CONSTRUCTI ON

The grant of authority for the attorney in fact to act for the
principal is construed fromthe | anguage contained in the power of
attorney. \Wiere the scope and grant of authority is unclear, the
court will determne the nmeaning of an anmbiguity in accordance with
the intent of the parties at the time of the granting of the power.

The authority the power of attorney gives the attorney in fact is
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not to be extended by inplication beyond those powers specified
unl ess absol utely necessary to conplete the productive use of those
powers that are specifically stated.

The scope and breadth of any grant of authority wll be
strictly construed. This rule of strict construction requires that
any act by an attorney in fact nust be one specifically authorized
to be done. A principal is not bound by any act by an attorney in
fact that exceeds the authority granted by the power of attorney.
For exanple, the Oregon case Brown vs. Laird 134 O 150 held that
a power to sell property does not carry with it the power to nake
a gift of the property.

VWhile the grants of authority under a power of attorney wll
be strictly construed, certain authority may nevertheless be
inplied to conplete the express purpose of the power of attorney.
Courts interpreting a power of attorney attenpt to clarify and
reconcile conpeting clauses to achieve the stated purpose of the
power of attorney. To determne if a particular act of an attorney
in fact is authorized by the power of attorney, the court | ooks at
the type of act and the stated authority in the power of attorney
and considers themtogether as well as separately.

The authority granted to an attorney in fact is not always
confined to performance of specific actions. This authority is
rarely so limted. Yet, the attorney in fact nmust not exceed his
grant of authority, even if it is broad and extensive. Wi | e

exercising his authority the attorney in fact is permtted to do
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all things incident and necessarily subordinate to acconplishing
t he stated purpose of the power of attorney. Powers of attorney
are deened to grant such inplied powers as are necessary to
conpl ete the designated objectives. Exanple: The power to sel
property carries wwth it an inplied grant of authority to execute
a bill of sale for any property that is sold. Courts have held
that a power of attorney granting authority to transact business of
any kind carries with it the inplied power to pay the principal's
busi ness debts.

A specific power to do sonething for a principal is called an
‘express grant of authority.' Such a specific grant of authority
is limted only by the stated purpose of the power of attorney.
The rule of construction is that general grants of authority are
usually limted and controlled by the stated terns and purposes of
the power of attorney. Wiere a power of attorney bestows upon the
attorney the authority to acconplish specific goals for the
principal and general grants of authority are used, the court wll
limt the grants of authority to acts needed to acconplish the
specific goals of the power of attorney. Sinply stated the
authority granted, regardless how broad the grant, in a power of
attorney cannot be extended to acconplish purposes not stated in
the power of attorney. Wien a power of attorney contains both
general and specific grants of authority, the general grants carry
no greater powers than the specific grants of authority. The

United States Supreme Court, Wight vs. Ellison 1 wWall (US) 16
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stated that a general power of attorney is restricted as well as
enl arged by the original intent of the parties. An express grant
to an agent of authority to do any and every act under a power of
attorney for the limted purpose of selling a house will not give
the attorney in fact the authority to do anything but sell the
house. The agent would not be able to sell the principal's stocks
and bonds despite the | anguage of the express grant. The |ega
treati se "Restatenent, Agency section 37" holds that the specific
authority to do certain acts tends to show that a nore general
grant of authority is not intended.

The situation in a general power of attorney is different. A
general power of attorney vests the attorney in fact wwth full and
conplete authority to transact any and all business for the
principal. The authority conferred on the attorney in fact is as

total and as conplete as necessary to perform every type of

busi ness for the principal. What ever an attorney in fact does
under a general power of attorney, he is still doing it for the
principal. A general power of attorney does not give the attorney

in fact the right or authority to do acts for his own benefit but
remains limted to performng acts for the use and benefit of the
princi pal .
B. AMI GUJ TIES
Anbiguities in the exercise of powers of attorney are strictly
construed. Anbiguities may arise either in the |anguage of the

power of attorney or in the facts surroundi ng the exercise of the
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power. Wen the | anguage of the power of attorney is anbi guous,
courts wll interpret the |anguage against the principal. The
reason for this interpretation is that the principal created the
power of attorney and any anbiguity as to |anguage is always
interpreted against the creator of the docunent. Under the |egal
treati se "Restatenent, Agency section 42," it is stated that where
the authority granted is not anbi guous then the power is reasonably
interpreted, but it asserts that where an agent's authority is
anbi guous, the interpretation by the agent is controlling.

Under "Restatenent, Agency section 34," when an anbiguity
ari ses because of facts outside the power of attorney and neither
the principal nor the attorney in fact knew of it when the power of
attorney was executed, the attorney in fact has the inherent
authority to act pursuant to the course of action that he perceives
woul d have been the intent of the principal. Under this rule of
construction (followed in a mnority of states), the principal
bears the responsibility and liability for reasonabl e m stakes nade
by the attorney in fact caused by his interpretation of the
authority as a result of facts he did not know when the power of
attorney was execut ed.

As stated above, the rules of strict construction and purpose
cover the interpretation of a power of attorney. Courts have
repeatedly stated the premise that in the absence of anmbiguity or
i nconpl eteness a power of attorney is governed by the expressed

intent of the parties. Wien there is doubt as to the intent of the
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parties, parol evidence (which is extrinsic and explanatory
evidence) may be used in certain situations. The legal treatise
"Restatenment, Agency section 44" holds that such parol evidence
shoul d be admtted in court to show any special situations of the
parties or the property, industry standards, or other facts that
have a bearing on the interpretation of the power of attorney.
C. EQUAL DIGNITIES RULE

The "equal dignities rule" is a rule of construction regardi ng
the authority granted in powers of attorney. This rule states that
where the law requires a contract to be in witing to be
enforceable, the agent's authority to enter the contract nust also
be in witing to be enforceable. Therefore, for an agent to enter
a contract that nust be witten to be enforceable, the authority
for the agent (the attorney in fact) to performthat act nust be
specifically stated in the power of attorney. Contracts required
to be in witing to be enforceable are determned by a state's
statute of frauds. Contracts required to be in witing are those
for the sale of goods over $500, those relating to an interest in
real property, or contracts which require over one year to be
per f or med.

An attorney in fact violates the equal dignities rule by
signing a contract required to be in witing wthout specific
aut horization in the power of attorney; the principal wll not be
bound by the contract. The equal dignities rule does not apply

where the principal nerely authorizes the attorney in fact to sign,
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pursuant to the direction of the principal, the principal's nane to
a contract required to be in witing; the act of the attorney in
fact does not anount to making a contract.
V. TERM OF A PONER OF ATTORNEY

Normal ly, a power of attorney will continue in effect for as
long as the term stated in the instrument. If there is no
expiration date in the power of attorney instrunent, the authority
to act for the principal will continue until the principal's death
or mental incapacity or his revocation of the power of attorney
unless Iimted by statute. The burden of proof that a power of
attorney is no longer in effect rests solely with the person who is
asserting the claim

A.  LAPSE WTH TI ME

Cenerally, unless a power of attorney contains a tine
[imtation, it will last until it is revoked or term nated or the
principal dies. Wen a power of attorney states a specific
term nation date, that date will control the termnation of the
power. When the power of attorney states a specific termnation
date, the right of the attorney in fact to act for the principal
will lapse on the stated date. In the case of durable powers of
health care, many states |limt by statute the period of tinme an
attorney in fact can nmake health care decisions for a principal (it
is seven years in California). The reason for the statutory
[imtation on a power of attorney is to prevent from soneone acting

on behalf of a power of attorney granted many years earlier which
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the principal may have forgotten about.

The legal treatise, "Restatenent", Agency section 105 states
that if a principal allows an attorney in fact to act on his behal f
after the expiration of the power of attorney, a rebuttable
presunption is created that the acts undertaken by the forner
attorney in fact are ratified.

Anbi guities arise when the power of attorney does not contain
an expiration date or is otherwise uncertain on the matter. Mbst
states hold that a power of attorney is effective until it expires
or is revoked. Sone states have held that powers of attorney
without a termnation date wll be given effect only for a
reasonable tinme which is determ ned by the circunstances of each
i ndividual case. This situation usually arises in a famly setting
where a parent may have given a child a power of attorney and
twenty years later the parties wonder if it is still effective.

B. SATI SFACTI ON OF PURPOSE

In the situation where a power of attorney is granted to
acconplish one particular purpose or transaction, the power of
attorney term nates upon the acconplishnent of that special purpose
or transaction. Term nation occurs whether or not the term nation
date in the power of attorney has expired. To have such automatic
and sel f-executing termnation of the power of attorney, the power
of attorney instrument nust be clear and unanbi guous in stating
what the purposes are and what it wll take to acconplish them

The legal treatise, "Restatenent", Agency section 109 holds
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that the authority of an agency is term nated once the attorney in
fact beconmes aware of a change in the principal's business (such as
t he acconplishnment of the stated purpose of the power of attorney)
from whi ch he should infer that the principal would not consent to
further exercise of his authority.

Courts have repeatedly recogni zed that the power of attorney
ends when there is no longer any act required to acconplish the
speci fic purpose of the power of attorney. Exanple: A power of
attorney given to sell a house. Once the house is sold, the power
| apses. The attorney in fact would not have the authority to do
anything else even though the expiration date in the power of
attorney has not arrived.

C. LGSS OF THE PONER OF ATTORNEY DOCUMENT

Cccasionally the power of attorney docunent is |ost or
destroyed. The question then arises as to whether or not the power
of attorney is term nated. If it is a will that is lost or
destroyed it is presuned to have been revoked. That presunption,
however, does not apply to powers of attorney. A power of attorney
is not created by virtue of the docunent; it is created by the wll
and desire of the principal.

As such, the nere |oss of the power of attorney docunent does
not cause it to termnate. It may be difficult to convince third
parties that a power of attorney was originally granted, but that
is a practical matter. The power of attorney still remains |egal,

valid and in force even though the original instrunment cannot be
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pr oduced.
D. BANKRUPTCY OF THE PRI NCl PAL

Once a principal files for bankruptcy relief, an attorney in
fact is automatically divested of any authority to deal wth
property that is under the jurisdiction of the bankruptcy court.
This loss of authority occurs automatically and wthout the
necessity of giving notice.

"Restatenent”, Agency section 114 asserts that the principal's
bankruptcy or substantial inpairnent of his assets of which the
agent may have notice should operate as a termnation of the
attorney in fact's authority to act for his principal as to those
assets placed into bankruptcy or otherw se substantially inpaired.

Most states hold that the nere insolvency of the principa
wll not termnate the power of attorney provided the principal's
property has not been seized pursuant to the law. It has been held
that the appointnment of a state receiver for the principal's
property does not in itself termnate the power of attorney even
though it is a limted power of attorney.

E. REVOCATI ON OF A PONER OF ATTORNEY

Just as a legally conpetent principal can create a power of
attorney, he can revoke it at any time. The only requirenent is
the principal be legally conpetent at the tinme of the revocation.
The effect of the principal's |egal conpetency regarding revocation
IS quite interesting. Once the principal becones nentally

i nconpetent (in nost states with the exceptions of Louisiana and
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Pennsylvania), a general or I|imted power of attorney wll
i medi ately term nate. The subsequent nental incapacity of the
principal will not affect a durable power (which continues in
effect during the period of the principal's nmental incapacity).

An effective revocation requires that the principal give
notification (preferably witten) to the attorney in fact that the
power of attorney is termnated on a certain date. In the
term nation notice, the principal should demand that any power of
attorney assets held by the attorney in fact be returned to the
principal by that date. The principal should attach a copy of the
witten termnation to the power of attorney docunent. If the
princi pal has recorded the power of attorney, the revocation nust
al so be recorded to give constructive notice of the revocation to
t he worl d.

VI. EFFECT OF PRI NCl PAL' S SUBSEQUENT | NCAPACI TY

The general rule followed by nearly all states is that a
general or limted power of attorney |apses imediately upon the
princi pal becomng nentally inconpetent. The two exceptions to the
general rule (Louisiana and Pennsylvania) hold that such general or
limted powers of attorney continue in effect unless the power of
attorney states otherwise. Traditionally the |laws of nbst states
dictated that the court woul d appoint a conservator or guardi an for
both the person and his estate when a person becane inconpetent.
Allowing a general power of attorney to remain in effect would

inpair the ability of the conservator or guardian to nanage the
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affairs of the estate and provide for the inconpetent principal.

Wthin the last 15 years, all of the states have cone to
realize that it is not always necessary to require a conservator or
guardi an to be appointed for an inconpetent if the person has taken
care to protect hinmself for this eventuality. Towards that end,
the states have adopted either the Uniform Durable Power of
Attorney Act or the Uniform Probate Code. Each of these Acts
permts a person to grant an attorney in fact the power to act on
the principal's behalf, including the making of health care
deci sions, after the principal has becone nentally inconpetent.

The effect of executing a durable power of attorney is that
the principal has avoided the necessity of <creating a
conservatorshi p should he subsequently becone inconpetent. The
cost of such a conservatorship is normally around $2, 000. The
conservator is required to file annual or biannual accountings with
the court. Durabl e powers of attorney permt the principal to
provide for the possibility of his own nental incapacity w thout
having to go through an expensive, cunbersone and prolonged
j udi ci al proceedi ng.

VI1. THE ATTORNEY | N FACT
A, RESI GNATI ON

An attorney in fact can always resign. A few states, nost
notably North Carolina, require that a resigning attorney in fact
must first provide a full accounting of the estate's business

during the tinme he managed it. The principal may waive the
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accountings if he is legally conpetent.

Once the attorney in fact resigns, an alternative attorney in
fact will replace him if the power of attorney nanes such an
al ternate. Most power of attorney docunents contain a list of
proposed successors, attorneys in fact to replace dying or
resigning attorneys in fact. The power of authority will term nate
if the power of attorney did not provide for a successor attorney
in fact and the attorney in fact dies or resigns. A court will not
appoint a new attorney in fact because this is a personal choice,
especially in a durable power of attorney for health care.

B. MENTAL | NCAPACI TY

By law, a person can only act as an attorney in fact for
another as long as he is conpetent. Once an attorney in fact
becomes inconpetent, his authorization to act for the principa
ceases. There is no requirement for the principal to give him
noti ce.

Many power of attorney instrunments have |anguage that a
desi gnat ed successor attorney in fact takes over when the attorney
in fact becones unable to performthe duties of the attorney in
fact. If the principal is unable to replace the attorney in fact
because he, hinself, is inconpetent, the attorney in fact my
nevert hel ess be renoved.

This scenario is of nost concern in durable powers of
at t or ney. The purpose behind durable powers of attorney is to

avoid the necessity of having to open a conservatorship or
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guardi anship for the principal in the event he becones inconpetent.
If the attorney in fact becones inconpetent and there is no
alternate attorney in fact named, the conservatorship or
guardi anship the principal has tried to avoid nust be opened. To
avoid the problem many power of attorney instrunents, specifically
t hose durable powers of attorney for health care, have clauses
requiring an attorney in fact to be replaced with a designated
successor if he becones inconpetent or otherwi se unable to perform
the duties of attorney in fact. The appointnment of the alternate
designated attorney in fact avoids opening a conservatorship or
guar di anshi p because an attorney in fact now exists with the
authority to oversee the financial and health care of the
princi pal .
VI, JONT POANERS OF ATTORNEY

It is possible for two or nobre persons to execute a joint
power of attorney. Such powers of attorney are usually used only by
married couples. In essence, a joint power of attorney is sinply
two powers of attorney joined together. The requirenents for
exercising a valid joint power of attorney is the sanme as for
executing a valid single power of attorney.

Li ke a single power of attorney, a joint power of attorney can
be either or limted in the scope of authority which is granted the
Attorney in Fact. For exanple in the sale of real property, a
general joint power of attorney is construed to authorize either

attorney in fact to convey the interest of either or both of the
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principals in the property. Likew se, a general joint power of
attorney of a married couple is construed to authorize the attorney
in fact to sell or manage all of the property of the other attorney
in fact, spouse.

It is usually not a good idea to use joint powers of attorney
because of the possibility of unequal treatnent of the principals
by the attorney in fact. Another problem with joint powers of
attorney is that if one of the principals wants to alter or revoke
it, then the it is automatically revoked as to the other principal
as well. Gven the ease and l|low cost of creating powers of
attorney, there is no reason to utilize a joint power of attorney.
As such, it is alnost always preferable to do a separate power of

attorney rather than a joint one, even anong married couples.
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CHAPTER 3

GENERAL AND LI M TED ( SPECI AL) POWNERS OF ATTORNEY

. | NTRODUCTI ON

There are four types of powers of attorney. There is a
general power of attorney by which a principal gives the attorney
in fact all the authority in the world to act on his behalf. There
is a limted, sonetines called a special, power of attorney in
which a principal gives the attorney in fact limted authority to
acconplish a certain purpose or transaction on the principal's
behal f. There is a durable power of attorney for either a general
or special financial purpose that will continue or activate upon
the principal's nental incapacity. There is a durable power of
health care which gives the right to the attorney in fact to nake
health care decisions for the principal in the event that the
principal is unable to do so.

This chapter deals just with general and limted powers of
attorney. Chapter 4 will deal exclusively with durable powers of
attorney. The purpose and use of general and limted powers of
attorney will be discussed in this chapter. Included in this
chapter are the fornms for general and limted powers of attorney
that can be used anywhere in the United States.

1. GENERAL PONERS OF ATTORNEY
A general power of attorney is an express grant of authority

to the attorney in fact to do anything for the principal. This is
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the type of power of attorney nost often given by a parent to a
child or a brother to another brother or sister. This is the
greatest expression of trust that a person may show. The hol der of
a general power of attorney, as long as it is valid, has tota
power and control over the assets of the principal.

The reason behind the creation of a power of attorney is not
to prove the authority between the agent (attorney in fact) and
principal but to prove the existence of the agency arrangenent to
third persons with whom the agent wll be dealing on the
principal's behalf. A power of attorney is by law a specific grant
of authority to the attorney in fact to act for the principa
within the ternms of the power of attorney on which third persons
can rely in dealing wwth the attorney in fact.

The grant of authority to the attorney in fact to act for the
principal is construed fromthe | anguage contained in the power of
attorney. In a situation where it is unclear as to the scope and
grant of authority, the court wll determine the neaning of an
anbiguity in accordance with the intent of the parties at the tine
of the granting of the power. The authority that the power of
attorney bestows on the attorney in fact is not to be extended by
i nplication beyond those powers that are specifically stated. The
scope and breadth of any grant of authority wll be strictly
construed. This rule of strict construction requires that any act
by an attorney in fact nust be one that is specifically authorized

to be done. A principal is not bound by any act of an attorney in
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fact in excess of the authority granted under the power of
att or ney.

A general power of attorney vests the attorney in fact with
full and conplete authority to transact any and all business for
the principal. The authority conferred on the attorney in fact is
as total and as conplete as necessary to perform every type of
busi ness for the principal.

What ever an attorney in fact does under a general power of
attorney, he is doing it for the principal. A general power of
attorney does not give the attorney in fact the right or authority
to do acts for his own benefit; he remains limted to performng
acts for the use and benefit of the principal.

[11. USE OF GENERAL PONER OF ATTORNEY RATHER THAN A
DURABLE PONER OF ATTORNEY

Except for Louisiana and Pennsylvania a general power of
attorney automatically termnates once the principal becones
mentally inconpetent. A durable power of attorney for financia
affairs will continue in effect during the principal's period of
ment al incapacity. Bearing this difference between general and
durabl e powers of attorney in mnd, sone principals nay decide to
use a general power of attorney rather that a durable power of
attorney for one or both of the foll ow ng reasons:

1. The princi pal mght want court supervision of his estate

if he becones inconpetent. In the absence of a durable

power of attorney, once a person becones inconpetent a
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guardi anship or conservatorship over that person's
property must be opened to have soneone legally
authorized to nmnage that person's estate. Such a
proceedi ng i s expensive, and the actions of the person so
appointed by the court remain under court supervision.
Some people mght feel nore secure with their estate in
t he hands of the court.

2. A springing power of attorney m ght have been granted to
soneone el se. A springing power of attorney is one that
takes effect once the principal becones inconpetent. The
general power of attorney |apses, and the durable power
of attorney for financial affairs that was granted to the
other party take effect.

V. TERM OF A PONER OF ATTORNEY

Normal Iy, a power of attorney will continue in effect for the

term stated in the instrunent. In the absence of an expiration

date in the power of attorney instrunent, the authority of the
attorney in fact to act for the principal wll continue until the
death of the principal, the nental incapacity of the principal or
the revocation of the power of attorney by the principal unless
limted by a state statute. The burden of proving that a power of
attorney is no longer in effect rests solely with the person who is
asserting the power of attorney is no longer in effect.

A.  LAPSE WTH TI ME

Unl ess a power of attorney contains a tine |imtation it wll
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last until it is revoked or termnated or the principal dies. Wen
a power of attorney states a specific termnation date, that date
will control the termnation of the power. Upon the arrival of the
stated date, the right of the attorney in fact to act for the
principal will lapse. |In the case of durable powers of health care
(di scussed in Chapter 4), many states limt by statute the period
of tine that an attorney in fact can nake health care decisions for
a principal (in California it is seven years).

The legal treatise "Restatenent, Agency section 105" states
that when a principal continues to allow an attorney in fact to act
on his behalf after the expiration of the power of attorney, a
rebuttable presunption is created that the acts undertaken by the
former attorney in fact are ratified.

B. MENTAL | NCAPACI TY OF PRI NCI PAL

The general rule followed by nearly all states is that a
general or limted power of attorney |apses imediately upon the
princi pal becomng nentally inconpetent. The two exceptions to the
general rule are in Louisiana and Pennsylvania; they hold that such
general or limted powers of attorney continue in effect unless the
power of attorney states otherw se. Traditionally under the |aws
of nost states when a person becanme inconpetent the court would
appoint a conservator or guardian for both the person and his
est at e. Al'l owi ng a general power of attorney to remain in effect
would interfere and inpair the ability of the conservator or

guardi an to nmanage the affairs of the estate and provide for the
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i nconpet ent principal.

Wthin the last 15 years, all of the states have cone to
realize that it is not always necessary to require a conservator or
guardi an to be appointed for an inconpetent if the person has taken
care to prepare for this eventuality. These states have either
the Uniform Durable Power of Attorney Act or the Uniform Probate
Code. Each of these acts permts a person to grant an attorney in
fact the power of attorney to act on the principal's behalf,
i ncluding the making of health care decisions, after the principal
has becone nental ly i nconpetent.

V. REVOCATI ON OF A PONER OF ATTORNEY

Just as a legally conpetent principal can create a power of
attorney, he can at any tine revoke it. The only requirenent is
that the principal be legally conpetent at the tine of the
revocati on. The effect of the principal's |egal conpetency on
revocation is quite interesting. Once the principal becones
mental |y inconpetent in nost states with the (except Louisiana and
Pennsyl vania), a general or Iimted power of attorney inmmediately
termnates. The subsequent nental incapacity of the principal wll
not affect a durable power; it continues in effect during the
period of the principal's nental incapacity.

An effective revocation requires that the principal give
notification (preferably witten) to the attorney in fact that the
power of attorney termnates on a certain date. |In the revocation

notice, the principal should demand that any power of attorney
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assets held by the attorney in fact be returned to the principal by
the date of revocation. The principal should attach a copy of the
witten revocation to the power of attorney docunent. If the
princi pal has recorded the power of attorney, then the revocation
of the power of attorney nust also be recorded to give constructive
notice of the revocation to the world.

Followi ng is a general power of attorney specifically granting
the attorney in fact the power to do virtually anything for the
principal. If less than a full general power of attorney is being
granted then a limted power of attorney should be utilized. A form
for alimted power of attorney follows the next section. Usually,
a power of attorney need not be recorded. Sonetines, however, state
law requires recordation when certain powers, usually the

authorization to sell land, is granted.
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RECORDI NG REQUESTED BY

WHEN RECORDED MAI L TO

Space above the line is for Recorder's use

GENERAL PONER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I,

residing at

do declare this to be a GENERAL POANER OF ATTORNEY.
| hereby revoke all prior powers of attorney regardl ess of the
type and to whom they may have been given.

| hereby nom nate, constitute and appoint

whose address and tel ephone nunber is:

as ny true and | awful attorney

in fact, for ne and in ny nane, place and stead, and for ny use and
benefit, to exercise the foll owm ng powers:

(1) Subject to any limtations in this docunent, | hereby
grant to ny agents full power and authority to act for nme and in ny
name, in any way which | nyself could act, with respect to the

followng matters to the extent that | ampermtted to act through
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an agent:

(a) Real estate transactions.

(b) Tangi bl e personal property transactions.

(c) Bond, share, and commobdity transactions.

(d) Financial institution transactions.

(f) Insurance transactions.

(g) Retirenment plan transactions.

(h) Estate transactions.

(I') dains and litigations.

(j) Tax matters.

(k) Personal relationships and affairs.

(1) Benefits frommlitary service.

(m Records, reports and statenents.

(n) Full and wunqualified authority to my agents to
del egate any and all of the foregoing powers to any
person or persons whom ny agents shall select.

(2) To ask, demand, sue for, recover, collect, and receive
such suns of noney, debts, dues, accounts, |egacies, bequests,
interest, dividends, annuities and demands what soever as are now or
shal | hereafter beconme due and payabl e or belonging to ne and have,
use and take by all lawful ways and neans in nmy name or otherw se
and to conprom se and agree to acquittances or other sufficient
di scharges for the sane.

(3) For ne and in ny nane to nake, seal and deliver, bargain,

contract, agree for, purchase, receive and take |ands, tenenents,
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and hereditanents and accept the possession of all |ands and all
deeds of assurance in the law therefor and to | ease, let, dem se,
bargain, sell, rem se, rel ease, convey, nortgage, and hypot hecate
| ands, tenenents and hereditanments upon such covenants as ny agent
shall think fit.

(4) To sign, endorse, execute, acknow edge, deliver, receive
and possess such applications, contracts, agreenents, options,
covenants, deeds, conveyances, trust deeds, security agreenents,
bills of sale, |eases, nortgages, docunents of title, bills, bonds,
debentures, checks, drafts, bills of exchange, notes, stock
certificates, proxies, warrants, commercial paper, receipts,
wi t hdrawal receipts and deposit instruments relating to accounts of
deposits or certificates of deposit of banks, savings-and-|oans or
ot her such institutions or associations, proof of |oss, evidences
of debt, releases and satisfactions of nortgage, judgnents, |iens,
security agreenents, and other debts and obligations and such ot her
instruments in witing of whatever kind and nature as may be
necessary or proper in the exercise of the rights and powers herein
gr ant ed.

(5 Aso to bargain and agree for, buy, sell, nortgage,
hypot hecate and in any and every way and manner to deal in and with
goods, wares and nerchandi se, choses in action and to nake, do and
transact all and every kind of business of whatever nature and
ki nd.

(6) Also for nme and in ny nane, and as ny act and deed, to
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sign, seal, execute, deliver, and acknow edge such deeds, | eases,
nort gages, hypot hecations, bottonries, charter parties, bills of
| ading, bills, bonds, notes, receipts, evidences of debt, rel eases,
and satisfactions of nortgage, judgnents and ot her debts and such
other instrunments in witing of whatever kind and nature as may be
necessary or proper.

(7) To have access at any tinme or tines to any safe deposit
box rented by ne wheresoever |ocated, and to renove all or any part
of the contents thereof and to surrender or relinquish said safe
deposit box and any institution in which any such safe deposit box
may be | ocated shall not incur any liability to ne or to ny estate
as aresult of permtting ny agent to exercise this power.

(8) | hereby expressly authorize any attorney of m ne, past
or present, to release and disclose to ny agent any information any
of them may have concerning ny |legal affairs or other facts, that
t hey may have concerning ny personal affairs and any | egal service,
counsel, or assistance provided to ne either before or after the
execution of this power of attorney. Any privilege hereby is
expressly waived as to such disclosures. This waiver shall extend
to communications to ny agent only and shall not be deened to
aut hori ze rel ease of information to third parties and shall not be
deened a general waiver of the privilege. M agent may, however
aut hori ze rel ease of such information to such third persons as ny
agent deens to be reasonable or necessary in the exercise of the

powers granted in this docunent.
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(9) Gving and granting unto said attorney in fact full power
and authority to do and performevery act necessary, requisite or
proper to be done in and about ny property as fully as | mght or
could do if personally present with full power of substitution and
revocation, hereby ratifying and confirm ng what ny said attorney
shall lawfully do or cause to be done by virtue hereof.

The attorney in fact is not given any authority or power to
alter, amend or revoke any last will and testanent, living wll
decl aration, or revocable trust that | have created or may create.

The attorney in fact O is O is not granted reasonable
conpensation for services rendered under this power of attorney.

The attorney in fact O is O is not permtted to engage in
self-dealing wth nmy estate.

Special instructions or authority:

| f is not avail abl e or becones

ineligible to act as ny agent to nmake decisions for nme, or if |
revoke ny appointnent or authority to act as ny agent to nake

decisions for ne, then |I designate and appoi nt

as ny alternative true and lawful attorney in fact with all of the

power s enunerated above.

I N WTNESS WHERECF | have hereunto signed ny nane this
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day of :

CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE COF

COUNTY OF

On bef ore ne,

personal | y appeared

personal ly known to ne (or proved to nme on the basis of

sati sfactory evidence) to be the person(s) whose

nanme(s) is/are subscribed to the within instrunent and

acknowl edged to ne that he/she/they executed the sane in

hi s/ her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrunment the person(s), or the entity upon
behal f of which the person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.

Si gnat ure
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VI. LIMTED PONER OF ATTORNEY

Alimted power of attorney is also called a "special power of
attorney." The name reflects the |imted scope of authority that
is granted along wth the I|imted purpose sought to be
acconplished. The only authority granted to an attorney in fact is
t hat needed to acconplish the specific designated purpose in the
power of attorney instrunent. A specific power to do sonething for
a principal is called to as an "express grant of authority.” A
specific grant of authority is Iimted and controlled by the stated
ternms and purposes of the power of attorney.

The rule of construction is that general grants of authority
are limted and controlled by the stated terns and purposes of the
power of attorney. If a power of attorney grants the attorney the
authority to acconplish specific goals for the principal and
general grants of authority are used, the courts will limt the
grants of authority to acts needed to acconplish the specific goals
of the power of attorney. Wen a power of attorney contains both
general and specific objectives, each objective is inpliedly
granted only the authority needed to conplete it. The | egal
treati se "Restatenent, Agency section 37" holds that the specific
authority to do certain acts tends to show that a nore general
grant of authority is not intended.

While the grants of authority in a power of attorney will be
strictly construed, certain authority may neverthel ess be inplied

to conplete the express purpose of the power of attorney. Courts
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when interpreting a power of attorney attenpt to clarify and
reconcile conpeting clauses to achieve the stated purpose of the
power of attorney. In determning whether a particular act
undertaken by an attorney in fact is authorized by the power of
attorney, the court |ooks as the type of act in question, the
stated authority in the power of attorney and wll consider them
t oget her rather than separately.

The authority granted to an attorney in fact is not always
confined to performance or specific actions. The authority is
rarely so limted. Wen exercising his authority the attorney in
fact may not exceed his grant of authority. Wiile exercising his
authority powers, the attorney in fact is permtted to do al
i nci dent and necessary subordinate acts to acconplish the stated
pur pose of the power of attorney. Powers of attorney are deened to
grant inplied powers necessary to conplete expressed grants of
aut hority. The power to sell property carries with it an inplied
grant of authority to execute a bill of sale for any property that
is sold. Courts have held that where a power of attorney granted
authority to transact business of any kind it also carried with it
the inplied power to pay the principal's business debts.

As with a general power of attorney, a limted power of
attorney |apses upon the death or nental incapacity of the
principal. The general rule followed by nearly all states is that
a general or limted power of attorney |apses i medi ately upon the

princi pal becomng nentally inconpetent. The two exceptions to the
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general rule are Louisiana and Pennsylvani a; both hold that such
general or limted powers of attorney continue in effect unless the
power of attorney states otherwise. Traditionally under the | aws
of nost states the court appoints a conservator or guardian for
both the person and his estate when a person becones i nconpetent.
Allowing a general power of attorney to remain in effect would
inpair the ability of the conservator or guardian to nanage the
affairs of the estate and provide for the inconpetent principal. A
limted power of attorney also term nates automatically when the
purpose for which it was issued has been satisfied. Exanple: A
limted power of attorney is granted by a father to a son giving
the son the right to sell the father's house. Once the house is
sold, the power of attorney term nates. The son does not have the
power to sell the next house his father may purchase.

Following imediately is the form for a limted power of
attorney that is acceptable throughout the United States. Usually,
a power of attorney need not be recorded. Sonetines, however, state
law requires recordation when certain powers, usually the

aut horization to sell land, is granted.



58

RECORDI NG REQUESTED BY

WHEN RECORDED MAIL TO

Space above the line is for Recorder's use

LI M TED (SPECI AL) PONER OF ATTORNEY

of

CTY COUNTY
her eby appoints
STATE
of :
CTY COUNTY
as ny SPECI AL ATTORNEY I N FACT to act
STATE

in ny place and stead for the purposes of

| specifically grant to ny SPECI AL ATTORNEY I N FACT the
authority to do any act and execute any docunent that is both

necessary and proper to acconplish the purposes of this LIMTED
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PONER OF ATTORNEY, except for the foll ow ng:

| hereby accept, acknow edge and ratify each and every act
lawful |y perfornmed by nmy SPECI AL ATTORNEY IN FACT in exercising the
authority granted under this LIM TED PONER OF ATTORNEY.

This LIMTED POAER OF ATTORNEY shal |l becone effective on

and shall term nate when the

pur poses for which this LIMTED PONR OF ATTORNEY have been granted

have been acconplished or on , 199

whi chever shall occur first.

Executed this day of at

CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE OF
COUNTY OF

On bef ore ne,

personal | y appeared
personal ly known to ne (or proved to nme on the basis of
satisfactory evidence) to be the person(s) whose nane is subscribed
to the within instrument and acknow edged to ne that he/she
executed the sanme in his/her/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed
the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.
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CHAPTER 4

DURABLE PONERS OF ATTORNEY
. | NTRODUCTI ON

A general power of attorney is a witten docunent wherein a
person called the "principal" gives to another person called the
"attorney in fact" the authority to act on the principal's behalf.
A general power of attorney |apses and becones invalid at the
nonment the principal beconmes inconpetent. At the tine it is needed
nost a general power of attorney becones invalid and the right of
the attorney in fact to act for the principal ceases, |apses, and
termnates. This has always been the criticismof a general power
of attorney.

To address this situation nost states have adopted the Uniform
Dur abl e Power of Attorney Act or the Uniform Probate Code or have
enacted their own legislation to permt durable powers of attorney.

A. UNI FORM DURABLE POVNER OF ATTORNEY ACT
The Uni form Durabl e Power of Attorney Act was adopted by the

follow ng jurisdictions:

ALABANVA CALI FORNI A DI ST. OF COLUMBI A DELAVWARE
| DAHO | NDI' ANA KANSAS M SSOUR
MONTANA MASSACHUSETTS NEBRASKA N. DAKOTA
PENNSYLVANI A TENNESSEE SOUTH CARCLI NA VERMONT

VIRA N | SLANDS WEST VIRANIA W SCONSI N

The follow ng is the Uniform Durable Power of Attorney Act as
adopted by California. This is basically the same formof the Act
t hat was adopted by the other states. It is stated here for

ref erence purposes.
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UNI FORM DURABLE POVNER OF ATTORNEY ACT | N CALI FORNI A

(the formof the California act is very simlar, if not
identical, to the Uniform Acts adopted in other states.
All references are to the Cvil Code of California.)

Section 2400. Durable Power of Attorney Defined

A durabl e power of attorney is a power of attorney
by which a principal designates another his attorney in
fact in witing and the witing contains the words "This
power of attorney shall not be affected by subsequent
i ncapacity of the principal,” or "This power of attorney
shall beconme effective upon the incapacity of the
principal,” or simlar words showing the intent of the
principal that the authority conferred shall be
exerci sabl e notw thstanding the principal's subsequent
i ncapaci ty.

Section 2400. 5. Proxy by Attorney in Fact Is Not a
Dur abl e Power of Attorney

Where a durabl e power of attorney gives an attorney
in fact the power to exercise voting rights, a proxy
given by the attorney in fact to another to exercise the
voting rights is subject to all the provisions of |aw
applicable to such proxy and is not a usable power of
attorney subject to this Article.

Section 2401. Acts of Attorney in Fact Binding on
Princi pal and Successors in Interest.

Al'l acts done by the attorney in fact pursuant to a
durabl e power of attorney during any period of incapacity
of the principal have the sane effect and inure to the
benefit of and bind the principal and his successors in
interest as if the principal were conpetent.

Section 2402. Prior Nom nation or Subsequent Appoi ntnent
of Guardi an, Conservator, or O her Fiduciaries.

(a) |If, follow ng execution of a durable power of
attorney, a court of the principal's domcile appoints a
conservator of the estate, or other fiduciary charged
wi th the managenent of all of the principal's property or
all of his property except specified exclusions, the
attorney in fact is accountable to the fiduciary as well
as the principal. The fiduciary has the sane power to
revoke or anend the power of attorney that the principal
woul d have had if he were not incapacitated, but if a



62

conservator is appointed by a court of this state, the
conservator can revoke or anmend the power of attorney
only if the court in which the conservatorship is pending
has first nmade an order authorizing or requiring the
fiduciary to revoke or anend the durable power of
attorney to the fact to nmake health care decisions, as
defined in Section 2430 for the principal.

(b) A principal may nom nate, by a durabl e power of
attorney, a conservator of the person or the estate of
both, or a guardian of the person or estate or both, for
consideration by the court if protective proceedings for
the principal's person or estate are thereafter
comenced. | f t he protective pr oceedi ngs are
conservatorship proceedings in this state, the nom nation
shall have the effect provided in Section 1810 of the
Probate Code, whether or not such witing is a durable
power of attorney.

Section 2403. Effect of Death or Incapacity of Principal
- Al Powers of Attorney, Durable or O herw se.

(a) The death of a principal who executed a witten
power of attorney, durable or otherw se, does not revoke
or termnate the agency as to the attorney in fact or
ot her persons who, w thout actual know edge of the death
of the principal, act in good faith under the power. Any
action so taken, unl ess otherwise invalid or
unenforceable, binds successors in interest of the
princi pal .

(b) The incapacity of a principal who has
previously executed a witten power of attorney that is
not a durable power of attorney does not revoke or
termnate the agency as to the attorney in fact or other
persons who, w thout actual know edge of the incapacity
of the principal, act in good faith under the power. Any
action so taken, unl ess otherwise invalid or
unenforceabl e, binds the principal and his successors in
i nterest.

Section 2404. Acts of Attorney in Fact in Good Faith
Reliance on Power-Affidavit Showng Lack of Actual
Knowl edge as Conclusive Proof of Nonrevocation or
Nont er m nati on.

As to acts wundertaken in good faith reliance
thereon, an affidavit executed by the attorney in fact
under a power of attorney, durable or otherw se, stating
that he did not have at the tine of the exercise of the



63

power actual knowl edge of the term nation of the power by
revocation or by the principal's death or incapacity is
concl usi ve proof of the nonrevocation or nonterm nation
of the power at that tine. |If the exercise of the power
of attorney requires execution and delivery of any
instrument that 1is recordable, the affidavit when
authenticated for record is |likew se recordable. This
section does not affect any provision in a power of
attorney for its termnation by expiration of time or
occurrence of an event or other than express revocation
or a change in the principal's capacity.

Section 2405. Application and Construction of Act to
Ef fectuate Uniformty.

This Article shall be applied and construed to
effectuate its general purpose to nake uniformthe | aw
with respect to the subject of this Article anbong states
enacting it.

Section 2406. Title.

This Article may be cited as the Uniform Durable
Power of Attorney Act.

Section 2407. Provisions Severable on Invalidity.

If any provision of this Article or its application
to any person or circunstances is held invalid, the
invalidity does not af f ect other provisions or
applications of the Article which can be given effect
without the invalid provision or application, and to this
end the provisions of this Article are severable.

B. UN FORM PROBATE CCDE

The Uni form Probate Code has been adopted by the foll ow ng

st at es:

ALASKA ARI ZONA CCOLORADO CONNECT! CUT
HAWAI | | OMA KENTUCKY MAI NE
MARYLAND M CH GAN M NNESOTA NEVADA

NEW JERSEY NEW MEXI CO  NEW YORK CH O
OREGON RHODE | SLAND SOUTH DAKOTA  UTAH

WASHI NGTON  WOM NG

Section 5 of the Uniform Probate Code is the pertinent
provi sion that authorizes durable powers of attorney and reads as
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foll ows:

PONERS OF ATTORNEY

Section 5-501. Wen the Power of Attorney is Not
Affected by Disability.

Whenever a principal designates another his attorney
in fact or agent by a power of attorney in witing and
the witing contains the words "This power of attorney
shall not be affected by disability of the principal," or
simlar words show ng the intent of the principal that
the authority conferred shall be exercisable by him as
provided in the power on behalf of the principal
notwi thstanding later disability or incapacity of the
principal at law or later uncertainty as to whether the
principal is dead or alive. All acts done by the
attorney in fact or agent pursuant to the power during
any period of disability or inconpetence or uncertainty
as to whether the principal is dead or alive have the
sane effect and inure to the benefit of and bind the

pri nci pal or his heirs, devisees and personal
representative as if the principal were alive, conpetent
and not disabl ed. If a conservator thereafter 1is

appointed for the principal, the attorney in fact or
agent, during the continuance of the appointnent, shal
account to the conservator rather than the principal
The conservator has the sane power the principal would
have had if he were not disabled or inconpetent to
revoke, suspend, or termnate all or any part of the
powers of attorney or agency.

Section 5-502. Gt her Powers of Attorney Not Revoked Until
Notice of Death or Disability.

(a) The death, disability, or inconpetence of any
princi pal who has executed a power of attorney in witing
ot her than power described in Section 5-501, does not
revoke or termnate the agency as to the attorney in
fact, agent or other person who, w thout actual know edge
of the death, disability, or inconpetence of the
principal, acts in good faith under the power of attorney
or agency. Any action so taken, unless otherw se invalid
or unenforceable, binds the principal and his heirs
devi sees and personal representative.

(b) An affidavit, executed by the attorney in fact
or agent stating that he did not have, at the tinme of
doi ng an act pursuant to the power of attorney, actual
knowl edge of the revocation or term nation of the power
of attorney by death, disability or inconpetence, is, in
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the absence of fraud, conclusive proof of the
nonrevocation or nontermnation of the power at that

time. |If the exercise of the power requires execution
and delivery of any instrunment which is recordable, the
affidavit when authenticated for record is |ikew se

recor dabl e.

(c) This section shall not be construed to alter or
affect any provision for revocation or termnation
contained in the power of attorney.

C. STATUTORY ENACTMENTS

All states have enacted sone type of |egislation authorizing
the use of durable powers of attorney for financial affairs. Mbst
of these states have also created their own statutory forms for
durabl e powers of attorney for health care. These forns, where
their use is mandatory or whose requirenents significantly differ
fromthe basic formin this book, are included at the end of this
chapter. It is recomended that the reader conpare his individua
state durable power of attorney for health care form to decide
whether to use it rather than the basic form contained in this
book.

A durable power of attorney is a special type of power of
attorney. It contains specific | anguage stating that the principal
intends for the power of attorney to remain in full force and
effect during any period of nental incapacity that may afflict the
princi pal .

A durabl e power of attorney has the effect of elimnating and
replacing the necessity of a voluntary conservatorship or a
guardi anship of either or both the Principal and the Principal's

estate. A durable power of attorney can also give the attorney in
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fact the power to nake decisions of any type or just specific
health care decisions when the principal is unable to do so.

Many states have approved statutory forns for durable powers
of attorney. Usually the use of these fornms is not mandatory as
long as the formactually used contains the same basic information.
The use of a statutory formis recommended over a nonstatutory form
because there is | ess chance of a di spute concerning the neaning or
intention of clauses contained in the forns. Virtually all states
have adopted a durable power of attorney for health care act
(sonetines called a nedical health proxy or medical directive).

This chapter also contains a basic uniform durable power of
attorney for health care formthat can be used in those states that
have not adopted a statutory form of their own or which do no
requi renent the use of their statutory form It is always a good
idea to consider the use of the statutory formif the state has
one, even if it is not required, so as to limt potential attacks
against its validity. Even so, the basic form in this book, often
presents the grant of authority and the Principal's wishes in a
clear and nore conci se fashion that nost optional statutory forns.

This chapter also contains the statutory formfor a durable
power of attorney for financial affairs that has been adopted by
the follow ng states: Al aska (the formis a conbined formfor both
financial and health care), California, Connecticut (the formis
conbi ned for health and financial affairs), New Mexico (a conbined

formfor both financial and health care). Mst of the states that
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have adopted their own statutory durable power of attorney for
health care form have not created a statutory formfor a durable
power of attorney for financial affairs. Even for those states
that have adopted a statutory power of attorney for financial
affairs form the use of the statutory formis not nmandatory. This
chapter contains a uniformdurable power of attorney for financial
affairs. It also contains a conbined uniform durable power of
attorney for both health care and financial affairs. Statutory
forns for health care are avail able in nost business and stationary
stores. The cost for a statutory formis around $2.00 and is the
cheapest piece of m nd that can be purchased.

1. DURABLE PONER OF ATTORNEY FOR FI NANCI AL AFFAI RS

In all states except Louisiana and Pennsyl vania a general or
l[imted power of attorney |apses immediately on the principal
becom ng nentally inconpetent. Traditionally under state |aw when
a person becane inconpetent the court appointed a conservator or
guardian for both the person and his estate. Allowng a genera
power of attorney to remain in effect would inpair the ability of
t he conservator or guardian to manage the affairs of the estate and
provi de for the inconpetent principal.

A general power of attorney gives the attorney in fact the
authority to act on the principal's behalf and becones invalid when
it is needed the nost, at the time the principal becones
inconpetent. In order to be a valid durable power of attorney, the

i nstrunment nust contain specific |anguage stating the intent of the
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principal that the power of attorney will continue during the
period of the principal's nental incapacity.

A durabl e power of attorney for financial affairs is exactly
what the nanme states. It is a power of attorney to handle the
financial affairs of the principal during the tine that he is
i nconpetent. This power of attorney is |limted only to financial
affairs and does not extend to making health care decisions. To
make health care decisions for the principal, separate durable
power of attorneys for health care or a conbined financial and
heal th care durable power of attorney nust be executed. A durable
power of attorney for financial affairs mght be limted to
specific purposes, but generally that is not the case. If a
durabl e power of attorney for financial affairs is limted in scope
and a matter arises that is included in the power of attorney, a
conservatorshi p or guardi anshi p nust be opened, which was what the
dur abl e power of attorney was designed to avoid. It is possible
for a principal to give to nore than one attorney in fact a durable
power of attorney. One attorney in fact mght have a limted
durabl e power of attorney; whereas the other attorney in fact m ght
have a general durable power of attorney.

A durabl e power of attorney for financial affairs can have a
clause in the instrument that states that the power of attorney
does not becone effective until and unless the principal becones
inconpetent. This is a safety feature that prevents the attorney

in fact fromacting for the principal until it is proven that the
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principal is in fact inconpetent. For this reason it is called a
"springing" power of attorney because it "springs" into force only
when the principal is declared inconpetent. The declaration of
mental incapacity is usually covered in a clause that requires two
or nore nedical doctors to diagnose the principal as inconpetent.
A not abl e di sadvantage of a springing durable power of attorney is
that during the period of tine the principal is inconpetent and
before the doctors mneke the necessary diagnosis, no one is
aut hori zed to nmake valid business and health care decisions for the
princi pal .

A durable power of attorney |apses on the death of the
principal or the arrival of the termnation date in the durable
power of attorney instrunent, regardless of the principal's
conpetency. The whol e purpose behi nd durabl e powers of attorney is
to have a person authorized to act on the principal's behalf when
the principal becones nentally inconpetent. In reality, this is the
time when such a power of attorney is nost necessary. Under the
Uni f orm Dur abl e Power of Attorney Act, all acts undertaken by the
attorney in fact after the death of the principal but while in
ignorance of the principal's death are still valid contracts
against the principal's estate.

I n executing a power of attorney for financial affairs, the
attorney in fact is usually not required to give the principa
annual accountings unless required by the power of attorney

i nstrunent. A few states such as North Carolina require the
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attorney in fact to file an annual accounting with its court, but
a conpetent principal can waive the requirenent.

A major concern many people have over a durable power of
attorney is that the attorney in fact nmay take and otherw se
m smanage their assets, after their nmental incapacity, and their
beneficiaries will be helpless to stop it. This is never the case.
The probate court always has jurisdiction to oversee every durable
power of attorney regardless of whether or not such power is
docunented in the durable power of attorney docunent. No court
will ever let an attorney in fact intentionally m smanage or steal
assets over which he may have control by virtue of a durable power
of attorney. Anyone can raise their concerns to the court, and the
court will order a hearing to investigate the matter. All states
permt concerned persons to petition the court to review the
admni stration of a durable power of attorney. An attorney in fact
is a fiduciary and owes the principal a fiduciary duty to act both
reasonably and responsibly. |If the court finds an attorney in fact
has breached his duty of care, it will renove the attorney in fact
and surcharge (find the attorney in fact liable) for all of the
damages caused by the attorney in fact's m sconduct. Even if the
dur abl e power of attorney docunent states otherw se, probate courts
al ways have the power to review the actions of an attorney in fact
for inproper conduct. The court will never permt an attorney in
fact to msuse the faith and power of his position and then hide

behi nd the durable power of attorney docunent to avoid judicial
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scrutiny. Anyone can take their suspicions of abuse to the court,
and those suspicions wll be investigated.

Under the Uniform Durable Power of Attorney Act, if a court
appoi nts a conservator or guardian for the estate of a person who
has created a durable power of attorney for financial affairs, the
attorney in fact becones accountable to the court appointee as well
as the principal. The court appoi nted conservator or guardi an can
al so term nate the durable power of attorney.

As long as he is legally conpetent, the principal retains the
power to revoke the power of attorney. If the attorney does not act
in accord with the wishes of a conpetent principal, the power of
attorney can be revoked, termnating the authority of the attorney
infact. Al that is needed for an effective revocation is for the
principal to notify the attorney in fact that the durable power of
attorney is revoked on a certain date and to demand the durable
power of attorney assets held by the attorney in fact be returned
to the principal by the date of revocation. The principal sinply
affixes a letter to the durable power of attorney document stating
the durable power of attorney is revoked effective the certain
dat e. If the power was recorded, the revocation nust also be
recorded to give constructive notice of the revocation to the
wor | d.

An attorney in fact can always resign. Wien the attorney in
act resigns, he is replaced in the same manner as though he had

died. Many durable power of attorney instrunents nanme a successor
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attorney in fact to replace a dead or resigning attorney in fact.
| f the durable power of attorney does not provide for a successor
attorney in fact, the durable power of attorney will term nate on
the death or resignation of the attorney in fact. 1In a few states,
nost notably North Carolina, before an attorney in fact can resign,
he nust provide a full accounting of the durable power of attorney
busi ness during the tine that he served as agent. If legally
conpetent, the principal nmay waive the accounting.

Only a legally conpetent person can serve as an attorney in
fact. If an attorney becones inconpetent all of his subsequent
actions on behalf of the principal are voidable. An inconpetent
person cannot create a valid contract. WMany durable power of
attorney instrunents have |anguage that a successor attorney in
fact takes over when the attorney in fact beconmes unable to perform
the duties of the attorney in fact. Even is the principal is unable
to replace the attorney in fact because he, hinself is inconpetent,
the attorney in fact may neverthel ess be renoved.

Durabl e powers of attorney for financial affairs forns can be
purchased at office supply or stationary stores. Sonme states (such
as California) publish statutory forns for durable powers of
attorney for financial affairs. The use of these forns is usually

not mandatory to create a valid durable power of attorney.
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DURABLE PONER OF ATTORNEY FOR FI NANCI AL AFFAI RS

KNOW ALL MEN BY THESE PRESENTS, that I,

residing at

do declare this to be a durable power of attorney.

This power of attorney shall not be affected by subsequent
i ncapacity of the principal.

| hereby revoke all prior powers of attorney regardl ess of the
type and to whom they may have been gi ven.

| hereby nom nate, constitute and appoi nt

whose address and tel ephone nunber is:

as ny true and lawful attorney in fact, for me and in ny nane,
place and stead and for ny use and benefit to exercise the
foll ow ng powers
Thi s durable power of attorney shall becone effective:
() I'mredi ately upon execution of this durable power of attorney.
() Only after certification by two |icensed physicians that |
| ack the nental capacity to nmake financial decisions for
nmysel f.
(1) Subject to any limtations in this docunent, | hereby
grant to ny agents full power and authority to act for ne and in ny
name in any way that | nyself could act with respect to the

followng matters to the extent that | ampermtted to act through
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an agent:
(a) Real estate transactions.
(b) Tangi bl e personal property transactions.
(c) Bond, share, and commobdity transactions.
(d) Financial institution transactions.
(e) Business operating transactions.
(f) Insurance transactions.
(g) Retirenment plan transactions.
(h) Estate transactions.
(1) dains and litigations.
(j) Tax matters.
(k) Personal relationships and affairs.
(1) Benefits frommlitary service.
(m Records, reports and statenents.
(n) I grant full and unqualified authority to my agents

to del egate any and all of the foregoing powers to
any person or persons whom ny agents shall select.

(2) To ask, demand, sue for, recover, collect, and receive
such suns of noney, debts, dues, accounts, |egacies, bequests,
interest, dividends, annuities and demands what soever as are now or
shal | hereafter becone due and ow ng payable or belonging to ne and
have, use, take all lawful ways and neans in nmy name or otherw se
for the recovery thereof by attachnents, arrests, distress or
otherwi se and to conprom se and agree to acquittances or other
sufficient discharges for the sane.

(3) For nme in nmy nane to nmake, seal and deliver, baragain,
contract, agree for, purchase, receive and take |lands, tenenents
and hereditanents and accept the possession of all |ands and all
deeds of assurance in the law therefor and to | ease, let, dem se,
bargain, sell, rem se, release, convey, nortgage and hypot hecate
| ands, tenenents and hereditanents on such covenants as they shal
think fit.

(4) To sign, endorse, execute, acknow edge, deliver, receive
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and possess such applications, contracts, agreenents, options,
covenants, deeds, conveyances, trust deeds, security agreenents,
bills of sale, |eases, nortgages, assignnents, insurance policies,
bills of |ading, warehouse receipts, docunents of title, bills,
bonds, debentures, checks, drafts, bills of exchange, notes, stock
certificates, proxies, warrants, commercial paper, receipts,
wi t hdrawal receipts and deposit instrunments relating to accounts or
deposits in or certificates of deposit of banks, savings-and-I| oans
or other such institutions or associations, proofs of |oss,
evidences of debts, releases and satisfaction of nortgages,
judgnments, liens, security agreenments and other debts and
obligations and such other instrunents in witing of whatever kind
and nature as nmay be necessary or proper in the exercise of the
rights and powers herein granted.

(5 Aso to bargain and agree for, buy, sell, nortgage,
hypot hecate and in any and every way and manner to deal in and with
goods, wares and nerchandi se, choses in action and to nake, do and
transact all and every kind of business of whatever nature and
ki nd.

(6) Also for me and in ny nane and as ny act and deed to
sign, seal, execute, deliver, and acknow edge such deeds, | eases,
nor t gages, hypot hecations, bottonries, charter parties, bills of
| ading, bills, bonds, notes, receipts, evidences of debt, rel eases
and satisfactions of nortgage, judgnents and ot her debts and such

other instrunments in witing of whatever kind and nature as may be
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necessary or proper.

(7) To have access at any tinme or tines to any safe deposit
box rented by ne wheresoever |ocated and to renove all or any part
of the contents thereof and to surrender or relinquish said safe
deposit box and any institution in which any such safe deposit box
may be | ocated shall not incur any liability to ne or to ny estate
as aresult of permtting ny agent to exercise this power.

(8) | hereby expressly authorize any attorney of m ne, past
or present, to release and disclose to ny agent any information any
of them may have concerning ny legal affairs or other facts that
t hey may have concerning ny personal affairs and any | egal service,
counsel, or assistance provided to ne either before or after the
execution of this power of attorney. Any privilege hereby is
expressly waived as to such disclosures. This waiver shall extend
to comrunications to ny agent only and shall not be deened to
aut hori ze rel ease of information to third parties and shall not be
deened a general waiver of the privilege. M agent may, however
aut hori ze rel ease of such information to such third parties as ny
agent deens to be reasonable or necessary in the exercise of the
powers granted in this instrunent.

(9) | hereby grant all of the follow ng powers to ny attorney
in fact that may be necessary to make nme eligible for nursing hone
assistance if it is deened in ny best interests.

A Make gifts fromany revocable trust | have created to the
remai nder beneficiaries in the trust to the extent needed
to qualify the nyself for nursing hone assistance even if
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this means termnating the trust for |ack of assets.
B. Decl are any revocable trust | have created irrevocabl e
and renounce all future interests in the trust for ne.
C. In any community property joint trust created between
nysel f and ny spouse, the attorney in fact may transnute
all or any part of nmy community property interests into
separate and give that property in fee to ny spouse.
| specifically approve and adopt this provision

(10) Gving and granting unto said attorney in fact full power
and authority to do and performevery act necessary, requisite or
could do if personally present with full power of substitution and
revocation, hereby ratifying and confirmng what ny said attorney
shall lawfully do or cause to be done by virtue hereof.

The attorney in fact under this durable power of attorney is
specifically not given and does not have the authority or power to
revoke, anend or alter any living will declaration, last will and
testanment or any revocable or irrevocable trust that | have created
or will create.

The attorney in fact () is ( ) is not granted reasonable
conpensation for services rendered under this power of attorney.

The attorney in fact O is O is not permtted to engage in
self-dealing wth ny estate.

Special instructions or authority:

| f is not avail abl e

or becones ineligible to act as ny agent to nake decisions for ne,



78

or if I revoke the appointnent or authority to act as nmy agent to

make decisions for nme, | designate and appoint

as ny alternative, true and lawful attorney in fact wwth all of the
powers enunerated above including the power to make financial

decisions on ny behalf. If IS

not avail able or becones ineligible to act as ny agent to nake
decisions for nme, or if | revoke the appointnent or authority to
act as ny agent to make decisions for nme, then | designate and

appoi nt

as ny alternative true and lawful attorney in fact with all of the
powers enunerated above including the power to make financial
deci sions on ny behal f.

I N WTNESS WHERECF | have hereunto signed ny nanme this

day of :

In executing this durable power of attorney, | am aware that
| have the follow ng rights:

(1) This docunent gives the person whom | designate as ny
attorney in fact the power to make financial decisions for ne
subject to the limtations or statenents of ny desires that | have
included in this docunent.

(2) The person that | designated in this docunent has a duty
to act consistent wwth ny desires as stated in this docunent and
where ny desires are unknown to act in ny best interests.

(3) Unless | specify a shorter period in this docunent, this
power will exist for seven (7) years fromthe date |I execute this
docurnent and, if | amunable to nake financial decisions for nyself

at the tinme this seven (7) year period ends, this power wll
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continue to exist until the tine when | becone able to neke

financi al decisions for nyself.

(4) Notw thstanding this docunent, | have the right to make
financial decisions for nyself so long as | can give inforned
consent with respect to the particular decision. In addition, no

financial transaction shall be undertaken over ny objection.

(5) | have the right to revoke the appoi ntnent of the person
designated in this docunent by notifying that person of the
revocation in witing.

(6) | have the right to revoke the authority granted to the
person designated in this docunent to nmake financial decisions for
me by notifying anyone dealing with the person orally or in
writing.

(7) The person designated in this docunent to nake financi al
decisions for ne has the right to exam ne ny financial records and
to consent to their disclosure unless | [imt this right in this
docunent .

(8 To be validly executed, this durable power of attorney
must be witnessed by two adults and al so be notari zed.

Dat ed:

ATTESTATI ON

| decl are under penalty of perjury under the laws of the State

of that the person who signed this
docunent is personally known to me (or proven to ne on the basis
of convincing evidence) to be the principal, that the principa
signed and acknow edged this durable power of attorney in ny
presence, that the principal appears to be of sound m nd and under
no duress, fraud, or undue influence, that | am not the person
appoi nted as attorney in fact by this docunent, and that | am not
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a health care provider, the operator of a comunity care facility,
the operator of a residential care facility for the elderly nor an
enpl oyee or an operator of a residential care facility for the
el derly.

| further declare under penalty of perjury under the | aws of
the State of that | amnot related

to the principal by blood, marriage, or adoption, and to the best
of ny know edge | amnot entitled to any part of the estate of the
princi pal on the death of the principal under a will now existing
or by operation of |aw.

Dat ed:
W TNESS
ADDRESS
W TNESS
ADDRESS
CERTI FI CATE OF ACKNOW.EDGVENT OF NOTARY PUBLI C
St ate of
County of
On bef ore ne,

personal | y appeared
personally known to nme (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the wthin instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.
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Most of the states which have statutory forns have conbi ned
both financial affairs and health care on the sane form and
therefore leave it to the Principal to indicate both the type and
extent of the authority being transferred. Some states do, however,
al so have separate durable powers of attorney just for financial
affairs whose use is usually not mandatory. For exanple, the forns
that follow are the statutory durabl e power of attorney for

financial affairs for California and New YorKk.
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RECORDI NG REQUESTED
BY

AND WHEN RECCRDED
MAIL TO

Space above this line for recorder's use

UNIFORM STATUTORY FORM POWER OF ATTORNEY
(California Gvil Code Section 2475)

NOTICE: The powers granted by this docunent are broad and sweepi ng.
They are explained in the Uniform Statutory Form Power of Attorney
Act (California Cvil Code Sections 2475-2499.5, inclusive). |If
you have any questions about these powers, obtain conpetent | egal
advi ce. This docunent does not authorize anyone to nake nedi cal
and other health care decisions for you. You may revoke this power
of attorney if you later wish to do so.

I, QUI NCY HARKI N MYERS appoi nt
(your nanme and address)

MARTI N LI ERBAG of 3336 LOVELAND ROAD, YOUNGSTOWN, OHI O 44502
(name and address of the person appointed, or of each person
appointed if you want to designate nore than one)
as ny agent (attorney in fact) to act for me in any lawful way with

respect to the followng initialed subjects:

To Gant Al of the Following Powers, initial the line in
front of (N) and ignore the lines in front of the other powers.

To Grant One or Mre, but Fewer than All, of the follow ng
powers, initial the line in front of each power you are granting.

To Wthhold a Power, do not initial the line in front of it.
You may, but need not, cross out each power w thhel d.
| NI TI AL
_____ (A) Real property transactions.

_____ (B) Tangi bl e personal property transactions.
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_____ (© Stock and bond transacti ons.
_____ (D) Commmodity and option transactions.

_____ (E) Banking and other financial institution
transacti ons.

_____ (F) Business operating transactions.

_____ (G Insurance and annuity transactions.

_____ (H Estate, trust, and other beneficiary transactions.

_____ (I') dains and litigation.

_____ (J) Personal and fam |y maintenance.

_____ (K) Benefits fromsocial security, Medicare, Medicaid,
or other governnental programs, or civil or
mlitary service.

_____ (L) Retirenent plan transactions.

(M Tax matters.

QM (N ALL OF THE POVNERS LI STED ABOVE.
You need not initial any other lines if you initial |ine
(N).

SPECI AL | NSTRUCTI ONS:

On the followng lines you may give special instructions
[imting or extending the powers granted to your agent.

None.

UNLESS YOQU DI RECT OTHERW SE ABOVE, THI S POAER OF ATTORNEY | S
EFFECTI VE | MMEDI ATELY AND W LL CONTINUE UNTIL I'T I S REVOKED.

This power of attorney will continue to be effective even
t hough | becone i ncapacitated.

STRI KE THE PRECEDI NG SENTENCE | F YQU DO NOT WANT TH S PONER OF
ATTORNEY TO CONTI NUE | F YOU BECOVE | NCAPACI TATED
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EXERCI SE OF PONER OF ATTORNEY VHERE
MORE THAN ONE AGENT DESI GNATED

If | have designated nore than one agent, the agents are to
act Jointly

| F YOU APPO NTED MORE THAN ONE ACENT, AND YOU WANT EACH AGENT
TO BE ABLE TO ACT ALONE W THOUT THE OTHER AGENT JO NI NG WRI TE THE
WORD " SEPARATELY" | N THE BLANK SPACE ABOVE. | F YOU DO NOT | NSERT
ANY WORD | N THE BLANK SPACE, OR I F YOQU I NSERT THE WORD "JO NTLY, "
ALL OF YOUR AGENTS MUST ACT OR SI GN TOGETHER

| agree that any third party who receives a copy of this
docunent may act under it. Revocation of the power of attorney is
not effective as to a third party until the third party has actual
know edge of the revocation. | agree to indemify the third party
for any clainms that arise against the third party because of
reliance on this power of attorney.

Signed this __ day of , 199

QUL NCY HARKI N MYERS

your signature)

291-52-786%
( YOUR SOCI AL SECURI TY NUMBER)

CERTI FI CATE OF ACKNOW.EDGEMENT OF NOTARY PUBLI C

STATE OF

COUNTY OF

On bef ore ne,

personal | y appeared
personal ly known to nme (or proved to me on the basis of satisfactory evidence)
to be the person(s) whose nane(s) is/are subscribed to the within instrument and
acknowl edged to me that he/she/they executed the sanme in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrunent the
person(s), or the entity upon behal f of which the person(s) acted, executed the
i nstrument.

W TNESS MY HAND AND OFFI Cl AL SEAL.

Si gnature

BY ACCEPTING OR ACTING UNDER THI S APPO NTMENT, THE AGENT ASSUMES THE
FI DUCI ARY AND OTHER LEGAL RESPONSI BI LI TI ES OF AN AGENT.
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RECORDI NG REQUESTED
BY

AND WHEN RECCRDED
MAIL TO

Space above this line for recorder's use

UNIFORM STATUTORY FORM POWER OF ATTORNEY
(California Gvil Code Section 2475)

NOTICE: The powers granted by this docunent are broad and sweepi ng.
They are explained in the Uniform Statutory Form Power of Attorney
Act (California Cvil Code Sections 2475-2499.5, inclusive). |If
you have any questions about these powers, obtain conpetent | egal
advice. This docunent does not authorize anyone to nake nedi cal
and other health care decisions for you. You may revoke this power
of attorney if you later wish to do so.

I, appoi nt
(your nanme and address)

( NAME AND ADDRESS OF THE PERSON APPOI NTED, OR OF EACH PERSON
APPQOI NTED | F YOU WANT TO DESI GNATE MORE THAN ONE)

as ny agent (attorney in fact) to act for me in any lawful way with
respect to the followng initialed subjects:

To Gant Al of the Following Powers, initial the line in
front of (N) and ignore the lines in front of the other powers.

To Grant One or Mre, but Fewer than All, of the follow ng
powers, initial the line in front of each power you are granting.

To Wthhold a Power, do not initial the line in front of it.
You may, but need not, cross out each power w thhel d.

I NI TI AL

_____ (A) Real property transactions.

_____ (B) Tangi bl e personal property transactions.
_____ (© Stock and bond transacti ons.

_____ (D) Commodity and option transactions.
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_____ (E) Banking and other financial institution
transacti ons.

_____ (F) Business operating transactions.

_____ (G Insurance and annuity transactions.

_____ (H Estate, trust, and other beneficiary transactions.

_____ (I') dains and litigation.

_____ (J) Personal and fam |y nmaintenance.

_____ (K) Benefits from social security, Medicare, Medicaid,
or other governnental programs, or civil or
mlitary service.

_____ (L) Retirenent plan transactions.

_____ (M Tax matters.

- (N ALL OF THE PONERS LI STED ABOVE.

You need not initial any other lines if you initial |ine

(N).
SPECI AL | NSTRUCTI ONS:

On the followng lines you may give special instructions
[imting or extending the powers granted to your agent.

UNLESS YOQU DI RECT OTHERW SE ABOVE, THI S POAER OF ATTORNEY | S
EFFECTI VE | MMEDI ATELY AND W LL CONTINUE UNTIL I'T I S REVOKED.

This power of attorney will continue to be effective even
t hough | becone i ncapacitated.

STRI KE THE PRECEDI NG SENTENCE | F YQU DO NOT WANT TH S PONER OF
ATTORNEY TO CONTI NUE | F YOU BECOVE | NCAPACI TATED

EXERCI SE OF PONER OF ATTORNEY VWHERE
MORE THAN ONE AGENT DESI GNATED
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If | have designated nore than one agent, the agents are to

act

| F YOU APPO NTED MORE THAN ONE ACENT, AND YOU WANT EACH AGENT
TO BE ABLE TO ACT ALONE W THOUT THE OTHER ACGENT JO NI NG WRI TE THE
WORD " SEPARATELY" | N THE BLANK SPACE ABOVE. | F YOU DO NOT | NSERT
ANY WORD | N THE BLANK SPACE, OR I F YOQU I NSERT THE WORD "JO NTLY, "
ALL OF YOUR AGENTS MUST ACT OR SI GN TOGETHER

| agree that any third party who receives a copy of this
docunent may act under it. Revocation of the power of attorney is
not effective as to a third party until the third party has actual
know edge of the revocation. | agree to indemify the third party
for any clainms that arise against the third party because of
reliance on this power of attorney.

Signed this __ day of , 200

(your signature)

( YOUR SOCI AL SECURI TY NUMBER)

CERTI FI CATE OF ACKNOW.EDGEMENT OF NOTARY PUBLI C

STATE OF

COUNTY OF

On bef ore ne,

personal | y appeared
personal ly known to me (or proved to me on the basis of satisfactory evidence)
to be the person(s) whose nane(s) is/are subscribed to the within instrument and
acknowl edged to me that he/she/they executed the sanme in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrunent the
person(s), or the entity upon behal f of which the person(s) acted, executed the
i nstrument.

W TNESS MY HAND AND OFFI Cl AL SEAL.

Si gnature

BY ACCEPTI NG OR ACTI NG UNDER THI S APPO NTMENT, THE AGENT ASSUMES THE FI DUCI ARY
AND OTHER LEGAL RESPONSI BI LI TI ES OF AN AGENT.
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COLORADO STATUTORY POWER OF ATTORNEY FOR PROPERTY

NOTICE: UNLESS YOU LIMIT THE POWER IN THIS DOCUMENT, THIS DOCUMENT
GIVES YOUR AGENT THE POWER TO ACT FOR YOU, WITHOUT YOUR CONSENT, IN
ANY WAY THAT YOU COULD ACT FOR YOURSELF. THE POWERS GRANTED BY THIS
DOCUMENT ARE BROAD AND SWEEPING. THEY ARE EXPLAINED IN THE "UNIFORM
STATUTORY FORM POWER OF ATTORNEY ACT', PART 13 OF ARTICLE 1 OF
TITLE 15, COLORADO REVISED STATUTES, AND PART 6 OF ARTICLE 14 OF
TITLE 15, COLORADO REVISED STATUTES. IF YOU HAVE ANY QUESTIONS
ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH-CARE
DECISIONS FOR YOU. YOU MAY REVOKE

THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

THE PURPOSE OF TH S POAER OF ATTORNEY IS TO G VE THE PERSON YQU
DESI GNATE ( YOUR "ACENT") BROAD PONERS TO HANDLE YOUR PROPERTY AND
AFFAI' RS, VH CH MAY | NCLUDE PONERS TO PLEDGE, SELL, OR OTHERW SE
Dl SPOSE OF ANY REAL OR PERSONAL PROPERTY W THOUT ADVANCE NOTI CE TO
YOU OR APPROVAL BY YOU. THIS FORM DCES NOT | MPOSE A DUTY ON YOUR
AGENT TO EXERCI SE GRANTED POVERS; BUT WHEN POWNERS ARE EXERCI SED,
YOUR AGENT MJUST USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WTH THE PROVI SIONS OF THI'S FORM AND MUST KEEP A RECORD
OF RECEI PTS, DI SBURSEMENTS, AND SI GNI FI CANT ACTI ONS TAKEN AS AGENT.
YOU MAY NAME SUCCESSOR AGENTS UNDER THI'S FORM BUT NOT CO- AGENTS.
UNTI L YOU REVOKE TH S PONER OF ATTORNEY OR A COURT ACTI NG ON YOUR
BEHALF TERM NATES I T, YOUR AGENT MAY EXERC SE THE PONERS G VEN HERE
THROUGHOUT YOUR LI FETI ME, EVEN AFTER YOU NAY BECOME DI SABLED,
UNLESS YQU EXPRESSLY LIM T THE DURATION OF TH S PONER | N THE MANNER
PROVI DED BELOW

YOU MAY HAVE OTHER RIGHTS OR POAERS UNDER COLORADO LAW NOT
SPECI FIED IN TH' S FORM

, (insert your full nanme and address), appoint

(insert the full nanme and address of the person
appoi nted) as ny agent (attorney-in-fact) to act for ne in any
| awful way with respect to the following initialed subjects:

TO GRANT ONE OR MORE OF THE FOLLOWN NG POVERS, | N TIAL THE LINE IN
FRONT OF EACH POVNER YOU ARE GRANTI NG TO W THHOLD A POVER, DO NOT
I NI TIAL THE LINE IN FRONT OF I T. YOU MAY, BUT NEED NOT, CROCSS QUT
EACH PONER W THHELD.

I NI TI AL

(A) Real property transactions (when properly recorded).
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_____ (B) Tangi bl e personal property transactions.

(C Stock and bond transacti ons.

_____ (D) Commodity and option transactions.

_____ (E) Banking and other financial institution transactions.
_____ (F) Business operating transactions.

_____ (G Insurance and annuity transactions.

_____ (H Estate, trust, and other beneficiary transactions.
_____ (I') dainms and litigation.

_____ (J) Personal and fam |y nai ntenance.

_____ (K) Benefits fromsocial security, nedicare, nedicaid, or
ot her governnental prograns or mlitary service.

(L) Retirenent plan transactions.

_____ (M Tax matters.

UNLESS YOU DI RECT OTHERW SE, THI S PONER OF ATTORNEY | S EFFECTI VE
| MMEDI ATELY AND WLL CONTINUE UNTIL I'T IS REVOKED OR TERM NATED AS
SPECI FI ED BELOW STRI KE THROUGH AND WRI TE YOUR I NI TI ALS TO THE LEFT
OF THE FOLLON NG SENTENCE | F YOU DO NOT' WANT THI S PONER OF ATTORNEY
TO CONTI NUE | F YOU BECOVE Dl SABLED, | NCAPACI TATED, OR | NCOVPETENT.

1. () This power of attorney will continue to be effective even
t hough | becone di sabl ed, incapacitated, or inconpetent.

YOU NAY | NCLUDE ADDI TIONS TO AND LI M TATI ONS ON THE AGENT' S POVNERS
IN TH'S POANER OF ATTORNEY | F THEY ARE SPECI FI CALLY DESCRI BED BELOW

2. The powers granted above shall not include the follow ng powers
or shall be nodified or limted in the foll owi ng manner (here you
may include any specific limtations you deem appropriate, such as
a prohibition of or conditions on the sale of particular stock or
real estate or special rules regarding borrowi ng by the agent):

3. In addition to the powers granted above, | grant ny agent the
foll owi ng powers (here you may add any ot her del egabl e powers, such
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as the power to make gifts, exercise powers of appointnent, nanme or
change beneficiaries or joint tenants, or revoke or anend any trust
specifically referred to bel ow):

4. SPECIAL I NSTRUCTIONS. ON THE FOLLON NG LINES YOU MAY G VE
SPECI AL | NSTRUCTI ONS TO YOUR AGENT:

YOUR AGENT W LL BE ENTI TLED TO RElI MBURSEMENT FOR ALL REASONABLE
EXPENSES | NCURRED | N ACTI NG UNDER THI S PONER OF ATTORNEY. STRIKE
THROUGH AND | NI TI AL THE NEXT SENTENCE | F YOU DO NOT WANT YOUR AGENT
TO ALSO BE ENTI TLED TO REASONABLE COMPENSATI ON FOR SERVI CES AS
AGENT.

5. () My agent is entitled to reasonabl e conpensation for services
rendered as agent under this power of attorney.

TH' 'S PONER OF ATTORNEY MAY BE AMENDED | N ANY MANNER OR REVOKED BY
YOU AT ANY TIME. ABSENT AMENDMENT OR REVOCATION, THE AUTHORI TY
GRANTED IN THI ' S PONER OF ATTORNEY | S EFFECTI VE WHEN THI S POVNER OF
ATTORNEY |'S SI GNED AND CONTI NUES | N EFFECT UNTIL YOUR DEATH, UNLESS
YOU MAKE A LI M TATI ON ON DURATI ON BY COVPLETI NG THE FOLLOW NG

6. This power of attorney termnates on __ (Insert a
future date or event, such as court determ nation of your
di sability, when you want this power to term nate prior to your
deat h).

BY RETAI NI NG THE FOLLON NG PARAGRAPH, YQU MAY, BUT ARE NOI' REQUI RED
TO, NAME YOUR AGENT AS GUARDI AN OF YOUR PERSON OR CONSERVATOR OF
YOUR PROPERTY, OR BOTH, |F A COURT PROCEEDI NG | S BEGUN TO APPO NT
A GUARDI AN CR CONSERVATOR, OR BOTH, FOR YQU. THE COURT WLL APPO NT
YOUR AGENT AS GUARDI AN OR CONSERVATOR, OR BOTH, |IF THE COURT FI NDS
THAT SUCH APPO NTMENT W LL SERVE YOUR BEST | NTERESTS AND V\ELFARE.
STRIKE THROUGH AND | NI TI AL PARAGRAPH 7 |F YOU DO NOT WANT YOUR
AGENT TO ACT AS GUARDI AN CR CONSERVATOR, OR BOTH.

7. () If a guardian of ny person or a conservator for ny property,
or both, are to be appointed, | nom nate the agent acting under
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this power of attorney as such guardian or conservator, or both, to
serve wi thout bond or security.

| F YOU W SH TO NAME SUCCESSCR AGENTS, | NSERT THE NAME AND ADDRESS
OF ANY SUCCESSOR AGENT IN THE FOLLOW NG PARAGRAPH:

8. If any agent named by nme shall die, becone incapacitated,
resign, or refuse to accept the office of agent, | nane the
foll ow ng each to act al one and successively, in the order naned,
as successor to such agent:

For purposes of this paragraph 8, a person is considered to be
incapacitated if and while the person is a mnor or a person
adj udi cated incapacitated or if the person is unable to give pronpt
and intelligent consideration to business matters, as certified by
a licensed physician.

| agree that any third party who receives a copy of this docunent
may act under it. Revocation of the power of attorney is not
effective as to a third party until the third party |learns of the
revocation. | agree to indemify the third party for any clains
that arise against the third party because of reliance on this
power of attorney.

Signed on , 200_.

|F THERE | S ANYTH NG ABOUT TH S FORM THAT YOU DO NOT UNDERSTAND, | T
MAY BE I N YOUR BEST | NTEREST TO CONSULT A COLORADO LAWER RATHER
THAN SIGN TH S FORM

(Your Signature)

(Your Social Security Nunber)

YQU MAY, BUT ARE NOI' REQUI RED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVI DE SPECI MEN SI GNATURES BELOW | F YOU | NCLUDE
SPECI MEN SI GNATURES IN TH'S PONER OF ATTORNEY, YOU MJUST COVPLETE
THE CERTI FI CATI ON OPPOSI TE THE SI GNATURES OF THE AGENTS.

NOTI CE TO AGENTS: BY EXERCI SI NG PONERS UNDER THI S DOCUMENT, THE
AGENT ASSUMES THE FI DUCI ARY AND OTHER LEGAL RESPONSI BI LI TI ES OF AN
AGENT UNDER COLORADO LAW

Speci men signatures of agent (and | certify that the signatures of
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my successors) agent (and successors) are correct.

agent princi pal

successor agent princi pal

successor agent princi pal

STATE OF COLORADO

Thi s docunent was acknow edged before ne on (date) by
(name of principal). (, who certifies the correctness of
the signature(s) of the agent(s).) M conm ssion expires:

[ Seal ]

Not ary Public
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NEW YORK
GENERAL OBLIGATIONS LAW, ARTICLE 5, TITLE 15,
SECTION 5-1501, ET SEQ.

GENERAL POWER OF ATTORNEY

"NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMENT YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY 1S 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. THE POWERS THAT YOU GIVE
YOUR AGENT ARE EXPLAINED MORE FULLY IN NEW YORK GENERAL OBLIGATIONS
LAW, ARTICLE 5, TITLE 15, SECTIONS 5-1502a THROUGH 5-1503, WHICH
EXPRESSLY PERMITS THE USE OF ANY OTHER OR DIFFERENT FORM OF POWER
OF ATTORNEY DESIRED BY THE PARTIES CONCERNED. THIS DOCUMENT DOES
NOT AUTHORIZE ANYONE TO MAKE MEDICAL 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."

"Know All Men by These Presents, which are intended to
constitute a GENERAL POWER OF ATTORNEY pursuant to Article 5 Title

15 of the New York General Obligations Law

That |

name and address of the principal
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do hereby appoint:

(If 1 person is to be appointed agent, insert the nane and address
of the agent above)

my attorney(s)-in-fact TO ACT

(If 2 or nore persons are to be appointed agents with each
agent to be able to act ALONE without requiring the consent of
any other agent appointed in order to act, insert the nane and
address above of each agent SEPARATELY appoi nted and BE SURE
TO insert the word "OR"™ between "EACH" desi gnati on of an agent
to show that "EACH" agent has COMPLETE power to act al one)

(If 2 or nore persons are to be appointed agents to act
TOGETHER and requiring the JOINT consent of ALL appointed
agents to act with no one agent to be able to act al one,
insert the names and addresses above of all agents JOINTLY
appoi nted and BE SURE TO insert the word "AND" between EVERY
desi gnation of each agent to indicate that ALL agents listed
are required to act together and NONE can act al one)

(If nore than one agent is designated and the principal wants
each agent alone to be able to exercise the power conferred,
insert in this blank the word "SEPARATELY'™)

(If nore than one agent is designated and the principal wants
all of the designated agents together to exercise the power
conferred, insert in this blank the word “JOINTLY™)

(The failure to make any insertion in this blank wll require
the agents to act either separately or jointly, in accordance
with the principal's use of the "OR"™ or the word ""AND" bet ween
every respective designation of such agents above. If the
principal's w shes cannot be determ ned because he or she
fails to insert the word "OR"™, ™"AND"™ "SEPARATELY", or
"JOINTLY" as he or she is asked to do above, the principa
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w Il be deened to require the agents desi gnhated above to act
jointly.)

In ny name, place and stead in any way which | could do, if |
were personally present, with respect to the followng matters as
each of themis defined in Title 15 of Article 5 of the New York
Ceneral obligations Lawto the extent that | ampermtted by law to
act through an agent:

Initial 1n the opposite box any one or nore of the
subdi visions as to which the principal WANTS to give the agent
authority.

("NOTICE: The principal nust wite his or her initials in the
correspondi ng bl ank space of a box below with respect to each
of the subdivisions (A) through (N) below for which the
princi pal wants to give the agent(s) authority. If the blank
space with a box for any particular subdivision is NOT
initialed, NO AUTHORITY WILL BE GRANTED for matters that are
i ncluded in that subdivision")

(A) real estate transactions;

(B) chattels and goods transacti ons;

(C bonds, share, and commodities transactions;

(D) banking transacti ons;

(E) business operating transactions;

(F) insurance transactions;

(G estate transactions;

H clains and litigation;

) personal relationships and affairs;

J) benefits frommlitary service;

K) records, reports, and statenents;

L) full and unqualified authority to ny
attorney(s)-in-fact to delegate any or all of the
f oregoi ng powers to any person or persons whom ny
attorney(s)-in-fact shall select;

(M all other matters; ( )

(N) if the blank space in the box to the right is ( )
initialed by the principal, this power of attorney
shall not be affected by the subsequent disability
or inconpetence of the principal;

NN AN AN AN AN NN NN
N N N N N N N N N N N N

(Special provisions and limtations may be included in the
statutory short formpower of attorney only if they conformto
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affi xed ny seal this day of , 200

the requirenents of section 5-150-3 of the New York General
Cor porations Law.)

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, 1 HEREBY AGREE
THAT ANY THIRD PARTY RECEIVING ADULT EXECUTED COPY OR
FACSIMILE OF THIS INSTRUMENT MAY ACT HEREUNDER, AND THAT
REVOCATION OR TERMINATION HEREOF SHALL BE INEFFECTIVE AS TO
SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE
OF SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY
SUCH THIRD PARTY, AND 1 FOR MYSELF AND FOR MY HEIRS,
EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO
INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE
PROVISIONS OF THIS INSTRUMENT.

I N WTNESS WHERECF, | have hereunder signed ny nanme and

Si gnature of Princi pal

St at e of )
) SS
County of )
On the day of before ne personally canme

to me known
to be the person described in and who executed the foregoing

i nstrunment and acknow edged to ne that he/she executed the sane.

Seal

Notary Public/ Oficer
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[11. DURABLE PONER OF ATTORNEY FOR HEALTH CARE

Wthin the last 15 years, all of the states have cone to
realize it is not always necessary to require a conservator or
guardi an to be appointed for an inconpetent if the person has taken
care to protect hinself for this eventuality. The states have
adopted either the Uniform Durable Power of Attorney Act or the
Uni form Probate Code or have enacted their own durable power of
attorney legislation. Al states now permt a person to grant an
attorney in fact the power of attorney to act on the principal's
behal f, including health care decisions, after the principal has
becone nentally inconpetent. A durable power of attorney for health
care is a specialized form of power of attorney that gives the
power to an attorney in fact to nake health care decisions for a
princi pal who has becone inconpetent. Durable powers of attorney
for health care are valid in all states.

What an attorney in fact can do is governed by state |aw.
States that have adopted statutory forns for durable powers of
attorney usually list [imtations in their statutes that bind the
attorney in fact. Many states limt the scope of the nedica
decisions that can be mde for a principal wthout a court
conservator or guardian over the person. The nedi cal decision
limtations define acts reasonable attorney in fact would not nake
anyway. For exanple, in California an attorney in fact cannot
aut hori ze convul sive treatnent, psychosurgery or conmtnment to a

mental institution. Decisions on such technical topics should be
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made only after joint consultation with an attorney, the
principal's doctors and the court. The attorney in fact does have
the power to place an inconpetent principal in a nursing honme. In
i ke manner, many durable power of attorney instrunents
(specifically those for health care) have clauses requiring the
attorney in fact to be replaced wth a designated successor when he
becones inconpetent or otherw se unable to performthe duties of
attorney in fact.

Unl i ke a durable power of attorney for financial affairs, a
dur abl e power of attorney for health care cannot be term nated by
a court appointed conservator or guardian for a person who has one.
Sone states have created nmandatory statutory forns for the creation
of durable powers of attorney for health care whereas other states
have no particular fornms or their statutory forns are not
mandatory. The use of statutory forms is not nmandatory. Even
though the fornms may not be mandatory, their use should be
consi dered because there is |l ess chance of anbiguities arising in
a statutory form Followng is both a uniform durable power of
attorney for health care and a conbi ned uniform durabl e power of
attorney form for financial affairs and health care for use in
states that have not adopted a statutory form In addition a
specific durable power of attorney for health care for use in Ghio
and Tennessee also follow Both Chio and Tennessee require any
durabl e power of attorney to have a specific notice provision in it

in order to be valid. These forns have the required notices.
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Followi ng this chapter are also the Statutory Durable Power of

Attorney Forns, nedical

attorney in facts for

S N o e
© © 0 N s wDdPE O

© 0O N ORAE WwDNRE

Al aska

California
Connecti cut

District of Colunbia
[1linois

Ceorgi a

| daho

Kansas

New Mexi co

Nevada

New Hanpshire

New Yor k Heal t h Proxy
Oregon Advance Directive

Rhode | sl and
Sout h Carolina
Texas

Ut ah Speci al Power of Attorney

Ver nont

West Virginia Medical Power of Attorney
W sconsin

directives or health proxies,

whi ch appoi nt

health care for the foll ow ng states:
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DURABLE POVNER OF ATTORNEY FOR HEALTH CARE

KNOW ALL MEN BY THESE PRESENTS, that I,

residing at

do declare this to be a

dur abl e power of attorney.

This power of attorney shall not be affected by subsequent
i ncapacity of the principal.

| hereby revoke all prior powers of attorney regardl ess of the
type and to whom they may have been given.

| hereby nom nate, constitute and appoi nt

whose address and

t el ephone nunber is:

as ny true and lawful attorney in fact, for me and in ny nane,
pl ace and stead, and for ny use and benefit, to exercise the
foll ow ng powers

Thi s durabl e power of attorney shall becone effective:

() I'mediately upon execution of this durable power of
attorney.

() Only after certification by two |icensed physicians
that | lack the nental capacity to make health care and
financi al decisions for nyself.

(1) To nake health care decisions on ny behalf. "Health care

deci sions" neans decisions on nmy care, treatnent and procedures to
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be used to maintain, diagnose and treat my physical condition
This durable power of attorney as it pertains to health care
deci sions does not carry the power to authorize any of the
follow ng acts:

(a) Any commtnment or placenent in a nmental health

facility,

(b) Any convul sive treatnent, or

(c) Any psychosurgery.

Furthernore, | hereby expressly authorize any physician,
hospital, or other person or organization to rel ease and di scl ose
to ny agent any information any of them may have concerni ng any
treatnent, diagnosis, recommendation or other fact, which they may
have concerning ny physical condition and any health care, counsel,
treatnent or assistance provided to nme either before or after the
execution of the power of attorney, any privilege hereby being
expressly waived as to such disclosures. This waiver shall extend
to communications to ny agent only and shall not be deened a
general waiver of the privilege. M agent may, however, authorize
rel ease of such information to such third persons as ny agent deens
to be reasonabl e or necessary in the exercise of the powers granted
in this instrunment.

(3) Subject to any limtations in this docunent, ny agent has
t he power and authority to do all of the follow ng:

yes () no () (a) Authorize an autopsy.

yes () no () (b) Make a disposition of a part or parts of
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ny body under the Uniform Anatom cal G ft
Act .

yes () no () (c) Direct disposition of ny renains.

The attorney in fact under this durable power of attorney is
specifically not given and does not have the authority or power to
revoke, anend or alter any living will declaration or last wll and
testament that | have created or wll create.

The Attorney in Fact ( ) is ( ) is not granted reasonabl e
conpensation for services rendered under this Power of Attorney.

Special instructions or authority:

| f is not avail abl e or becones

ineligible or unable for any reason to act as ny agent and to nake
decisions for ne, or if | revoke appointnment or authority to act as

nmy agent, then | designate and appoi nt

, address:

phone: as ny alternative, true

and lawful attorney in fact with all of the powers enunerated

above, including the power to make health care decisions on ny
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behal f.
I N WTNESS WHERECF, | have hereunto signed nmy nanme on this

day of , at

In exercising this DURABLE PONER OF ATTORNEY am aware that |
have the followi ng rights regarding this Durable Power of Attorney.

1. Thi s docunent gives to the person whom | designate as ny
attorney in fact the power to nmake health care decisions for ne
subject to the limtations and statenent of ny desires that | have
included in this Docunment. The power to make health care decisions
for me may exclude consent, refusal of consent, or wthdrawal of
consent to any treatnent, service or procedure to nmaintain,
di agnose or treat physical or nental condition. | may state in this
docunent any type of treatnent or placenents that | do not desire.

2. The person whom | designated in this docunent has a duty
to act consistent with ny desires as stated in this document or
ot herwi se made known or, if ny desires are unknown, to act in ny
best interests.

3. Except as | have otherw se specified in this docunent,
t he power of the person whom| have designated to make health care
decisions for nme may include the power to consent to ny doctor not
to give treatnment or to stop treatnent which could keep ne alive.

4. Unless | specify a shorter period in this docunent, this
power will exist for seven (7) years fromthe date | execute this

docunent, and if | am unable to make health care decisions for
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nyself at the tinme the seven (7) year period ends, this power wl|
continue to exist until the tine | becone able to make health care
deci sions for nyself.

5. Not wi t hst andi ng thi s docunent, | have the right to make
medi cal and other health care decisions for nyself so long as |
give informed nedical consent with respect to the particular
deci si on. In addition, no treatnment nmay be given to nme over ny
objection, and health care to keep ne alive may not be stopped if
| object.

6. | have the right to revoke the appoi ntnent of the person
designated in this docunent by notifying that person of the
revocation in witing.

7. | have the right to revoke the authority granted to the
person designated in this docunment to nmake health care decisions
for me by notifying the treating physician, hospital, or other
health care provider orally or in witing.

8. The person designated in this docunent to make health
care decisions for ne has the right to exam ne ny nedical records
and to consent to their disclosures unless | [imt this right in
this docunent.

Dat ed:

ATTESTATI ON
| decl are under penalty of perjury under the laws of the State

of t hat , the person who
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signed this docunent is personally known to ne or proven to nme on
the basis of convincing evidence to be the Principal, that the
Princi pal signed or acknowl edged to this Durable Power of Attorney
in ny presence, that the Principal appears to be of sound m nd and
under no duress, fraud, or undue influence; that | am not the
person appointed as attorney in fact by this docunent, and that |
am not a health care provider, the operator of a comrunity care
facility, nor an enployee of an operator of a comrunity care
facility, nor the operator of a residential care facility for the
el derly, nor an enployee of an operator of a residential care
facility for the elderly.

| further declare under penalty of perjury under the | aws of

the State of that | am not related to the

Principal by blood, marriage, or adoption, and to the best of ny
knowl edge | am not entitled to any part of the estate of the
Princi pal upon the death of the Principal under a will now existing
or by operation of |aw.

DATED:
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CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE OF

COUNTY OF

On bef ore ne,

personal | y appeared

personally known to nme (or proved to nme on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the within instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.

Si gnat ure
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( SAVPLE)
DURABLE PONER OF ATTORNEY

FOR BOTH HEALTH CARE AND FI NANCI AL AFFAI RS

KNOW ALL PEOPLE BY THESE PRESENTS, that |, M CHAEL LYNN

GABRI EL residing at 504 C LOW GAP ROAD, UKI AH, MENDOCI NO

COUNTY, STATE OF CALI FORNI A, phone nunber (707) 468-0268 do decl are

this to be a Durabl e Power of Attorney.

This Durable Power of Attorney shall not be affected by

subsequent incapacity of the principal.

This Durabl e Power of Attorney shall becone effective:

( X) I'mmedi ately upon the execution of this Durable Power of
Att or ney.

() Only after certification by two |icensed physicians that
| have been determned to lack the capacity to make
heal th care and financial decisions for nyself.

| hereby revoke all prior powers of attorney regardl ess of the

type or to whomthey may have been given.

| hereby nom nate, constitute and appoint LYD A ANN STI NEMEYER

GABRI EL , wWhose address and tel ephone nunber are: 504 C LOWN GAP

ROAD, UKIAH, CALIFORNIA (707) 468-0268 , as ny true and | aw ul

Attorney in Fact, for nme and in nmy nanme, place and stead, and for
my use and benefit, to exercise the foll ow ng powers:
(1) To nake health care decisions on ny behalf. Health care

deci si ons neans deci sions on nmy care, treatnent, or procedures to
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be utilized in order to maintain, diagnose or treat ny physica
condition. This Durable Power of Attorney, as it relates to health
care decisions, does not carry with it the power to authorize any
of the follow ng acts:

(A) Any commtnent or placenent in a nental health facility,

(B) Any convul sive treatnent, or

(C© Any psychosurgery.

Furthernmore, | hereby expressly authorize any physician,
hospital, and any other person or organization, to release and
disclose to ny agent any information any of them nay have
concerning ny physical condition and any health care, counsel
treatnent, or assistance provided to ne either before or after the
execution of this power of attorney, any privilege hereby being
expressly waived to such disclosures. This waiver shall extend to
communi cations to ny agent only and shall not be deened a general
wai ver of the privilege. M agent nmay, however, authorize release
of such information to such third persons as ny agent deens to be
reasonabl e or necessary in the exercise of the powers granted in
this instrunent.

(2) Subject to any limtations in this docunent, ny agent has
the power and authority to do all of the foll ow ng:

yes (x) no () (a) Authorize an autopsy.

yes (x) no () (b) Make a disposition of a part or parts of

my body under the Uniform Anatomi cal G ft

Act .
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yes (x) no () (c) Direct disposition of ny renmains.

(3) Subject to any limtations in this docunent, | hereby
grant to ny agent full power and authority to act for ne in ny
name, in any way which | nyself could act, with respect to the
followng matters as each of themto the extent that | ampermtted
to act through an agent:

(A) Real estate transactions,

(B) Tangi bl e personal property transactions,

(© Bond, share and commpdity transactions,

(D) Financial institution transactions,

(E) Business operating transactions,

(F) Insurance transactions,

(G Retirenment plan transactions,

H) Estate transactions,

) Cains and litigation,

J) Tax matters,

K) Personal relationships and affairs,

L) Benefits frommlitary service,

M Records, reports and statenents,

N) Full and unqualified authority to ny agent to del egate
any and all of the foregoing powers to any person or
persons whom ny agent shall del egate.

(4) To ask, demand, sue for, recover, collect, and receive
such sunms of noney, debts, dues accounts, |egacies, bequests,
interest, dividends, annuities, and demands what soever as are now
or shall hereafter becone due, ow ng payable or belonging to ne and
have, wuse and take all lawful ways and neans in nmy nane or
ot herwi se, and to conprom se and agree for the acquittance or other
sufficient discharge of the sane.

(5 For me in nmy nanme, to make, seal, and deliver, to
bargain, contract, agree for, purchase, receive, and take |ands,
tenenents, hereditanments and accept the possession of all | ands,

and deeds of assurances, in the law therefor, and to | ease, |et,
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dem se, bargain, sell, remse, release, convey, nortgage, and
hypot hecat e | ands, tenenents and hereditanents upon such covenants
as they shall think fit.

(6) To sign, endorse, execute, acknow edge, deliver, receive,
and possess such applications, contracts, agreenents, options,
covenants, deeds, conveyances, trust deeds, security agreenents,
bills of sale, |eases, nortgages, assignnents, insurance policies,
bills of |ading, warehouse receipts, docunents of title, bills,
bonds, debentures, checks, drafts, bills of exchange, notes, stock
certificates, proxies, warrants, commercial paper, receipts,
wi t hdrawal receipts and deposit instrunents relating to accounts or
deposits in or certificates of deposits of banks, savings and | oans
or other such institutions or associations, proof of |oss,
evidences of debts, releases and satisfaction of nortgages,
judgnents, liens, security agreenents, and other debts and
obligations, and such other instrunments in witing of whatever kind
and nature as nmay be necessary or proper in the exercise of the
rights and powers herein granted.

(7) Aso to bargain and agree for, buy, sell, nortgage,
hypot hecate, and in any and every way and manner deal in and with
goods, wares and nerchandi se, choices in action, and to make, do
and transact all business of whatever nature and kind.

(8 Also for nme and in ny nane, and as ny act and deed, to
sign, seal, execute, deliver, and acknow edge such deeds, | eases,

nort gages, hypot hecations, bottonries, charter parties, bills of
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| ading, bills, notes, receipts, evidences of debt, releases and
satisfaction of nortgages, judgnents and other debts, and other
such instrunments in witing of whatever kind and nature as may be
necessary and proper.

(9) To have access at any tinme or tines to any safe deposit
box rented by ne, wheresoever |ocated and to renove all or any part
of the contents thereof, and to surrender or relinquish said safe
deposit box, and any institution in which such safe deposit box is
| ocated shall not incur any liability to me or to ny estate as a
result of permtting ny agent to exercise this power.

(10) | hereby grant all of the follow ng powers to ny attorney
in fact that may be necessary to make ne eligible for nursing hone
assistance if it is deened in ny best interests.

A Make gifts fromany revocable trust |I have created to the
remai nder beneficiaries in the trust to the extent needed
to qualify the nyself for nursing hone assistance even if
this means termnating the trust for |ack of assets.

B. Decl are any revocable trust | have created irrevocabl e
and renounce all future interests in the trust for ne.

C. In any community property joint trust created between
nysel f and ny spouse, the attorney in fact may transmnmute
all or any part of ny community property interests into
separate and give that property in fee to ny spouse.

| specifically approve and adopt this provisionM CHAEL LYNN GABRI EL

(10) I hereby expressly authorize any attorney of m ne, past
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or present, to release and disclose to ny agent any information any
of them may have concerning ny legal affairs or other facts, which
t hey may have concerning ny personal affairs and any | egal service,
counsel or assistance provided to ne either before or after the
execution of this power of attorney, any privilege hereby being
expressly waived as to such disclosures. This waiver shall extend
to communications to ny agent only and shall not be deened to
authorize a release of information to third parties and shall not
be deened a general waiver of the privilege. My agent nmay,
however, authorize release of such information to such third
persons as ny agent deens to be reasonable or necessary in the
exercise of the powers granted in this instrunent.

(11) Gving and granting unto said attorney in fact full power
and authority to do and performevery act necessary, requisite or
proper to be done in and about ny property as fully as | mght or
could do if personally present, with full power of substitution and
revocation, hereby ratifying and confirmng that ny said attorney
shall lawfully do or cause to be done by virtue hereof.

The attorney in fact under this durable power of attorney is
specifically not given and does not have the authority or power to
revoke, anend or alter any revocable or irrevocable trust that I
have created or may create in the future.

The Attorney in Fact ( x ) is ( ) is not granted reasonabl e
conpensation for services rendered under this Power of Attorney.

The Attorney in Fact ( ) is ( ) is not permtted to engage
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in self-dealing with ny estate.

Special instructions or authority:

none

If LYDI A ANN STI NEMEYER GABRIEL is not avail abl e or becomes

ineligible or unable for any reason to act as ny agent and to nake
decisions for ne, or if | revoke appointnment or authority to act as

my agent, then | designate and appoi nt PAUL THOVAS GABRIEL

address: 3336 LOVELAND ROAD, YOUNGSTOM, CHI O 44502 , phone: (213)

445- 7846 as ny alternative, true and lawful attorney in fact

with all of the powers enunerated above, including the power to
make health care decisions on ny behal f.
I N WTNESS WHERECF, | have hereunto signed nmy nanme on this

day of at

M CHAEL LYNN GABRI EL

I n exercising this DURABLE PONER OF ATTORNEY, | am aware that
| have the followng rights regarding this Durable Power of
Att or ney.

1. Thi s docunent gives to the person whom | designate as ny
attorney in fact the power to nmake health care decisions for ne

subject to the limtations and statenent of ny desires that | have
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included in this Docunment. The power to make health care decisions
for me may exclude consent, refusal of consent, or wthdrawal of
consent to any treatnent, service or procedure to nmaintain,
di agnose or treat physical or nental condition. | may state in this
docunent any type of treatnent or placenents that | do not desire.

2. The person whom | designated in this docunent has a duty
to act consistent with ny desires as stated in this document or
ot herwi se made known or, if ny desires are unknown, to act in ny
best interests.

3. Except as | have otherw se specified in this docunent,
t he power of the person whom| have designated to make health care
decisions for me may include the power to consent to ny doctor not
to give treatnent or to stop treatnent which could keep ne alive.

4. Unless | specify a shorter period in this docunent, this
power will exist for seven (7) years fromthe date | execute this
docunent, and if | am unable to nmake health care decisions for
nyself at the tinme the seven (7) year period ends, this power wll
continue to exist until the time | becone able to make health care
deci sions for nyself.

5. Not wi t hst andi ng this docunent, | have the right to make
medi cal and other health care decisions for nyself so long as |
give informed nedical consent with respect to the particular
deci si on. In addition, no treatnent nmay be given to nme over ny
obj ection, and health care to keep ne alive may not be stopped if

| object.
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6. | have the right to revoke the appoi ntnment of the person
designated in this docunent by notifying that person of the
revocation in witing.

7. | have the right to revoke the authority granted to the
person designated in this document to nmake health care decisions
for me by notifying the treating physician, hospital, or other
health care provider orally or in witing.

8. The person designated in this docunent to make health
care decisions for ne has the right to exam ne ny nedical records
and to consent to their disclosures unless | [imt this right in
this docunent.

Dat ed:

M CHAEL LYNN GABRI EL

ATTESTATI ON

| decl are under penalty of perjury under the laws of the State

of CALIFORNIA that M CHAEL LYNN GABRI EL, the person who signed this

docunent is personally known to ne or proven to ne on the basis of
convi ncing evidence to be the Principal, that the Principal signed
or acknow edged to this Durable Power of Attorney in ny presence,
that the Principal appears to be of sound m nd and under no duress,
fraud, or undue influence; that | am not the person appointed as
attorney in fact by this docunent, and that | amnot a health care
provider, the operator of a comunity care facility, nor an
enpl oyee of an operator of a comunity care facility, nor the
operator of a residential care facility for the elderly, nor an

enpl oyee of an operator of a residential care facility for the
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el derly.
| further declare under penalty of perjury under the | aws of

the State of CALIFORNIA that | amnot related to the Principal by

bl ood, marriage, or adoption, and to the best of nmy know edge | am
not entitled to any part of the estate of the Principal upon the
death of the Principal under a will now existing or by operation of
I aw.

DATED:

CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE COF

COUNTY OF

On before ne,

personal | y appeared

personally known to nme (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the within instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
i nstrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS MY HAND AND OFFI Cl AL SEAL.
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DURABLE PONER OF ATTORNEY

FOR BOTH HEALTH CARE AND FI NANCI AL AFFAI RS

KNOW ALL PECPLE BY THESE PRESENTS, that I,

residing at

, phone nunber do declare this to be

a Durabl e Power of Attorney.

This Durable Power of Attorney shall not be affected by

subsequent incapacity of the principal.

This Durabl e Power of Attorney shall becone effective:

() I'mediately upon the execution of this Durable Power of
Att or ney.

() Only after certification by two |icensed physicians that
| have been determned to lack the capacity to mnake
heal th care and financial decisions for nyself.

| hereby revoke all prior powers of attorney regardl ess of the

type or to whomthey may have been given.

| hereby nom nate, constitute and appoi nt

, whose address and tel ephone nunber are:

, as ny true and | awf ul
Attorney in Fact, for nme and in nmy nanme, place and stead, and for
my use and benefit, to exercise the foll ow ng powers:

(1) To nake health care decisions on ny behalf. Health care

deci si ons neans deci sions on nmy care, treatnent, or procedures to
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be utilized in order to maintain, diagnose or treat ny physica
condition. This Durable Power of Attorney, as it relates to health
care decisions, does not carry with it the power to authorize any
of the follow ng acts:

(A) Any commtnent or placenent in a nental health facility,

(B) Any convul sive treatnent, or

(C© Any psychosurgery.

Furthernmore, | hereby expressly authorize any physician,
hospital, and any other person or organization, to release and
disclose to ny agent any information any of them nay have
concerning ny physical condition and any health care, counsel
treatnent, or assistance provided to ne either before or after the
execution of this power of attorney, any privilege hereby being
expressly waived to such disclosures. This waiver shall extend to
communi cations to ny agent only and shall not be deened a general
wai ver of the privilege. M agent nmay, however, authorize release
of such information to such third persons as ny agent deens to be
reasonabl e or necessary in the exercise of the powers granted in
this instrunent.

(2) Subject to any limtations in this docunent, ny agent has
the power and authority to do all of the foll ow ng:

yes () no () (a) Authorize an autopsy.

yes () no () (b) Make a disposition of a part or parts of

nmy body under the Uniform Anatomcal G ft

Act .
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yes () no () (c) Direct disposition of ny remains.

(3) Subject to any limtations in this docunent, | hereby
grant to ny agent full power and authority to act for ne in ny
name, in any way which | nyself could act, with respect to the
followng matters as each of themto the extent that | ampermtted
to act through an agent:

(A) Real estate transactions,

(B) Tangi bl e personal property transactions,

(© Bond, share and commpdity transactions,

(D) Financial institution transactions,

(E) Business operating transactions,

(F) Insurance transactions,

(G Retirenment plan transactions,

H) Estate transactions,

) Cains and litigation,

J) Tax matters,

K) Personal relationships and affairs,

L) Benefits frommlitary service,

M Records, reports and statenents,

N) Full and unqualified authority to ny agent to del egate
any and all of the foregoing powers to any person or
persons whom ny agent shall del egate.

(4) To ask, demand, sue for, recover, collect, and receive
such sunms of noney, debts, dues accounts, |egacies, bequests,
interest, dividends, annuities, and demands what soever as are now
or shall hereafter becone due, ow ng payable or belonging to ne and
have, wuse and take all lawful ways and neans in nmy nane or
ot herwi se, and to conprom se and agree for the acquittance or other
sufficient discharge of the sane.

(5 For me in nmy nanme, to make, seal, and deliver, to
bargain, contract, agree for, purchase, receive, and take |ands,
tenenents, hereditanments and accept the possession of all | ands,

and deeds of assurances, in the law therefor, and to | ease, |et,
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dem se, bargain, sell, remse, release, convey, nortgage, and
hypot hecat e | ands, tenenents and hereditanents upon such covenants
as they shall think fit.

(6) To sign, endorse, execute, acknow edge, deliver, receive,
and possess such applications, contracts, agreenents, options,
covenants, deeds, conveyances, trust deeds, security agreenents,
bills of sale, |eases, nortgages, assignnents, insurance policies,
bills of |ading, warehouse receipts, docunents of title, bills,
bonds, debentures, checks, drafts, bills of exchange, notes, stock
certificates, proxies, warrants, commercial paper, receipts,
wi t hdrawal receipts and deposit instrunents relating to accounts or
deposits in or certificates of deposits of banks, savings and | oans
or other such institutions or associations, proof of |oss,
evidences of debts, releases and satisfaction of nortgages,
judgnents, liens, security agreenents, and other debts and
obligations, and such other instrunments in witing of whatever kind
and nature as nmay be necessary or proper in the exercise of the
rights and powers herein granted.

(7) Aso to bargain and agree for, buy, sell, nortgage,
hypot hecate, and in any and every way and manner deal in and with
goods, wares and nerchandi se, choices in action, and to make, do
and transact all business of whatever nature and kind.

(8 Also for nme and in ny nane, and as ny act and deed, to
sign, seal, execute, deliver, and acknow edge such deeds, | eases,

nort gages, hypot hecations, bottonries, charter parties, bills of
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| ading, bills, notes, receipts, evidences of debt, releases and
satisfaction of nortgages, judgnents and other debts, and other
such instrunments in witing of whatever kind and nature as may be
necessary and proper.

(9) To have access at any tinme or tines to any safe deposit
box rented by ne, wheresoever |ocated and to renove all or any part
of the contents thereof, and to surrender or relinquish said safe
deposit box, and any institution in which such safe deposit box is
| ocated shall not incur any liability to me or to ny estate as a
result of permtting ny agent to exercise this power.

(10) | hereby grant all of the follow ng powers to ny attorney
in fact that may be necessary to make nme eligible for nursing hone
assistance if it is deened in ny best interests.

A Make gifts fromany revocable trust |I have created to the
remai nder beneficiaries in the trust to the extent needed
to qualify the nyself for nursing hone assistance even if
this means termnating the trust for |ack of assets.

B. Decl are any revocable trust | have created irrevocabl e
and renounce all future interests in the trust for ne.

C. In any conmunity property joint trust created between
nysel f and ny spouse, the attorney in fact may transnute
all or any part of nmy community property interests into
separate and give that property in fee to ny spouse.

| specifically adopt and aprove this provision

(11) I hereby expressly authorize any attorney of m ne, past
or present, to release and disclose to ny agent any information any
of them may have concerning ny legal affairs or other facts, which

t hey may have concerning ny personal affairs and any | egal service,
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counsel or assistance provided to ne either before or after the
execution of this power of attorney, any privilege hereby being
expressly waived as to such disclosures. This waiver shall extend
to communications to ny agent only and shall not be deened to
authorize a release of information to third parties and shall not
be deened a general waiver of the privilege. My agent nmay,
however, authorize release of such information to such third
persons as ny agent deens to be reasonable or necessary in the
exercise of the powers granted in this instrunent.

(11) Gving and granting unto said attorney in fact full power
and authority to do and performevery act necessary, requisite or
proper to be done in and about ny property as fully as | mght or
could do if personally present, with full power of substitution and
revocation, hereby ratifying and confirmng that ny said attorney
shall lawfully do or cause to be done by virtue hereof.

The attorney in fact under this durable power of attorney is
specifically not given and does not have the authority or power to
revoke, anend or alter any revocable or irrevocable trust that I
have created or may create in the future.

The Attorney in Fact ( ) is ( ) is not granted reasonabl e
conpensation for services rendered under this Power of Attorney.

The Attorney in Fact ( ) is ( ) is not permtted to engage
in self-dealing with ny estate.

Special instructions or authority:
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| f is not avail able or becones

ineligible or unable for any reason to act as ny agent and to nake
decisions for nme, or if | revoke appointnent or authority to act as

nmy agent, then | designate and appoi nt

__, address: :

phone: as ny alternative, true and | awful

attorney in fact with all of the powers enunerated above, including
the power to make health care decisions on ny behal f.
I N WTNESS WHERECF, | have hereunto signed ny nane on this _

day of , at

I n exercising this DURABLE PONER OF ATTORNEY, | am aware that
| have the followng rights regarding this Durable Power of
Att or ney.

1. Thi s docunment gives to the person whom | designate as ny
attorney in fact the power to nmake health care decisions for ne
subject to the limtations and statenent of ny desires that | have
included in this Docunment. The power to make health care decisions
for me may exclude consent, refusal of consent, or wthdrawal of
consent to any treatnent, service or procedure to nmaintain,
di agnose or treat physical or nental condition. | may state in this
docunent any type of treatnent or placenents that | do not desire.

2. The person whom | designated in this docunent has a duty
to act consistent with ny desires as stated in this document or
ot herwi se made known or, if ny desires are unknown, to act in ny

best interests.
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3. Except as | have otherw se specified in this docunent,
t he power of the person whom| have designated to make health care
decisions for me may include the power to consent to ny doctor not
to give treatnment or to stop treatnent which could keep ne alive.

4. Unless | specify a shorter period in this docunent, this
power will exist for seven (7) years fromthe date | execute this
docunent, and if | am unable to make health care decisions for
nyself at the tinme the seven (7) year period ends, this power wl|
continue to exist until the time | becone able to make health care
deci sions for nyself.

5. Not wi t hst andi ng thi s docunent, | have the right to make
medi cal and other health care decisions for nyself so long as |
give informed nedical consent with respect to the particular
deci si on. In addition, no treatnment nmay be given to nme over ny
obj ection, and health care to keep ne alive may not be stopped if
| object.

6. | have the right to revoke the appoi ntnent of the person
designated in this docunent by notifying that person of the
revocation in witing.

7. | have the right to revoke the authority granted to the
person designated in this docunment to nmake health care deci sions
for me by notifying the treating physician, hospital, or other
health care provider orally or in witing.

8. The person designated in this docunent to make health
care decisions for ne has the right to exam ne ny nedical records
and to consent to their disclosures unless | [imt this right in
this docunent.

Dat ed:
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ATTESTATI ON

| decl are under penalty of perjury under the laws of the State

of t hat , the person who

signed this docunent is personally known to me or proven to ne on
the basis of convincing evidence to be the Principal, that the
Princi pal signed or acknowl edged to this Durable Power of Attorney
in ny presence, that the Principal appears to be of sound m nd and
under no duress, fraud, or undue influence; that | am not the
person appointed as attorney in fact by this docunent, and that |
am not a health care provider, the operator of a comrunity care
facility, nor an enployee of an operator of a community care
facility, nor the operator of a residential care facility for the
el derly, nor an enployee of an operator of a residential care
facility for the elderly.

| further declare under penalty of perjury under the | aws of

the State of that | amnot related to the

Principal by blood, marriage, or adoption, and to the best of ny
know edge | am not entitled to any part of the estate of the
Princi pal upon the death of the Principal under a will now existing
or by operation of |aw.

DATED:
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CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE OF
COUNTY OF
On bef ore ne,

personal | y appeared
personally known to nme (or proved to nme on the basis of

satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the within instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
i nstrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS MY HAND AND OFFI CI AL SEAL.

Si gnat ure
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STATUTORY FORM DURABLE POWER OF ATTORNEY
FOR HEALTH CARE
(California Cvil Code Section 2500)
WARNING TO PERSON EXECUTING THIS DOCUMENT

This is an inportant docunent which is authorized by the Keene
Health Care Agent Act. Before executing this docunent, you shoul d
know t hese facts:

Thi s docunent gives the person you designate as your agent
(the attorney in fact) the power to nmake health care decisions for
you. Your agent nust act consistently wth your desires as stated
in this docunent or otherw se made known.

Except as you otherwise specify in this docunent, this
docunent gives your agent the power to consent to your doctor not
giving treatnment or stopping treatnment necessary to keep you alive.

Notw t hstanding this docunent, you have the right to nake
medi cal and other health care decisions for yourself as |ong as you
can give inforned consent with respect to the particul ar deci sion.
In addition, no treatnent nay be given to you over your objection
at any tine, and health care necessary to keep you alive may not be
stopped or withheld if you object any tine.

Thi s docunent gives your agent authority to consent, to refuse
to consent, or to withdraw consent to any care, treatnent, service,
or procedure to maintain, diagnose, or treat a physical or nental
condition. This power is subject to any statenent of your desires

and any |limtations that you include in this docunent. You may
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state in this docunent any types of treatnent that you do not
desire. In addition, a court can take away the power of your agent
to make health care decisions for you if the agent (1) authorizes
anything that is illegal, (2) acts contrary to your known desires,
or (3) where your desires are not known, does anything that is
clearly contrary to your best interests.

The powers given by this docunment will exist for an indefinite
period of time unless you limt the duration in this docunent.

You have the right to revoke the authority of your agent by
notifying your agent or your treating doctor, hospital, or other
health care provider orally or in witing of the revocation.

Your agent has the right to exam ne your nedical records and
to consent to their disclosure unless you limt this right in this
docunent .

Unl ess you ot herwi se specify in this docunent, this docunent
gi ves your agent the power to (1) authorize an autopsy, (2) donate
your body or parts thereof for transplant or therapeutic or
educational or scientific purposes, and (3) direct the disposition
of your renains.

Thi s docunment revokes any prior durable power of attorney for
heal th care.

You should carefully read and follow the w tnessing procedure
described at the end of this form The docunent will not be valid
unl ess you conply with the wi tnessing procedure.

If there is anything in this docunment that you do not
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under stand, you should ask a |awer to explain it to you.

Your agent may need this docunent imrediately in the case of
an energency that requires a decision concerning your health care.
Ei ther keep this docunent where it is imedi ately available to your
agent and alternate agents or give each of them an executed copy of
this docunent. You nay also want to give your doctor an executed
copy of this docunent.

Do not use this form if you are a conservatee under the
Lanterman-Petris-Short Act and you want to appoi nt your conservator
as your agent. You can only do that if the appointnment docunent
includes a certificate of your attorney.

1. Desi gnation of Health Care Agent. :

do hereby designate and appoi nt

(I'nsert nanme, address, and tel ephone nunber of one individual only
as your agent to nake health care decisions for you. None of the
follow ng may be designated as your agent: [1l] your treating health
care provider, [2] a nonrelative enployee of your treating health
care provider, [3] an operator of a comunity care facility, [4] a
nonrel ati ve enpl oyee of an operator of a community care facility,
[5] an operator of a residential care facility for the elderly or
[6] a nonrelative enployee of an operator of a residential care
facility for the elderly.)

as ny attorney in fact (agent) to nmake health care decisions for ne
as authorized in this docunent. For the purposes of this docunent
"health care decision" neans consent, refusal to consent, or
wi t hdrawal of consent to any care, treatnent, service or procedure
to mai ntain, diagnose or treat any of the individual's physical or

mental condition.
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2. Creation of Durable Power of Attorney for Health Care.
By this docunent, | intend to create a durable power of attorney
for health care under Sections 2430 to 2443 inclusive of the
California Gvil Code. This power of attorney is authorized by the
Keene Health Care Agent Act and shall be construed in accordance
with the provisions of Section 2500 to 2506 inclusive of the
California Cvil Code. This power of attorney shall not be
af fected by ny subsequent incapacity.

3. Ceneral Statenent of Authority Granted. Subject to any
limtations in this docunent, | hereby grant to ny agent full power
and authority to nmake health care decisions for ne to the sane
extent that | could nmake such decisions for nyself if | had the
capacity to do so. In exercising this authority, my agent shal
make health care decisions that are consistent with ny desires as
stated in this docunent or otherwi se nade known to ny agent,
including but not limted to, nmy desires concerning obtaining or
refusing or withdrawi ng |Iife-prolonging care, treatnent, services
or procedures. (If you want to limt the authority of your agent
to make health care decisions for you, you can state the
limtations in paragraph 4, "Statenent of Desires, Special
Provisions, and Limtations," below You can indicate your desires
by including a statenment of your desires in the same paragraph.)

4. Statenent of Desires, Special Provisions and Limtations.
(Your agent must nake health care decisions that are consistent

wi th your known desires. You can, but are not required to, state
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your desires in the space provided bel ow You shoul d consi der
whet her you want to include a statenment of your desires concerning
life-prolonging care, treatnent, services or procedures. You can
al so include a statenment of your desires concerning other matters
relating to your health care. You can al so nake your desires known
to your agent by discussing your desires with your agent or by sone
other neans. |If there are any types of treatnent that you do not
want to be used, you should state themin the space below. If you
want to limt in any way the authority given your agent by this
docunent, you should state the [imts in the space below. [|f you
do not want any limts, your agent wll have broad powers to nmake
heal th care decisions for you except to the extent that there are
[imts provided by |aw.)

In exercising the authority under this durable power of
attorney for health care, ny agent shall act consistently with ny
desires as stated below and is subject to the special provisions
and limtations stated bel ow

(a) Statenment of desires concerning |ife-prolonging care,

treatnent, services and procedures:

(b) Additional statenent of desires and special provisions,

and limtations:

(You may attach additional pages if you need nore space to conplete
your statenent. |If you attach additional pages, you nust date and
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sign EACH of the additional pages at the sane tinme you date and
sign this docunent.)

5. | nspection and Di sclosure of Information Relating to My
Physi cal and Mental Health. Subject to any limtations in this
docunent, ny agent has the power and authority to do all of the
fol | ow ng:

(a) Request, review, and receive any information, verbal or
witten, regarding ny physical or nental health, including but not
limted to nedical and hospital records.

(b) Execute on ny behalf any rel eases or other docunents that
may be required in order to obtain this information.

(c) Consent to the disclosure of this information.

(I'f you want to |imt the authority of your agent to receive and
di sclose information relating to your health, you nust state the
l[imtations in paragraph 4, "Statenent of Desires, Special
Provi sions, and Limtations," above.)

6. Si gni ng Docunents, \Wivers and Rel eases. Were necessary
to inplenment the health care decisions that nmy agent is authorized
by this docunent to make, ny agent has the power and authority to
execute on ny behalf all of the follow ng:

(a) Docunents titled or purporting to be a "Refusal to Permt
Treatnment” and "Leavi ng Hospital Agai nst Medical Advice."

(b) Any necessary waiver or release fromliability required
by a hospital or physician.

7. Aut opsy: Anatomical Gfts: Disposition of Remains.

Subject to any limtations in this docunent, ny agent has the power
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and authority to do all of the foll ow ng:

(a) Authorize an autopsy under Section 7113 of the Health and
Saf ety Code.

(b) Mke a disposition of a part or parts of ny body under
the Uniform Anatomcal Gft Act (Chapter 3.5 [comrenci ng Section
7150] of Part 1 of Division 7 of the Health and Safety Code).

(c) Direct the disposition of ny remains under Section 7100
of the Health and Safety Code. (If you want to limt the authority
of your agent to consent to an autopsy, nmake an anatom cal gift or
direct the disposition of your remains, you nust state the
limtations in paragraph 4, "Statenent of Desires, Special
Provi sions, and Limtations," above.)

8. Dur ati on. (Unl ess you specify otherwise in the space
bel ow, this power of attorney wll exist for an indefinite period
of tine.)

Thi s durabl e power of attorney for health care expires on

(Fill inthis space ONLY if you want to limt the duration of this
power of attorney.)

9. Designation of Alternate Agents. (You are not required
to designate any alternate agents, but you may do so. Any
alternate agent you designate will be able to make the sane heal th
care decisions for you as the agent you designated in paragraph 1
above in the event that agent is unable or ineligible to act as

your agent. |If the agent you designated is your spouse, he becones
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ineligible to act as your agent if your nmarriage is dissolved.)

| f the person designated as ny agent in paragraph 1 is not
avail abl e or becones ineligible to act as nmy agent to nmake health
care decisions for ne or |oses the nental capacity to nmake health
care decisions for nme, or if I revoke that person's appointnent or
authority to act as ny agent, | designate and appoint the foll ow ng
persons to serve as ny agent to rmake heal th care decisions for ne
as authorized in this docunent, such persons to serve in the order
listed bel ow

A. First Alternate Agent:

(I'nsert nanme, address, and tel ephone nunber of First Alternate
Agent .)

B. Second Alternate Agent:

(I'nsert nane, address, and tel ephone nunber of Second Alternate
Agent .)

10. Nom nation of Conservator of Person. (A conservator of
the person may be appointed for you if a court decides that one
shoul d be appointed. The conservator is responsible for your
physi cal care, which under sone circunstances includes nmaking
health care decisions for you. You are not required to nom nate a
conservator, but you may do so. The court will appoint the person
you nom nate unless that would be contrary to your best interests.
You may, but are not required to, nom nate as your conservator the
sanme person you naned in paragraph 1 as your health care agent.

You can nom nate an individual as your conservator by conpleting
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t he space bel ow. )
|f a conservator of the person is to be appointed for nme, |

nom nate the follow ng individual to serve as conservator of the

person

(I'nsert the nane, address and tel ephone nunber of person nom nated
as conservator of the person.)
11. Prior Designations Revoked. | revoke any prior durable
power of attorney for health care.
DATE AND SIGNATURE OF PRINCIPAL
(You nust Date and Sign this Power of Attorney)

| sign ny nane to this Statutory Form Durable Power of

Attorney for Health Care on the day of
at
(This power of attorney will not be valid unless it is signed by

two qualified wtnesses who are present when you sign or
acknow edge your signature. |If you have attached any additi onal
pages to this form you nmust date and sign each of the additional
pages at the sanme tinme you date and sign this power of attorney.)
(Thi s docunment nust be witnessed by two qualified adult w tnesses.
None of the follow ng may be used as a witness: [1] a person you
designate as your agent or alternate agent, [2] a health care
provider, [3] an enployee of a health care provider, [4] the
operator of a community care facility, [5] an enployee of an
operator of a community care facility, [6] the operator of a
residential care facility for the elderly, or [7] an enpl oyee of an
operator of a residential care facility for the elderly. At |east
one of the w tnesses nust nmake the additional declaration set out
foll ow ng the place where the w tnesses sign.)
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(Read Carefully Before Signing. You can sign as a witness only if
you personal ly know the principal or the identity of the principal
is proved to you by convincing evidence.)
(To have convincing evidence of the identity of the principal, you
nmust be presented with and reasonably rely on any of the foll ow ng:

1. An identification card or driver's license issued by the
California Departnment of Motor Vehicles that is current or has been
issued within five years.

2. A passport issued by the Departnent of State of the
United States that is current or has been issued within five years.

3. Any of the follow ng docunents if the docunent is current
or has been issued within five years and contains a photograph and
description of the person nanmed on it, is signed by the person, and
bears a serial or other identifying nunber:

a. A passport issued by a foreign governnent that has been
stanped by the United States Immgration and Naturalization
Servi ce.

b. A driver's license issued by a state other than
California or issued by a Canadian or Mexican public agency
authorized to issue drivers' |icenses.

C. An identification card issued by a state other than
Cal i forni a.

d. An identification card issued by any branch of the arned
forces of the United States.

4. If the principal is a patient in a skilled nursing

facility, a witness who is a patient advocate or onbudsnan nmay rely
upon the representations of the admnistrator or staff of the
skilled nursing facility, or famly menbers, as convincing evi dence
of the identity of the principal if the patient advocate or
onmbudsman believes that the representations provide a reasonable
basis for determning the identity of the principal. Qher kinds of
proof of identity are not allowed.)

| declare wunder penalty of perjury under the I|aws of
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California that the person who signed or acknow edged this docunent
is personally known to ne (or proved to ne on the basis of
convi ncing evidence) to be the principal, that the principal signed
or acknow edged this durable power of attorney in ny presence, that
the principal appears to be of sound mnd and under no duress,
fraud, or undue influence, that | am not the person appointed as
attorney in fact by this docunent, and that | amnot a health care
provi der, an enployee of a health care provider, the operator of a
community care facility, the enployee of an operator of a community
care facility, the operator of a residential care facility for the
el derly, nor an enployee of an operator of a residential care
facility for the elderly.

Si gnat ur e:

Print Nane: Dat e:

Resi dence Address:

Si gnat ur e:

Print Nane: Dat e:

Resi dence Address:

(AT LEAST ONE OF THE ABOVE W TNESSES MJUST ALSO SI GN THE FOLLOW NG
DECLARATI ON)

| further declare under the penalty of perjury under the | aws
of California that I am not related to the principal by blood
marriage, or adoption, and to the best of ny know edge | am not
entitled to any part of the estate of the principal upon the death
of the principal under the will now existing or by operation of
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| aw.
Si gnat ur e:

Si gnat ur e:

STATEMENT OF PATI ENT ADVOCATE OR QOVBUDSVAN

(If you are a patient in a skilled nursing facility, one of the
W tnesses nmust be a patient advocate or onmbudsman. The foll ow ng
statement is required only if you are a patient in a skilled
nursing facility, a health facility that provides the follow ng
basic services: skilled nursing care and supportive care to
patients whose primary need is for availability of skilled nursing
care on an extended basis. The patient advocate or onbudsman nust
sign both parts of the "Statenent of Wtnesses" above AND nust al so
sign the follow ng statenent.)

| further declare under penalty of perjury under the | aws of
California that | ama patient advocate or onbudsman as desi gnated
by the State Departnment of Aging and that | am serving as required
by subdivision (f) of Section 2432 of the Cvil Code.

Si gnat ur e:

(I'nclude if warning statenent at the beginning of form was
omtted.)
CERTI FI CATE OF PRI NCI PAL' S LAWER

| ama |lawer authorized to practice in the state where this
power of attorney was executed, and the principal was ny client at
the tinme this power of attorney was executed. | have advised ny
client of his rights in connection with this power of attorney and
t he applicable | aw and the consequences of signing or not signing

this power of attorney, and ny client, after being so advised, has

executed this power of attorney.

(SI GNATURE OF ATTORNEY)
Typed/ Printed nane of attorney
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CALIFORNIA’S HEALTH CARE DIRECTIVE

In an attenpt to further clarify California’s health care
directives, the legislature attenpted to put all law regulating
themin one division of the California Probate Code.

Effective as of July 2000, California added a Uniform Health
Care Decisions Act, beginning in Section 4660 of the California
Probate Court. The California legislature enacted a statutory
Advance Care Directive which is quite simlar to the statutory
power of attorney of health Care.

The best explanation of what the |legislature was attenpting to
do is set forth in Section 4665 of the California Probate Code
wherein it explains the Division of the Probate Code dealing with
Health Care Directives.

Section 4665 APPLI CATION CF DI VI SI ON
Except as otherw se provided buy statute:

(a) On and after July 1, 2000, this division applies to al
advance health care directives, including, but not

l[imted to, durable powers of attorney for health care

and decl arations under the Natural Death Act

(formerChapter 3.9 (commencing with Section 7185) of Part

1 of Division 7 of the Health and Safety Code),

regardl ess of whether they were given or executed before

or after July 1, 2000

(b) This division applies to all proceedi ngs concerning
health care directives commenced on or after July 1, 2000

(c) This division applies to all proceedi ngs concerning
witten advance health care directives commenced before
July 1, 2000, unless the court determ nes that
application of a particular provision of this division
woul d substantially interfere with the effective conduct
of the proceedings or the rights of the parties and ot her
i nterested persons, in which case the particul ar
provision of this division does not apply and prior |aw
applies.

(d) Nothing in this division affects the validity of an
advance health care directive executed before July 1,
2000, that was effective under prior |aw

(e) Nothing in this division affects the validity of a
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durable power of attorney for health care executed on a
printed form that was valid under prior law, regardless
of whether execution occurred before, or after July 1,
2000.

Now the law on Health Care Directives is contained in one
Probate division rather than spread anong various California Codes
such as Health and Safety, Cvil procedure and Probate.

All the statutes regulating health care directives is now
concentrated in one area, it really has not changed. Pursuant to
the subsection (e) of section 4665, statutory powers of attorney
for health care executed under the old law still remain valid and
the old statutory forns can still be used.

In addition as wth statutory forns for Durable Powers of
Attorney For Health Care, the statutory formfor California Advance
Health Care Directive, which follows is also voluntary and can be
edited to fit the needs and desires of the person executing it.

To summarize, a person wishing to execute a health care
directive has several valid ways ro do so and with a great deal of
flexibility in the drafting the docunents. A person in California
can still use the California Statutory Form for Durabl e Power of
Attorneys for Health Care, that form is still approved under
subsection (e) of section 4665 or the person can use the Statutory
Advance Health Care Directive which is set forth below, or the
person may use the Uniform Form for Durable Power of Attorney for
Health and Financial Affairs contained in the book. The use of any
formis voluntary and can be nodified to fit the needs of the
princi pal .

From the position of a legal challenge, to a health care
directive, the closer the formis to the statutory formthe harder
it beconmes for a third person to claimthe principal did not intend
the specific authority set forth in the formto given to the agent.
The principal still must still have been legally conpetent to
execute a health care directive so the only real issue is what
authority the principal intended to bestow on the agent. Starting
from a statutory form carries with it the presunption that the
princi pal intended to bestow the authority contained therein, As
such, a third person would be virtually estopped from arguing
another intent. Wen using a nonstatutory form the principal’s
intent is nore open to challenge but as long as it is set forth in
a clear fashion, it should prevail. So no trepidation should exi st
is editing a statutory formor using the uniformforns in the book
as long as the principal’s intent is clearly set forth.
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ADVANCE HEALTH CARE DIRECTIVE
(California Probate Code Section 4701)

Explanation

You have the right to give instructions about your own health
care. You al so have the right to nane soneone el se to make heal th
care decisions for you. This formlets you do either or both of
these things. It also lets you express your w shes regarding
donation of organs and the designation of your primary physician.
If you use this form you may conplete or nodify all or any part of
it. You are free to use a different form

Part | of this formis a power of attorney for health care.
Part | lets you name another individual as agent to nmake health
care decisions for you if you becone incapabl e of nmaking your own
decisions or if you want soneone el se to nake those decisions for
you now even though you are still capable. You may al so nane an
alternate agent to act for you if your first choice is not wlling,
able, or reasonably available to make decisions for you. (Your
agent may not be an operator or enployee of a community care
facility or a residential care facility where you are receiving
care, or your supervising health care provider or enpl oyee of the
health care institution where you are receiving care, unless your
agent is related to you or is a coworker.)

Unl ess the formyou sign limts the authority of your agent,
your agent may naeke all health care decisions for you. This form
has a place for you to limt the authority of your agent. You need
not limt the authority of your agent if you wish to rely on your
agent for all health care decisions that may have to be nade. If
you choose not to |[imt the authority of your agent, your agent
wi |l have the right to:

(a) Consent or refuse consent to any care, treatnent, service,
or procedure to maintain, diagnose, or otherw se affect a physical
or nmental condition.

(b) Sel ect or di scharge health care providers and
institutions.

(c) Approve or disapprove diagnostic tests, surgical proce-
dures, and prograns of nedication.

(d) Direct the provision, wthholding, or wthdrawal of
artificial nutrition and hydration and all other forns of health
care, including cardiopul nonary resuscitation.



142

(e) Make anatom cal gifts, authorize an autopsy, and direct
di sposition of remains.

Part 2 of this formlets you give specific instructions about
any aspect of your health care, whether or not you appoint an
agent. Choices are provided for you to express your w shes
regarding the provision, wthholding, or wthdrawal of treatnent to
keep you alive, as well as the provision of pain relief. Space is
al so provided for you to add to the choices you have made or for
you to wite out any additional wi shes. If you are satisfied to
al l ow your agent to determ ne what is best for you in maki ng end-
of -1ife decisions, you need not fill out Part 2 of this form

Part 3 of this formlets you express an intention to donate
your bodily organs and tissues follow ng your death.

Part 4 of this formlets you designate a physician to have
primary responsibility for your health care.

After conpleting this form sign and date the format the end.
The form nmust be signed by two qualified witnesses or acknow edged
before a notary public. Gve a copy of the signed and conpl eted
formto your physician, to any other health care providers you may
have, to any health care institution at which you are receiving
care, and to any health care agents you have naned. You should talk
to the person you have nanmed as agent to nake sure that he or she
under st ands your wishes and is willing to take the responsibility.

You have the right to revoke this advance health care
directive or replace this
format any tine.

PART 1
POWER OF ATTORNEY FOR HEALTH CARE

(1.1) DESIGNATION OF AGENT: | designate the follow ng individual
as ny agent to nmake health care decisions for ne

[insert name, address, and telephone number of one iIndividual as
your agent to make health care decisions for you].

OPTIONAL: If | revoke ny agent's authority or if nmy agent is not
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willing, able, or reasonably available to nmake a health care
decision for nme, | designate as ny first alternate agent

[insert name, address, and telephone number of one iIndividual as
your Tirst alternate agent]

OPTIONAL: If | revoke the authority of ny agent and first
alternate agent or if neither is willing, able, or reasonably
avail able to nake a health care decision for nme, | designate as
nmy second al ternate agent

[insert name, address, and telephone number of one iIndividual as
your second alternate agent]

(1.2) AGENT®S AUTHORITY: My agent is authorized to nmake al
health care decisions for nme, including decisions to provide,
withhold, or withdraw artificial nutrition and hydration and all
other fornms of health care to keep ne alive, except as | state
her e:

[You can indicate your desires by including a
statement here.]

(1.3) WHEN AGENT®S AUTHORITY BECOMES EFFECTIVE: My agent's
authority becones effective when ny primary physician determ nes
that | amunable to make ny own health care decisions unless | mark
the following box. If | mark this box , Ny agent's
authority to make health care decisions for ne takes effect
i mredi atel y.

(1.4) AGENT"S OBLIGATION: My agent shall nake health care
decisions for ne in accordance with this power of attorney for
health care, any instructions | give in Part 2 of this form and ny
other wshes to the extent known to ny agent. To the extent ny
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w shes are unknown, mny agent shall make health care decisions for
me in accordance with what ny agent determnes to be in ny best
interest. In determning ny best interest, ny agent shall consider
nmy personal values to the extent known to ny agent.

(1.5) AGENT"S POSTDEATH AUTHORITY: My agent is authorized to
make anatom cal gifts, authorize an autopsy, and direct disposition
of ny remains, except as | state here or in Part 3 of this form

[1T you want to limit the authority of your agent
to consent to an autopsy, make an anatomical gift, or
direct the disposition of your remains, you must state
the limitations here.]

(1.6) NOMINATION OF CONSERVATOR: |If a conservator of ny person
needs to be appointed for nme by a court, | nomnate the agent
designated in this form |If that agent is not willing, able, or
reasonably available to act as conservator, | nomnate the
alternate agents whom | have nanmed, in the order designated.

PART 2
INSTRUCTIONS FOR HEALTH CARE

[IT you fill out this part of the form, you may
strike any wording you do not want.]

(2.1) END-OF-LIFE DECISIONS® | direct that ny health care
providers and others involved in ny care provide, wthhold, or
w thdraw treatnment in accordance wth the choice | have nmarked
bel ow.

(a) Choice Not To Prolong Life.

| do not want ny life to be prolonged if (1) I have an
incurable and irreversible condition that will result in ny death
within a relatively short tine, (2) | becone unconscious and, to a
reasonable degree of nmedical certainty, | wll not regain
consci ousness, or (3) the likely risks and burdens of treatnent
woul d out wei gh the expected benefits, OR

(b) Choice To Prolong Life

| want nmy life to be prolonged as |ong as possible
within the limts of generally accepted health care standards.

(2.2) RELIEF FROM PAIN: Except as | state in the follow ng
space, | direct that treatnent for alleviation of pain or
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di sconfort be provided at all tines, even if it hastens ny death:

[Add additional sheets 1T needed.]

(2.3) OTHER WISHES: | direct that: [If you do not agree with
any of the optional choices above and wish to wite your own, or if
you wish to add to the instructions you have given above, you nmay
do so here.]

[Add additional sheets 1T needed.]

PART 3
DONATION OF ORGANS AT DEATH (OPTIONAL)

(3.1) Upon my death (mark applicable box):
(a) | give any needed organs, tissues, or parts, OR

(b) I give the follow ng organs, tissues, or parts
only:
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(c) My gift 1s for the following purposes: [strike any of
the following you do not want]

(1) Transpl ant
(2) Therapy
(3) Research

(4) Education

PART 4
PRIMARY PHYSICIAN (OPTIONAL)
(4.1) | designate the followng physician as ny primry
physi ci an:

[insert nanme, address, and tel ephone nunber of physician]

OPTIONAL- If the physician | have designated above is not
wlling, able, or reasonably available to act as ny primry
physician, | designate the following physician as ny primary
physi ci an.

[insert name, address, and telephone number of alternate physician]

PART 5

(5.1) EFFECT OF COPY: A copy of this formhas the sane effect as
t he ori gi nal

(5.2) SIGNATURE.[ Sign and date the form here]
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Date:

Signature

Typed Name

(5.3) STATEMENT OF WITNESSES. | declare under penalty of
perjury under the laws of California that (1) the individual who
signed or acknow edged this advance health care directive is
personally known to me, or that the individual's identity was
proven to me by convincing evidence, (2) the individual signed or
acknowl edged this advance directive in ny presence, (3) the
i ndi vi dual appears to be of sound m nd and under no duress, fraud,
or undue influence, (4) | am not a person appointed as agent by
this advance directive, and (5) | amnot the individual's health
care provider, an enployee of the individual's health care
provi der, the operator of a community care facility, an enpl oyee of
an operator of a of a community care facility, the operator of a
residential care facility for the elderly, or an enployee of an
operator of a residential care facility for the elderly.

[ Typed name ] [Typed name]
[Address] [Address]
[ Signature] [ Signature]
[Date] [Date]
First witness Second witness

(5.4) ADDITIONAL STATEMENT OF WITNESSES: At | east one of the
above w tnesses nust also sign the follow ng declarati on.

| further declare under penalty of perjury under the |aws of
California that | amnot related to the individual executing this
advance health care directive by bl ood, marriage, or adoption, and
to the best of ny knowl edge, | amnot entitled to any part of the
individual's estate upon his or her death under a will now existing
or by operation of |aw.
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[Sighature of witness] [Sighature of witness]

PART 6
SPECIAL WITNESS REQUIREMENT

(6.1) The followng statenent is required only if you are a
patient in a skilled nursing facility - a health care facility that
provides the follow ng basic services: skilled nursing care and
supportive care to patients whose primary need is for availability
of skilled nursing care on an extended basis. The patient advocate
or onmbudsman nust sign the follow ng statenent:

STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN

| decl are under penalty of perjury under the laws of California
that | am a patient advocate or onbudsman as designated by the
State Departnent of Aging and that | am serving as a wtness as
required by Section 4675 of the Probate Code.

Date:

[ Signhature]

[ Typed name]
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COLORADO MEDICAL POWER OF ATTORNEY ACT

15-14-506 - Medical durable power of attorney.

(1) The authority of an agent to act on behalf of the
principal in consenting to or refusing nedical treatnent, including
artificial nourishment and hydration, nmay be set forth in a nedical
durabl e power of attorney. A nedical durable power of attorney may

include any directive, condition, or limtation of an agent's
authority.

(2) The agent shall act in accordance with the terns,
directives, conditions, or limtations stated in the nedical

dur abl e power of attorney, and in conformance with the principal's
wi shes that are known to the agent. If the nedical durable power of
attorney contains no directives, conditions, or Jlimtations
relating to the principal's nedical <condition, or if the
principal's w shes are not otherwi se known to the agent, the agent
shall act in accordance with the best interests of the principal as
determ ned by the agent.

(3) An agent appointed in a nedical durable power of attorney
may provide inforned consent to or refusal of nedical treatnent on
behal f of a principal who | acks deci sional capacity and shall have
the same power to make nedical treatnent decisions the principa
woul d have if the principal did not |ack such decisional capacity.
An agent appointed in a nedical durable power of attorney shall be
consi dered a designated representative of the patient and shal
have the sanme rights of access to the principal's nmedical records
as the principal. In making nedical treatnent decisions on behalf
of the principal, and subject to the terns of the nedical durable
power of attorney, the agent shall confer with the principal's
attendi ng physician concerning the principal's nmedical condition.

(3.5) Any nedical durable power of attorney executed under
sections 15-14-503 to 15-14-509 may al so have a docunent with a
witten statenment as provided in section 12-34-105 (1) (c¢), CRS.,
or a statenent in substantially simlar form indicating a decision
regarding organ and tissue donation. Such a docunent shall be
executed in accordance wth the provisions of the "Uniform
Anatomcal Gft Act", article 34 of title 12, CR S. Such a witten
statenent may be in the followng form

| hereby make an anatomcal gift, to be effective upon ny death,
of :

A.__ Any needed organs/tissues
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B._  The follow ng organs/tissues:

Donor signature:

(4) (a) Nothing in this section or in a nedical durable power
of attorney shall be construed to abrogate or limt any rights of
the principal, including the right to revoke an agent's authority
or the right to consent to or refuse any proposed nedical
treatment, and no agent may consent to or refuse nedical treatnent
for a principal over the principal's objection.

(b) Nothing in this article shall be construed to supersede
any provision of article 1 of title 25, CR S., article 10 of title
27, CRS., or article 10.5 of title 27, CR S.

(5) (a) Nothing in this part 5 shall have the effect of
nodi fyi ng or changing the standards of the practice of nedicine or
medi cal ethics or protocols.

(b) Nothing in this part 5 or in a nedical durable power
of attorney shall be construed to conpel or authorize a health
care provider or health care facility to admnister nedical
treatnment that is otherwse illegal, nedically inappropriate, or
contrary to any federal or state |aw

(c) Unless otherw se expressly provided in the nedica
dur abl e power of attorney under which the principal appointed the
principal's spouse as the agent, a subsequent divorce, dissolution
of marriage, annul ment of marriage, or |egal separation between the
princi pal and spouse appoi nted as agent automatically revokes such
appoi ntnment. However, nothing in this paragraph (c) shall be
construed to revoke any remai ning provi sions of the nedi cal durable
power of attorney.

(d) Unless otherwi se specified in the nmedical durable power
of attorney, if a principal revokes the appointnent of an agent or
the agent is unable or unwilling to serve, the appointnent of the
agent shall be revoked. However, nothing in this paragraph (d)
shall be construed to revoke any remaining provisions of the
medi cal durabl e power of attorney.

(6) (a) This part 5 shall apply to any nedi cal durabl e power
of attorney executed on or after July 1, 1992. Nothing in this part
5 shall be construed to nodify or affect the ternms of any durable
power of attorney executed before such date and which grants
medi cal treatment authority. Any such previously executed durable
power of attorney may be anmended to conformto the provisions of
this part 5. In the event of a conflict between a nedical durable
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power of attorney executed pursuant to this part 5 and a previously
execut ed durabl e power of attorney, the provisions of the nedical
durabl e power of attorney executed pursuant to this part 5 shall
prevail .

(b) Unless otherw se specified in a nedical durable power of
attorney, nothing in this part 5 shall be construed to nodify or
affect the ternms of a declaration executed in accordance with the
"Col orado Medical Treatnent Decision Act", article 18 of this
title.
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COLORADO MEDICAL DECLARATION ACT
(Living wWill)

15-18-104 - Declaration as to medical treatment.

(1) Any conpetent adult may execute a declaration directing
that |ife-sustaining procedures be withheld or withdrawn if, at
sone future time, he is in a termnal condition and either
unconsci ous or otherw se inconpetent to deci de whet her any nedi cal
procedure or intervention should be accepted or rejected. It shall
be the responsibility of the declarant or soneone acting for himto
submt the declaration to the attendi ng physician for entry in the
decl arant's nedi cal record.

(2) I'n the case of a declaration of a qualified patient known
to the attending physician to be pregnant, a nedical evaluation
shall be nade as to whether the fetus is viable and could with a
reasonabl e degree of nedical certainty develop to live birth with
continued application of |ife-sustaining procedures. If such is
the case, the declaration shall be given no force or effect.

(2.5) (a) The declarant may provide in his declaration that,
in the event that the only procedure being provided is artificial
nouri shnent, one of the follow ng actions shall be taken:

(1) That artificial nourish nment not be continued when it is
the only procedure being provided; or

(I'l) That artificial nourishment be continued for a specified
period of time when it is the only procedure being provided; or

(1'11) That artificial nourishrment be continued when it is the
only procedure being provided.

(b) A declaration executed prior to March 29, 1989, nay be
anended by a codicil to include the provisions of this subsection
(2.5).

(2.6) Notw thstanding the provisions of subsection (2.5) of
this section and section 15-18-103 (7), when an attendi ng physici an
has determined that pain results from a discontinuance of
artificial nourishnment, he may order that such nourishnent be
provided but only to the extent necessary to provide confort and
al I evi ate such pain.

(3) A declaration executed before two wtnesses by any
conpetent adult shall be legally effective for the purposes of this
article and may, but need not, be in the follow ng form
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DECLARATION AS TO MEDICAL OR SURGICAL TREATMENT

(name of declarant), being of sound m nd and
at | east eighteen years of age, direct that my life shall not be
artificially prolonged under the circunstances set forth bel ow and
hereby decl are that:

1. If at any tine ny attending physician and one other
qual i fied physician certify in witing that:

a. | have an injury, disease, or illness which is not curable
or reversible and which, in their judgnent, is a termnal
condition, and

b. For a period of seven consecutive days or nore, | have
been unconsci ous, comatose, or otherw se |Inconpetent so as to be
unabl e to make or conmuni cate responsi bl e deci si ons concerning ny
person, then

I di rect t hat , in accordance wth Colorado |aw,
i fe-sustaining procedures shall be w thdrawn and w t hhel d pursuant
to the terms of this declaration, it being understood that

i fe-sustaining procedures shall not include any nedical procedure
or intervention for nourishnment considered necessary by the
attendi ng physician to provide confort or alleviate pain. However,
| may specifically direct, in accordance with Col orado | aw, that
artificial nourishnent be withdrawn or withheld pursuant to the
ternms of this declaration.

2. In the event that the only procedure | am bei ng provided
is artificial nourishnent, | direct that one of the follow ng
actions be taken:

(initials of declarant) a. Artificial nourishnent
shall not be continued when it is the only procedure being
provi ded; or

(initials of declarant) b. Artificial nourishnment
shall be continued for __ days when it is the only procedure
bei ng provi ded; or

(initials of declarant) c. Artificial nourishnent
shall be continued when it is the only procedure being provided.

3. | execute this declaration, as ny free and voluntary act,
this day of , 20

Decl ar ant
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The foregoing instrunent was signed and declared by
to be his declaration, in the presence of us,
who, in his presence, in the presence of each other, and at his
request, have signed our nanes bel ow as w tnesses, and we decl are
that, at the tinme of the execution of this instrunent, the
decl arant, according to our best know edge and belief, was of sound
m nd and under no constraint or undue influence.

Dated at , Colorado, this day of
3 2 O___

Name and Address

Name and Address

STATE OF COLORADO

County of )

SUBSCRI BED and sworn to before me by , the
declarant, and and , Wtnesses, as the
voluntary act and deed of the declarant this day of

) 2 O___

My comm ssi on expires:

Not ary Public

(4) Any declaration made pursuant to subsection (3) of this
section may also have a docu nment with a witten statenent as
provided in section 12-34-105 (1) (c¢), CRS., or a w itten
statement in substantially simlar form indicating a decision
regarding organ and tissue donation. Such a docunent shall be
executed in accordance wth the provisions of the "Uniform
Anatomcal Gft Act", article 34 of title 12, CR S. Such a witten
statenent may be in the followng form

| hereby make an anatomcal gift, to be effective upon ny death,
of :

A.__ Any needed organs/tissues

B._  The follow ng organs/tissues:

Donor si gnature:
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Source: L. 85: Entire article added, p. 610, 8 1, effective
May 9. L. 89: (2.5) and (2.6) added and (3) anended, p. 817, § 2,
effective March 29. L. 98: (4) added, p. 1172, 8§ 7, effective June
1.

Law reviews. For article, "Anticipating Disabilities: Voluntary
Pl anni ng Qpportunities in Col orado”, see 17 Colo. Law. 437 (1988).

The state's living will statute requires that two physicians
nmust certify as to a patient's incapacitation for a period of seven
consecutive days before such patient's declaration regarding
medi cal treatnent can be given effect. The Living WII Center v.
NBC Subsidiary (KCNC-TV), Inc., 857 P.2d 514 (Col o. App. 1993).
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FLORIDA DURABLE POWER OF ATTORNEY ACT
CHAPTER 709
POWERS OF ATTORNEY AND SIMILAR INSTRUMENTS

709. 08 Durable power of attorney.--

(1) CREATION OF DURABLE POVNER OF ATTORNEY. -- A durabl e power of
attorney is a witten power of attorney by which a principal
desi gnates another as the principal's attorney in fact. The durable
power of attorney nust be in witing, nust be executed with the
same formalities required for the conveyance of real property by
Florida law, and nmust contain the words: "This durable power of
attorney is not affected by subsequent incapacity of the principal
except as provided in s. 709.08, Florida Statutes"; or simlar
words that show the principal's intent that the authority conferred
is exercisable notwithstanding the principal's subsequent
i ncapacity, except as otherwise provided by this section. The
durable power of attorney is exercisable as of the date of
execution, however, if the durable pwoer of attorney is conditioned
upon the principal’s lack of capacity to nmanage property as defined
in s.744.102(10)(a), the durable pwoer of attorney is exercisable
upon delivery of affidavits in paragraphs (4)(c) and (d) to the
third party.

(2) WHO MAY SERVE AS ATTORNEY I N FACT.--The attorney in fact nust
be a natural person who is 18 years of age or older and is of sound
mnd, or a financial institution, as defined in chapter 655, with
trust powers, having a place of business in this state and
authorized to conduct trust business in this state. A
not-for-profit corporation, organized for charitable or religious
purposes in this state, which has qualified as a court-appointed
guardian prior to January 1, 1996, and which is a tax-exenpt
organi zation under 26 U S. C. s. 501(c)(3), may also act as an
attorney in fact. Notwithstanding any contrary clause in the
witten power of attorney, no assets of the principal may be used
for the benefit of the corporate attorney in fact, or its officers
or directors.

(3) EFFECT OF DELEGATI ON, REVOCATI ON, OR FILING OF PETITION TO
DETERM NE | NCAPACI TY. - -

(a) A durable power of attorney is nondel egable except as
permtted in subparagraph (7)(a)l.

(b) The attorney in fact nmay exercise the authority granted under
a durabl e power of attorney until the principal dies, revokes the
power, or is adjudicated totally or partially incapacitated by a
court of conpetent jurisdiction, unless the court determ nes that
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certain authority granted by the durable power of attorney is to
remai n exercisable by the attorney in fact.

(c)1l. If any person or entity initiates proceedings in any court
of conpetent jurisdiction to determne the principal's incapacity,
the authority granted under the durable power of attorney is
suspended until the petition is dismssed or withdrawn. Notice of
the petition nust be served upon all attorneys in fact nanmed in
any power of attorney which is known to the petitioner.

2. | f an energency arises after initiation of proceedings to
determ ne incapacity and before adjudication regarding the
principal's capacity, the attorney in fact may petition the court
in which the proceeding is pending for authorization to exercise a
power granted under the durable power of attorney. The petition
must set forth the nature of the emergency, the property or matter
i nvol ved, and the power to be exercised by the attorney in fact.

3. Notw thstanding the provisions of this section, a proceedi ng
to determne incapacity nust not affect any authority of the
attorney in fact to nmake health care decisions for the principal,
including, but not limted to, those defined in chapter 765, unless
ot herwi se ordered by the <court. If the principal has executed a
heal th care advance directive designating a health care surrogate
pursuant to chapter 765, the terns of the directive will control if
the two docunents are in conflict unless the durable power of
attorney is |later executed and expressly states otherw se.

(4) PROTECTI ON W THOUT NOTI CE; GOOD FAI TH ACTS; AFFI DAVI TS. - -

(a) Any third party may rely upon the authority granted in a
durabl e power of attorney until the third party has received
notice as provided in subsection (5. Athird party may, but ned
not, require the attorney in fact to execute an affidavit pursuant
to paragraph (c).

(b) Any thir party may rely upon the authority granted in a
di rabl e power of attorney that is conditioned on the proncipal’s
| ack of capacity to manage property as define din s. 744.102(10)(a)
only after receiving affidavits provided in paragraphs (c) and (d)
and such reliance shall end when the third party has received
notice as provided in subsection (5).

(c) An affidavit executed by the attorney in fact nust state
where the princiapl is domciled, and that there has been no
revocation, partial or conplete term nation by adjudiciation of
i ncapacity or by the occurrence of an event referenced in the
durabl e power of attorney, or suspension by initialiation of
proceedings to determ ne incapacity or to appoint a guardi an of the
durabl e power of attorney at the time the power if attorney is
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exercised. A witten affidavit executed by the attorney in fact
under this paragraph may, but need not, be in the follow ng form

STATE OF

COUNTY OF

Before me, the undersigned authority, personally appeared
(attorney in fact) ("Affiant"), who

swore or affirnmed that:

1. Affiant is the attorney in fact named in the Durabl e Power of
Att or ney execut ed by ("Principal") on
(date)

2. This Durable Power of Attorney is currently exercisable for
Affiant. The principal is domciled in
(insert nanme of state, territory, or foreign country)

3. To the best of Affiant's know edge after diligent search and
inquiry:

a. The Principal is not deceased, and

b. There has been no revocation, partial or conplete
termnation by adjudiciation of incapacity or by the occurrence of
an event referenced in the durable power of attorney or suspension
by initiation of propceedings to determ ne incapaicty or to appont
a guardi an.

4. Affiant agrees not to exercise any powers granted by the
Durabl e Power of Attorney if Affiant attains know edge that it has
been revoked, partially or conpletely term nated, suspended, or is
no | onger valid because of the death or adjudication of incapacity
of the Principal.

Af fi ant

Sworn to (or affirmed) and subscri bed before ne this
_____ , (year) , by (nanme of person making statenent)
(Signature of Notary Public-State of Florida)

(Print, Type, or Stanp Conm ssioned Nane of Notary Public)
Personal |y Known OR Produced Identification
(Type of Identification Produced)

(d) A determnation that a principal |acks the capacity to nanage
property in s. 744.102(10)(a) nust be made and evidenced by the
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affidavit of a physician licensed to practice nedicine pursuant to
chapters 458 and 459 as of the date of the affidavit. A judicial
determnation that the principal l|acks the capacity to manage
property pursuant to chapter 744 is not required prior to the
determnation by the physician and the execution of the affidavit.
For purposes of this section, the physician executing the affidavit
must be the primary physician who has responsibility for the
treatment and care of the principal. The affidavit executed by the
physi ci an nust state where the physician is licensed tp practice
medi cine, that the physician is the primary physician who has
responsibility for the treatnment and care of the principal and that
the physician believes that the principal |acks the capacity to
manage property as defined in s. 744.102(10)a). The affidavit may,
but not need be in the follow ng form

St at e of

County of

Before ne, the undersigned authority, personally appeared
(name of physician) Affiant, who swore or

affirned that:

1. Affiant is a physician licensed to practice nedicine in
(name of state, territory or foreign country)

2. Affiant is the primary physician who has responsibility for
the treatment and care of (principal’s nane)

3. To the best of Affiant’s know edge after reasonable
inquiry, Affiant believes that the principal |acks the capacity to
manage property, including taking those actions necessary to
obtain, admnister and dispose of real and personal property,
i ntangi bl e property, business property, benefits and incone.

Af fi ant

Sworn to (or affirmed) and subscri bed before ne this
_____ , (year) , by (name of person making statenent)
(Signature of Notary Public-State of Florida)

(Print, Type, or Stanp Conm ssioned Nane of Notary Public)
Personal |y Known OR Produced Identification
(Type of Identification Produced)

(e) A physician who nakes a determ nation of incapacity to nanage
property under paragraph (d) is not subject to crimnal or civil
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liability and is not considered to have engaged i n unprof essi onal
conduct as a result of making such determnation, unless it is
shown by a preponderance of the evidence that the physician making
the determnation did not conply in good faith with the provisions
of this section.

(f) Athird party may not rely on the authority granted in a
dur abl e power of attorney conditione don the principal’s |ack of
capacity to manage property as defined in s. 744.102(10)(a) when
any affidavit presented has been executed nore than 6 nonths prior
to the first presentation of the durable power of attorney to the
third party.

(g) Third parties who act in reliance upon the authority granted
to the attorney in fact under the durable power of attorney and in
accordance with the instructions of the attorney in fact nust be
hel d harm ess by the principal fromany | oss suffered or liability
incurred as a result of actions taken prior to receipt of witten
notice of revocation, suspension, notice of a petition to
determne incapacity, partial or conplete term nation, or death of
the principal. A person who acts in good faith upon any
representation, direction, decision, or act of the attorney in fact
is not liable to the principal or the principal's estate,
beneficiaries, or joint owners for those acts.

(h) A durable power of attorney may provide that the attorney in
fact is not liable for any acts or decisions made by the attorney
in fact in good faith and under the terns of the durable power of
attorney.

(5) NOTICE. - -

(a) A notice, including, but not limted to, a notice of
revocation, partial or conplete termnation, suspension, or
otherwise, is not effective until witten notice is served upon the
attorney in fact or any third persons relying upon a durabl e power
of attorney.

(b) Notice nmust be in witing and served on the person or entity
to be bound by such notice. Service may be by any form of mai
that requires a signed receipt or by personal delivery as provided
for service of process. Service is conplete when received by
interested persons or entities specified in this section and in
chapter 48, where applicable. In the case of a financial
institution as defined in chapter 655, notice nust be served during
regul ar business hours upon an officer or manager of the financi al
institution at the financial institution's principal pl ace of
business in Florida and its office where the power of attorney or
account was presented, handled, or admnistered. Except for
service of court orders, a third party served wth notice nust be
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given 14 cal endar days after service to act upon that notice. In
the case of a financial institution, notice nust be served before
the occurrence of any of the events described in s. 674. 303.

(6) PROPERTY SUBJECT TO DURABLE PONER OF ATTORNEY. --Unl ess
otherwi se stated in the durable power of attorney, the durable
power of attorney applies to any interest in property owned by the
principal, including, without limtation, the principal's interest
in all real property, including honmestead real property; all
personal property, tangible or intangible; all property held in any
type of joint tenancy, including a tenancy in common, joint tenancy
with right of survivorship, or a tenancy by the entirety; all
property over which the principal holds a general, limted, or
speci al power of appointnent; choses in action; and all other
contractual or statutory rights or elections, including, but not
limted to, any rights or elections in any probate or simlar
proceeding to which the principal is or may becone entitled.

(7) PONERS OF THE ATTORNEY I N FACT AND LI M TATI ONS. - -

(a) Except as otherwise |imted by this section, by other
applicable law, or by the durable power of attorney, the attorney
in fact has full authority to perform wthout prior court
approval, every act authorized and specifically enunerated in the
durabl e power of attorney. Such authorization may include, except
as otherwise limted in this section:

1. The authority to execute stock powers or simlar docunents on
behal f of the principal and delegate to a transfer agent or simlar
person the authority to register any stocks, bonds, or other
securities either into or out of the principal's or nom nee's nane.

2. The authority to convey or nortgage honestead property. If the
principal is married, the attorney in fact may not nortgage or
convey honestead property wthout joinder of the spouse of the
principal or the spouse's |legal guardian. Joinder by a spouse may
be acconplished by the exercise of authority in a durable power of
attorney executed by the joining spouse, and either spouse nmay
appoint the other as his or her attorney in fact.

(b) Notw thstanding the provisions of this section, an attorney
in fact may not:

1. Performduties under a contract that requires the exercise of
personal services of the principal;

2. Make any affidavit as to the personal know edge oprt hei pal;

3. Vote in any public election on behalf of the principal;
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4. Execute or revoke any will or codicil for the principal;

5. Create, anend, nodify, or revoke any docunent or other
di sposition effective at the principal's death or transfer
assets to an existing trust created by the principal unless
expressly authorized by the power of attorney; or

6. Exercise powers and authority granted to the principal
as trustee or as court-appointed fiduciary.

(c) | f such authority is specifically granted in the durable
power of attorney, the attorney in fact may nmake all health care
deci sions on behalf of the principal, including, but not |limted

to, those set forth in chapter 765.

(8) STANDARD COF CARE. - - Except as ot herw se provided in paragraph
(4)(e), an attorney in fact is a fiduciary who nust observe the
standards of care applicable to trustees as described in s.
737.302. The attorney in fact is not liable to third parties for
any act pursuant to the durable power of attorney if the act was
authorized at the tinme. If the exercise of the power is inproper,
the attorney in fact is liable to interested persons as descri bed
in s. 731.201 for damage or loss resulting from a breach of
fiduciary duty by the attorney in fact to the sane extent as the
trustee of an express trust.

(9) MULTI PLE ATTORNEYS |IN FACT; WHEN JO NT  ACTI ON
REQUI RED. - - Unl ess the durabl e power of attorney provides otherw se:

(a) If a durable power of attorney is vested jointly in two
attorneys in fact by the same instrunent, concurrence of both is
required on all acts in the exercise of the power.

(b) If a durable power of attorney is vested jointly in three or
nore attorneys in fact by the sanme instrunment, concurrence of a
majority is required in all acts in the exercise of the power.

(c) An attorney in fact who has not concurred in the exercise of
authority is not liable to the principal or any other person for
t he consequences of the exercise. A dissenting attorney in fact is
not liable for the consequences of an act in which the attorney in
fact joins at the direction of the majority of the joint attorneys
in fact if the attorney in fact expresses such dissent in witing
to any of the other joint attorneys in fact at or before the tine
of the joinder.

(d) If the attorney in fact has accepted appointnent either
expressly in witing or by acting under the power, this section
does not excuse the attorney in fact fromliability for failure 161
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either to participate in the admnistration of assets subject to
the power or for failure to attenpt to prevent a breach of
fiduciary obligations thereunder.

(10) POWNERS OF REMAI NI NG ATTORNEY I N FACT.--Unl ess the durable
power of attorney provides otherwise, all authority vested in
multiple attorneys in fact nay be exercised by the one or nore that
remain after the death, resignation, or incapacity of one or nore
of the multiple attorneys in fact.

(11) DAMAGES AND COSTS.--1n any judicial action under this
section, including, but not limted to, the unreasonabl e refusal of
athird party to allow an attorney in fact to act pursuant to the
power, and challenges to the proper exercise of authority by the
attorney in fact, the prevailing party is entitled to danages and
costs, including reasonable attorney's fees.

(12) APPLICATION. --This section applies to only those durable
powers of attorney executed on or after Cctober 1, 1995.

(13) PARTIAL INVALIDI TY.--I1f any provision of this section or its
application to any person or circunstance is held invalid, the
invalidity does not affect other provisions or applications of this
section which can be given effect without the invalid provision or
application and to this end the provisions of this section are
severabl e.
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OHI0

OHIO REVISED CODE SECTION 1337.17

NOTICE TO ADULT EXECUTING THIS DOCUMENT

This is an inportant |egal docunent. Before executing this
docunent, you should know t hese facts:

Thi s docunent gives the person you designate (the attorney in
fact) the power to nmake MOST health care decisions for you if you
| ose the capacity to make inforned health care decisions to
yoursel f. The power is effective only when your attendi ng physician
determnes that you have | ost the capacity to nmake informed health
care decisions for yourself and, notw thstandi ng this docunent, as
long as you have the capacity to nake informed health care
decisions for yourself, you retain the right to nake all nedica
and ot her health care decisions for yourself.

You may include specific limtations inn this docunent on the
authority of the attorney in fact to nake health care decisions for
you.

Subject to any specific limtations you include in this
docunent, if your attending physician determ nes that you have | ost
the capacity to nmake an inforned decision on a health care matter,
the attorney in fact GENERALLY will be authorized by this docunent
to make health care decisions for you to the sane extent as you
coul d nmake those decisions yourself, if you had the capacity to do
so. The authority of the attorney in fact to nmake health care
decisions for you GENERALLY w Il include the authority to give
informed consent, to refuse you give inforned consent, or to
wi thdraw infornmed consent to any care, treatnent, service, or
procedure to maintain, diagnose, or treat a physical or nenta
condi tion.

HOMNEVER, even if the attorney in fact has general authority to
make health care decisions for you under this docunent, the
attorney in fact NEVER wll be authorized to do any of the
fol | ow ng:

(1) Refuse or withdraw informed consent to |ife-sustaining
treatnent (unl ess your attendi ng physician and one other physician
who exam nes you determine, to a reasonable degree of nedica
certainty and in accordance with reasonabl e nedi cal standards, that
either of the follow ng applies:
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(a) You are suffering from an irreversible, incurable, and
untreatabl e condition caused by disease, illness, or injury from
which (i) there can be no recovery, and (ii) your death is likely
to occur with a relatively short tinme if |ife-sustaining treatnent
is not admnistered, and you attending physician additionally
determned, to a reasonable degree of nedical certainty and in
accordance with reasonable nedical standards, that there is no
reasonabl e possibility that you will regain the capacity to nake
informed health care decision for yourself.

(b) You are in a state of permanent unconsciousness that is
characterized by you being irreversibly unaware of yourself and
your environnent and by a total I|oss of <cerebral cortical
functioning, resulting in you having no capacity to experience pain
or suffering, and your attendi ng physician additionally determ nes,
to a reasonabl e degree of nedical certainty and in accordance with
reasonable nedical standards, that there is no reasonable
possibility that you will regain the capacity to make inforned
health care decisions for yourself.

(2) Refuse or wthdraw informed consent to health care
necessary to provide you with confort care (except that, if he is
not prohi bited fromdoing so under (4) below, the attorney in fact
could refuse or wthdraw informed consent to the provision of
nutrition or hydration to you described under (4) below). (You
shoul d understand that confort care is defined in Chio | aw to nean
artificially or technol ogically adm ni stered sustenance (nutrition)
or fluids (hydration) when adm nistered to dimnish your pain or
di sconfort, not to postpone your death, and any other nedical or
nursi ng procedure, treatment, intervention, or other neasure that
woul d be taken to dimnish your pain or disconfort, not to postpone
your death. Consequently, if your attending physician were to
determne that a previously described nedical or nursing procedure,
treatnment, intervention, or other neasure will not or no |onger
will serve to provide confort to you or alleviate your pain, then
subject to (4) below, your attorney in fact would be authorized to
refuse or withdraw i nfornmed consent to the procedure, treatnent,
i ntervention, or other neasure.);

(3) Refuse or withdraw i nformed consent to health care for you
if you are pregnant and if the refusal or wthdrawal would
termnate the pregnancy (unless the pregnancy or health care would
pose a substantial risk to your life, or unless your attending
physician and at |east one other physician who exan nes you
determine, to a reasonable degree of nedical certainty, and in
accordance wi th reasonabl e nedi cal standards, that the fetus would
not be born alive);

(4) Refuse or withdraw i nformed consent to the provision of
artificially or technol ogically adm ni stered sustenance (nutrition)
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or fluids (hydration) to you unless;

(a) You are in a termnal condition or in a permanently
unconsci ous state.

(b) Your attending physician and at | east one other physician
who has exam ned you determ ne, to a reasonabl e degree of nedica
certainty and in accordance with reasonabl e nedi cal standards, that
nutrition or hydration wll not or no longer will serve to provide
confort to you or alleviate your pain.

(c) If, but only if, you are in a permanently unconscious
state, you authorize the attorney in fact to refuse or w thdraw
i nformed consent to the provision of nutrition or hydration to you
by both of the following in this docunent:

(i) Including a statenent in capital letters that the attorney
in fact may refuse or withdraw i nforned consent to the provision of
nutrition or hydration to you if you are in a permanently
unconscious state and if the determnation that nutrition or

hydration will not or no longer will serve to provide confort to
you or alleviate your pain is made, or checking or otherw se
marking a box or line (if any) that is adjacent to a simlar

statenent on this docunent.

(i1) Placing your initials or signature underneath or adjacent
to the statenent, check or other nmake previously described.

(d) Your attendi ng physician determnes, in good faith, that
you authorized the attorney in fact to refuse or wthdraw i nforned
consent to the provision of nutrition or hydration to you if you
are in a permanently unconscious state by conplying with the
requi renents of (4)(c)(l) and (ii) above.

(5) Wthdraw i nforned consent to any health care to which you
previously consented, unless a change to your physical condition
has significantly decreased the benefit of that health care to you,
or unless the health care is not, or is no |longer, significantly
effective in achieving the purposes for which you consented to its
use.

Addi tionally, when exercising his authority to make health
care decisions for you, the attorney in fact will have to act
consistently with you desires or, if your desires are unknown, to
act in your best interest. You nmay express your desires to the
attorney in fact by including themin this docunment or by making
them known to himin another nmanner.

When acting pursuant to this docunent, the attorney in fact
generally will have the sanme rights that you have to receive
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i nformati on about proposed health care, to review health care
records, and to consent to the disclosure of health care records.
You can limt that right in this docunent if you so choose.

Cenerally, you may designate any conpetent adult as the
attorney in fact wunder this docunent. However,, you cannot
desi gnate your attendi ng physician or adm ni strator of any nursing
hone in which you are receiving care as the attorney in fact under
this docunent. Additionally, you cannot designate an enpl oyee or
agent of your attending physician, or an enployee or agent of a
health care facility at which you are being treated, as the
attorney in fact wunder this docunent, unless either type of
enpl oyee or agent is a conpetent adult and you and the enpl oyee or
agent are nenbers of the sane religious order

Thi s docunent has no expiration date under Chio |aw, but you
may choose to specify a date upon which you durable power of
attorney for health care generally expire. However, if you specific
an expiration date and then lack the capacity to nake inforned
health care decisions for yourself on that date, the docunent and
the power it grants to your attorney in fact will continue in
effect until you regain the capacity to make inforned health care
deci sions for yourself.

You have the right to revoke the designation of the attorney
in fact and the right to revoke the entire docunent at any tine
when you express your intention to nmake the revocation. However, if
you made your attendi ng physician aware of this docunent, any such
revocation will be effective only when you communi cate it to your
attendi ng physician, or when a witness to the revocation or other
health care personnel to whom the revocation is conmuni cated by
such a witness communicate it to your attendi ng physician.

| f you execute this docunment and create a valid durable power
of attorney for health care with it, it will revoke any prior,
valid durable power of attorney for health care that you created,
unl ess you indicate otherwise in this docunent.

This docunent is not valid as a durable power of attorney for
health care unless sit is acknowl edged before a notary public or is
signed by at least tw adult w tnesses who are present when you
sign or acknow edge your signature. No person who is related to you
by bl ood, marriage or adoption nmat be a witness. The attorney in
fact, your attending physician, and the admnistrator of any
nursing home in which you are receiving care are also ineligible to
be wi tnesses.

If there is anything in this docunment that you do not
under st and, you should consult an attorney.
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DURABLE POVNER OF ATTORNEY FOR HEALTH CARE

KNOW ALL MEN BY THESE PRESENTS, that I,

residing at

do declare this to be a durable

power of attorney.

This power of attorney shall not be affected by subsequent
i ncapacity of the principal.

| hereby revoke all prior powers of attorney regardl ess of the
type and to whom they may have been gi ven.

| hereby nom nate, constitute and appoi nt

whose address and

t el ephone nunber is:

as ny true and lawful attorney in fact, for me and in ny nane,
pl ace and stead, and for ny use and benefit, to exercise the
foll ow ng powers

Thi s durable power of attorney shall becone effective:

( ) Imrediately upon execution of this durable power of

attor ney.

( ) Only after certification by two |icensed physicians that
| lack the nental capacity to nmake health care and
financi al decisions for nyself.

(1) To nake health care decisions on ny behalf. "Health care

deci si ons" neans decisions on nmy care, treatnent and procedures to

be used to maintain, diagnose and treat my physical condition
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This durable power of attorney as it pertains to health care
deci sions does not carry the power to authorize any of the
follow ng acts:
(a) Any commtnent or placenent in a nental health
facility,
(b) Any convul sive treatnent, or
(c) Any psychosurgery.

Furthernmore, | hereby expressly authorize any physician,
hospital, or other person or organization to rel ease and di scl ose
to ny agent any information any of them may have concerni ng any
treatnent, diagnosis, recommendation or other fact, which they may
have concerning ny physical condition and any health care, counsel,
treatnent or assistance provided to nme either before or after the
execution of the power of attorney, any privilege hereby being
expressly waived as to such disclosures. This waiver shall extend
to comunications to ny agent only and shall not be deened a
general waiver of the privilege. M agent may, however, authorize
rel ease of such information to such third persons as ny agent deens
to be reasonabl e or necessary in the exercise of the powers granted
in this instrunment.

(3) Subject to any limtations in this docunent, ny agent has
t he power and authority to do all of the follow ng:

yes () no () (a) Authorize an autopsy.

yes () no () (b) Make a disposition of a part or parts of

nmy body under the Uniform Anatomcal G ft
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Act .

yes () no () (c) Direct disposition of ny remains.

The attorney in fact under this durable power of attorney is
specifically not given and does not have the authority or power to
revoke, anend or alter any living will declaration or last wll and
testament that | have created or wll create.

The Attorney in Fact ( ) is ( ) is not granted reasonabl e
conpensation for services rendered under this Power of Attorney.

Special instructions or authority:

| f is not avail abl e or becones

ineligible or unable for any reason to act as ny agent and to nake
decisions for ne, or if | revoke appointnment or authority to act as

nmy agent, then | designate and appoi nt

, address:

phone: as ny alternative, true

and lawful attorney in fact with all of the powers enunerated
above, including the power to make health care decisions on ny
behal f.

I N WTNESS WHERECF, | have hereunto signed nmy nanme on this

day of , at
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ATTESTATI ON
| decl are under penalty of perjury under the laws of the State

of Onio that , the person who signed this

docunent is personally known to ne or proven to ne on the basis of
convi ncing evidence to be the Principal, that the Principal signed
or acknow edged to this Durable Power of Attorney in ny presence,
that the Principal appears to be of sound m nd and under no duress,
fraud, or undue influence; that | am not the person appointed as
attorney in fact by this docunent, and that | amnot a health care
provider, the operator of a comunity care facility, nor an
enpl oyee of an operator of a comunity care facility, nor the
operator of a residential care facility for the elderly, nor an
enpl oyee of an operator of a residential care facility for the
el derly.

| further declare under penalty of perjury under the | aws of
the State of Chio that | amnot related to the Principal by bl ood,
marriage, or adoption, and to the best of ny know edge | am not
entitled to any part of the estate of the Principal upon the death
of the Principal under a will now existing or by operation of |aw.

DATED:
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CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE COF

COUNTY OF

On bef ore ne,

personal | y appeared personal |y

known to ne (or proved to nme on the basis of satisfactory evi dence)
to be the person(s) whose nane(s) is/are subscribed to the within
instrunent and acknow edged to nme that he/she/they executed the
same in his/her/their authorized capacity(ies), and that by
hi s/ her/signature on the instrunment the person(s), or the entity
upon behal f of which the person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.
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TENNESSEE
TENNESSEE CODE ANNOTATED SECTION 34-6-201

WARNI NG TO PERSON EXECUTI NG THI S DOCUMENT

This is an inportant |egal docunent. Before executing this
docunent you shoul d know these inportant fact.

Thi s docunent gives the person you designate as your agent
(attorney in fact) the power to make health care decisions for you.
Your agent nust act consistently with your desires as stated in
thi s docunent.

Except as you otherwise specify in this docunent, this
docunent gives your agent the power to consent to your doctor not
giving treatnment or stopping treatnment necessary to keep you alive.

Notw t hstanding this docunent, you have the right to nake
medi cal and other health care decisions for yourself so |ong as you
can give inforned consent with respect to the particul ar deci sion.
In addition, no treatnent nmay be given to you over your objection,
and health care necessary to keep you alive may not be stopped or
wi thheld if you object at the tine.

Thi s docunent gives your agent authority to consent, to refuse
to consent, or to withdraw consent to any care, treatnent, service,
or procedure to maintain, diagnose or treat a physical or nental
condition. This power is subject to any limtations that you
include in this docunent. You may state in this docunent any types
of treatnent that you do not desire. In addition, a court can take

away the power of your agent to nake health care decisions for you
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if your agent: (11) authorizes anything that is illegal; or (2)
acts contrary to your desires as stated in this docunent.

You have the right to revoke the authority of your agent by
notifying your agent or your treating physician, hospital, or other
health care provider orally or in witing of the revocation.

Your agent has the right to exam ne your nedical records and
to consent to their disclosure unless you limt this right in this
docunent .

Unl ess you ot herwi se specify in this docunent, this docunent
gi ves your agent the power after you die to: (1) authorize an
autopsy; (2) donate your body or parts thereof for transplant or
t herapeutic or educational or scientific purposes; and (3) direct
t he disposition of your remains.

If there is anything in this docunment that you do not
under st and, you should ask an attorney to explain it to you.

DURABLE PONER OF ATTORNEY FOR HEALTH CARE

KNOW ALL MEN BY THESE PRESENTS, that I,

residing at

do declare this to be a durable

power of attorney.

This power of attorney shall not be affected by subsequent
i ncapacity of the principal.

| hereby revoke all prior powers of attorney regardl ess of the
type and to whom they may have been gi ven.

| hereby nom nate, constitute and appoint




173

whose address and

t el ephone nunber is:

as ny true and lawful attorney in fact, for me and in ny nane,
pl ace and stead, and for ny use and benefit, to exercise the
foll ow ng powers

Thi s durabl e power of attorney shall becone effective:

( ) Imedi ately upon execution of this durable power of

attor ney.

( ) Only after certification by two |icensed physicians that
| lack the nental capacity to nmake health care and
financi al decisions for nyself.

(1) To nake health care decisions on ny behalf. "Health care
deci si ons" neans decisions on nmy care, treatnent and procedures to
be used to maintain, diagnose and treat my physical condition
This durable power of attorney as it pertains to health care
deci sions does not carry the power to authorize any of the
follow ng acts:

(a) Any commtnent or placenent in a nental health
facility,

(b) Any convul sive treatnent, or

(c) Any psychosurgery.

Furthernmore, | hereby expressly authorize any physician,
hospital, or other person or organization to rel ease and di scl ose

to ny agent any information any of them may have concerning any
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treatnent, diagnosis, reconmmendation or other fact, which they may
have concerning ny physical condition and any health care, counsel,
treatnent or assistance provided to nme either before or after the
execution of the power of attorney, any privilege hereby being
expressly waived as to such disclosures. This waiver shall extend
to communications to ny agent only and shall not be deened a
general waiver of the privilege. M agent may, however, authorize
rel ease of such information to such third persons as ny agent deens
to be reasonabl e or necessary in the exercise of the powers granted
in this instrunent.

(3) Subject to any limtations in this docunent, ny agent has
t he power and authority to do all of the follow ng:

yes () no () (a) Authorize an autopsy.

yes () no () (b) Make a disposition of a part or parts of

my body under the Uniform Anatomi cal G ft
Act .

yes () no () (c) Direct disposition of ny remains.

The attorney in fact under this durable power of attorney is
specifically not given and does not have the authority or power to
revoke, anend or alter any living will declaration or last wll and
testament that | have created or wll create.

The Attorney in Fact ( ) is ( ) is not granted reasonabl e
conpensation for services rendered under this Power of Attorney.

Special instructions or authority:
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| f is not avail abl e or becones

ineligible or unable for any reason to act as ny agent and to nake
decisions for ne, or if | revoke appointnment or authority to act as

nmy agent, then | designate and appoi nt

, address:

phone: as ny alternative, true

and lawful attorney in fact with all of the powers enunerated
above, including the power to make health care decisions on ny
behal f.

I N WTNESS WHERECF, | have hereunto signed nmy nanme on this

day of , at

ATTESTATI ON
| decl are under penalty of perjury under the laws of the State

of Tennessee t hat , the person who signed

this docunent is personally known to ne or proven to ne on the
basis of convincing evidence to be the Principal, that the

Princi pal signed or acknowl edged to this Durable Power of Attorney
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in ny presence, that the Principal appears to be of sound m nd and
under no duress, fraud, or undue influence; that | am not the
person appointed as attorney in fact by this docunent, and that I
am not a health care provider, the operator of a comrunity care
facility, nor an enployee of an operator of a community care
facility, nor the operator of a residential care facility for the
el derly, nor an enployee of an operator of a residential care
facility for the elderly.

| further declare under penalty of perjury under the | aws of
the State of Tennessee that | amnot related to the Principal by
bl ood, marriage, or adoption, and to the best of nmy know edge I am
not entitled to any part of the estate of the Principal upon the
death of the Principal under a will now existing or by operation of
I aw.

DATED:
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CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

STATE OF

COUNTY OF

On bef ore ne,

personal | y appeared

personally known to nme (or proved to nme on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the within instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.

Si gnat ure
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ALASKA
STATUTORY FORM OF PONER OF ATTORNEY
ALASKA STATUTES SECTI ON 13. 26. 332

GENERAL POWER OF ATTORNEY

THE PONERS GRANTED FROM THE PRI NCl PAL TO THE ACGENT OR ACGENTS
IN THE FOLLOWN NG DOCUMENT ARE VERY BROAD. THEY MAY | NCLUDE THE
PONER TO DI SPOSE, SELL, CONVEY, AND ENCUMBER YOUR REAL AND
PERSONAL; PROPERTY, AND THE POANER TO MAKE YOUR HEALTH CARE
DECI SI ONS.  THE FOLLOWN NG DOCUMENT SHOULD ONLY BE USED AFTER CAREFUL
CONSI DERATI ON. | F YOU HAVE ANY QUESTI ONS ABQUT THI S DOCUMENT, YQU
SHOULD SEEK COWVPETENT ADVI CE.

YOU MAY REVOKE THI' 'S PONER OF ATTORNEY AT ANY TI ME.

Pursuant to AS 13.26.338 - 13.26. 353,

(Nanme of Principal
of

do hereby appoi nt

(Name and address of agent or agents)

my attorney(s)-in-fact to act as | have checked below in nmy nane,
pl ace and stead in any way which | nyself could do, if | were
personal ly present, with respect to the followng matters, as each
of themis defined in AS 13.26.344, to the full extent that | am
permtted by law to act through an agent.

THE AGENT OR AGENTS YOU HAVE APPO NTED WLL HAVE ALL THE
POWNERS LI STED BELOW UNLESS YOQOU

DRAW A LI NE THOUGH A CATEGORY; AND
| NI TI AL THE BOX OPPOSI TE THAT CATEGORY

(A) real estate transactions

(B) transactions involving tangible personal property,
chattel s and goods

(O bonds, shares, and commodities transactions

(D) banking transactions

(E) business operating transactions

(F) insurance transactions

(G estate transactions

(H gift transactions

(I') clainms and litigation

NN N NN AN NN
N N N N N N N N N’
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personal relationships and affairs (
benefits from governnent prograns and mlitary service (
health care services (
records, reports, and statenents (
del egation (
all other matters, including those specified as follows:(

NN NN NN

(&)
CZSC2E
N N N N N N

| F YOU HAVE APPO NTED MORE THAN ONE AGENT, CHECK ONE OF THE
FOLLOW NG

( ) Each agent may exercise the powers conferred separately
wi t hout the consent of any other agent.

() Al agents shall exercise the powers conferred jointly,
with the consent of all other agents.

TO | NDI CATE WHEN THI S DOCUMENT SHALL BECOVE EFFECTI VE, CHECK
ONE OF THE FOLLOW NG

() This docunent shall becone effective upon the date of
my signature.

() This docunent shall be cone effective upon the date of
my disability and shall not otherw se be affected by
nmy disability.

|F YOU HAVE | NDI CATED THAT THI'S DOCUMENT SHALL BECOMVE
EFFECTIVE ON THE DATE OF YOUR SIGNATURE, CHECK ONE OF THE
FOLLOW NG

() This docunent shall not be affected by ny subsequent
di sability.

() This docunent shall be revoked by my subsequent
di sability.

|F YOU HAVE | NDI CATED THAT TH'S DOCUMENT SHALL BECOME
EFFECTI VE UPON THE DATE OF YOUR S| GNATURE AND WANT TO LIMT THE
TERM OF THI S DOCUMENT, COWMPLETE THE FOLLOW NG

Thi s docunent shall only continue in effect for
( ) years fromthe date of ny signature.

NOTI CE OF REVOCATI ON OF THE POWNERS GRANTED IN THI S DOCUMENT.
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You may revoke one or nore powers granted in this docunent.
Unl ess otherwise provided in this docunent, you may revoke a
specific power granted in this power of attorney by conpleting a
speci al power of attorney that includes the specific power in this
docunent that you want to revoke. Unless otherw se provided in this
docunent, you may revoke all powers granted in this power of
attorney by conpleting a subsequent power of attorney.

NOTI CE TO THI RD PARTI ES

Athird party who relies on the reasonabl e representati ons of
an attorney-in-fact as to a matter relating to as power granted by
a properly executed statutory power of attorney does not incur any
liability to the principal or to the principal's heirs, assigns, or
estate as a result of permtting the attorney-in-fact to exercise
the authority granted by the power of attorney. A third party who
fails to honor a properly executed statutory form power of attorney
may be liable to the principal, the attorney-in-fact, the
principal's heirs, assigns, or estate for a civil penalty, plus
damages, costs, and fees associated with the failure to conply with
the statutory form power of attorney. If the power of attorney is
one whi ch becones effective upon the disability of the principal,
the disability of the principal is established by an affidavit, as
required by | aw

I N WTNESS WHERECF, | have hereunto signed ny nanme this
day of : :

Si gnature of Princi pal

Subscri bed and sworn to or affirmed before ne at

on

Signature of O ficer or Notary
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CONNECTICUT
STATUTORY SHORT FORM POWER OF ATTORNEY

Section 1-43

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE DEFINED IN CONNECTICUT STATUTORY SHORT FORM
POWER OF ATTORNEY ACT, SECTION 1-42 TO 1-56, INCLUSIVE, OF THE
General STATUTES, WHICH EXPRESSLY PERMITS THE USE OF ANY OTHER
DIFFERENT FORM OF POWER OF ATTORNEY DESIRED BY THE PARTIES
CONCERNED.

KNOW ALL MEN BY THESE PRESENTS, which are intended to
constitute a GENERAL PONER OF ATTORNEY pursuant to the Connecti cut
Short Form Power of Attorney Act:

That |

(insert nane and address of the principal)

do hereby appoi nt

(i nsert nanme and address of the agent, or each

agent, if nore than one is designated)
my attorney(s)-in-fact TO ACT.....

If nore than one agent is designated and the principal w shes
each agent alone to be able to exercise the power conferred, insert
in this blank the word "SEVERALLY". Failure to nmake any insertion
or the insertion of the word "JO NTLY" shall require the agents to
act jointly.

FIRST: In ny nane, place and stead in any way which | nyself
could do, if | were personally present, with respect to the
followng matters as each of then is defined in the Connecticut
Statutory Short Form Power of Attorney Act to the extent that | am
permtted by law to act through an agent:

(Strike out and initial in the opposite box any one or nore
subdi visions as to which the principal DOES NOT to give the
agent authority, Such elimnation of any one or nore
subdivisions (A) to (L), inclusive, shall automatically
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constitute an elimnation also of subdivision (M.)

To strike out any subdivision the principal nust draw a |ine
t hrough the text of that subdivision AND wite his initials in the
box opposite.

(A) real estate transactions

(B) chattels and goods transactions
(© bonds, share, and commobdities transactions
(D) banking transactions

(E) business operating transactions
(F) insurance transactions

(G estate transactions

H clains and litigation

|) personal relationships and affairs
J) benefits frommlitary service

K) records, reports, and statenents
L) health care decisions

M all other matters:

NN AN AN AN AN NN NN NN
N N N N N N N N N N N N N

(Special provisions and limtations may be included in the
statutory short formpower of attorney only if they conformto the
requi renents of the Connecticut Statutory Short Form Power of
Attorney Act.)

SECOND: Wth full and unqualified authority to del egate any or
all of the foregoing powers to any person or persons whom ny
attorney(s)-in-fact shall select;

THIRD: Hereby ratifying and confirmng all that said
attorney(s) or substitute)s) do or cause to be done.

I N WTNESS WHERECF | hereunto signed ny nane and affix ny seal
this day of :

Si gnature of Princi pal



183

( ACKNOW.EDGEMENT)

St at e of

N N N’

County of

On this day of , 200_ before ne

, the undersigned

personal | y appeared

known to ne (or satisfactory proven) to be the person whose nane
is subscribed to the within instrunment and acknow edged to ne that
he/ she executed the sane for the purposes therein contained.

I N WTNESS WHERECF, | hereunder set ny hand.

Title of Oficer
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DISTRICT OF COLUMBIA
DC CODE ANNOTATED 21-2207
POWER OF ATTORNEY FOR HEALTH CARE
INFORMATION ABOUT THIS DOCUMENT

THIS IS AN [IMPORTANT LEGAL DOCUMENT, BEFORE SIGNING THIS
DOCUMENT, IT 1S VITAL FOR YOU TO KNOW AND UNDERSTAND THESE FACTS:

THIS DOCUMENT GIVES THE PERSON YOU NAME AS YOUR ATTORNEY IN
FACT THE POWER TO MAKE HEALTH-CARE DECISIONS FOR YOU IF YOU CANNOT
MAKE THE DECISIONS FOR YOURSELF.

AFTER YOU HAVE SIGNED THIS DOCUMENT, YOU HAVE THE RIGHT TO
MAKE HEALTH CARE DECISIONS FOR YOURSELF IF YOU ARE MENTALLY
COMPETENT TO DO SO. IN ADDITION, AFTER YOU HAVE SIGNED THIS
DOCUMENT, NO TREATMENT MAY BE GIVEN TO YOU OR STOPPED OVER YOUR
OBJECTION IF YOU ARE MENTALLY COMPETENT TO MAKE THAT DECISION.

YOU MAY STATE IN THIS DOCUMENT ANY TYPE OF TREATMENT THAT YOU
DO NOT DESIRE AND ANY THAT YOU WANT TO MAKE SURE YOU RECEIVE.

YOU HAVE THE RIGHT TO TAKE AWAY THE AUTHORITY OF YOUR ATTORNEY
IN FACT, UNLESS YOU HAVE BEEN ADJUDICATED INCOMPETENT, BY NOTIFYING
YOUR ATTORNEY IN FACT OR HEALTH-CARE PROVIDER EITHER ORALLY OR IN
WRITING. SHOULD YOU REVOKE THE AUTHORITY OF YOUR ATTORNEY IN FAT,
IT IS ADVISABLE TO REVOKE IN WRITING AND TO PLACE COPIES OF THE
REVOCATION WHEREVER THIS DOCUMENT IS LOCATED.

IF THERE IS ANYTHING IN THIS DOCUMENT THAT YOU DO NOT
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UNDERSTAND, YOU SHOULD ASK A SOCIAL WORKER, LAWYER OR OTHER PERSON
TO EXPLAIN IT TO YOU.

YOU SHOULD KEEP A COPY OF THIS DOCUMENT AFTER YOU HAVE SIGNED
IT. GIVE A COPY OF THIS DOCUMENT TO THE PERSON YOU NAME AS YOUR
ATTORNEY IN FACT. IF YOU ARE IN A HEALTH-CARE FACILITY, A COPY OF
THIS DOCUMENT SHOULD BE INCLUDED IN YOUR MEDICAL RECORD.

I, her eby appoi nt

name home address

home t el ephone nunber

wor k tel ephone nunber
as ny attorney in fact to nake health-care decisions for nme if |
becone unable to make ny own heal th-care decisions. This gives ny
attorney in fact the power to grant, refuse, or w thdraw consent on
nmy behal f for any health-care service, treatnent or procedure. My
attorney in fact also has the authority to talk to health-care
personnel, get information and sign forns necessary to carry out
t hese deci si ons.

| f the person naned as ny attorney in fact is not avail able or
is unable to act as ny attorney in fact, | appoint the follow ng
person to serve in the order listed bel ow

1
name home address

home t el ephone nunber
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wor k tel ephone nunber

name home address

home t el ephone nunber

wor k tel ephone nunber

Wth this docunent, | intend to create a power of attorney for
health care, which shall take effect if | beconme incapable of
maki ng nmy own health care decisions and shall continue during that
i ncapaci ty.

My attorney in fact shall nake health-care decisions as |
direct below or as | nmake known to ny attorney in fact in sone
ot her way.

(a) STATEMENT OF DIRECTIVES CONCERNING LIFE-PROLONGING CARE,

TREATMENT, SERVICES AND PROCEDURES:

(b) SPECIAL PROVISIONS AND LIMITATIONS:
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BY MY SIGNATURE, 1 INDICATE THAT 1 UNDERSTAND THE PURPOSE AND
EFFECT OF THIS DOCUMENT .

| sign ny name to this formon

dat e
at :

addr ess

Si gnat ure
WITNESSES
| declare that the person who signed this docunent is
personally known to ne, that the person signed this durable power
of attorney for health care in ny presence, and that the person
appears to be of sound mnd and under no duress, fraud, or undue
i nfluence. | amnot the person appointed as the attorney in fact by
this docunment, nor am| a health-care provider of the principal or

an enpl oyee of the health-care provider of the principal.

FI RST W TNESS SECOND W TNESS
Si gnat ur e: Si gnat ur e:
Hone Address: Hone Address:
Print Nane: Print Nane:

Dat e: Dat e:

(AT LEAST ONE OF THE WITNESSES LISTED ABOVE SHALL ALSO SIGN
THE FOLLOWING DECLARATION)
| further declare that | amnot related to the principal by

bl ood, marriage or adoption, and, to the best of ny know edge, | am
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not entitled to any part of the estate of the principal under the
currently-existing WII or by operation of |aw

Si gnat ur e: Si gnat ur e:
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GEORGIA
STATUTORY SHORT FORM

DURABLE POWER OF ATTORNEY FOR HEALTH CARE

NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY 1S TO GIVE THE
PERSON YOU DESIGNATE (YOUR AGENT) BROAD POWERS TO MAKE HEALTH
CARE DECISIONS FOR YOU, INCLUDING THE POWER TO REQUIRE,
CONSENT TO, OR WITHDRAW ANY TYPE OF PERSONAL CARE OR MEDICAL
TREATMENT FOR ANY PHYSICAL OR MENTAL CONDITION AND TO ADMIT
YOU TO OR DISCHARGE YOU FROM ANY HOSPITAL, HOME OR OTHER
INSTITUTION; BUT NOT INCLUDING PSYCHOSURGERY, STERILIZATION,
OR INVOLUNTARY HOSPITALIZATION OR TREATMENT COVERED BY TITLE
37 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED. THIS FORM DOES
NOT IMPOSE A DUTY ON YOUR AGENT TO EXERCISE GRANTED POWERS;
BUT WHEN A POWER IS EXERCISED, YOUR AGENT WILL HAVE TO USE DUE
CARE TO ACT FOR YOUR BENEFIT AND IN ACCORDANCE WITH THIS FORM.
A COURT CAN TAKE AWAY THE POWERS OF YOUR AGENT IF 1T FINDS THE
AGENT IS NOT ACTING PROPERLY. YOU MAY NAME CO-AGENTS AND
SUCCESSOR AGENTS UNDER THIS FORM, BUT YOU MAY NOT NAME A
HEALTH CARE PROVIDER WHO MAY BE DIRECTLY OR [INDIRECTLY
INVOLVED IN RENDERING HEALTH CARE TO YOU UNDER THIS POWER.
UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW OR UNTIL YOU REVOKE THIS POWER OR A
COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY
EXERCISE THE POWERS GIVEN IN THIS POWER THROUGHOUT YOUR
LIFETIME, EVEN AFTER YOU BECOME DISABLE, INCAPACITATED, OR
INCOMPETENT. THE POWERS YOU GIVE YOUR AGENT, YOUR RIGHT TO
REVOKE THOSE POWERS AND THE PENALTIES FOR VIOLATING THE LAW
ARE EXPLAINED MORE FULLY IN CODE SECTIONS 31-36-10 OF THE
GEORGIA "DURABLE POWER OF ATTORNEY FOR HEALTH CARE ACT"™ OF
WHICH THIS FORM IS A PART. THAT ACT EXPRESSLY PERMITS THE USE
OF ANY DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE. IF
THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND,
YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.

DURABLE POWER OF ATTORNEY made this day of 200_.

her eby appoi nt

1. 1,

i nsert nanme and address of principal

insert nanme and address of agent
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as ny attorney in fact (ny agent) to act for nme and in nmy own nane
inany way | could act in person to make any and all decisions for
me concerning ny personal care, nedical treatnent, hospitalization,
and health care and to require, withhold, or wthdraw any type of
medi cal treatnent or procedure, even though ny death may ensue. My
agent shall have the sanme access to ny nedical records that | have,
including the right to disclose the contents to others. M agent
shall al so have full power to make a disposition of any part or all
of ny body for nedical purposes, authorize an autopsy of ny body,
and direct the disposition of ny renains.

THE ABOVE GRANT OF POWER IS INTENDED TO BE AS BROAD AS
POSSIBLE SO THAT YOUR AGENT WILL HAVE AUTHORITY TO MAKE ANY
DECISION YOU COULD MAKE TO OBTAIN OR TERMINATE ANY TYPE OF
HEALTH CARE, INCLUDING WITHDRAWAL OF NOURISHMENT AND FLUIDS
AND OTHER LIFE-SUSTAINING OR DEATH-DELAYING MEASURES, IF YOUR
AGENT BELIEVES SUCH ACTION WOULD BE CONSISTENT WITH YOUR
INTENT AND DESIRES. IF YOU WISH TO LIMIT THE SCOPE OF YOUR
AGENT®"S POWERS OR PRESCRIBE SPECIAL RULES OR LIMIT THE POWER
TO MAKE AN ANATOMICAL GIFT, AUTHORIZE AN AUTOPSY, OR DISPOSE
OF REMAINS, YOU MAY DO SO IN THE FOLLOWING PARAGRAPHS.

2. The powers granted above shall not include the follow ng
powers or shall be subject to the following rules or limtations
(here you may include any specific Ilimtations you deem
appropriate, such as your own definition of when |ife-sustaining or
deat h- del ayi ng neasures should be withheld; a direction to continue
nouri shnment and fluids or other |ife-sustaining or death-del aying
treatnment in all events, or instructions to refuse any specific
types of treatnment that are inconsistent with your religious

beliefs or unacceptable to you for any other reasons, such as bl ood
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transfusi on, el ectroconvul sive therapy, or anputation):

THE SUBJECT OF LIFE-SUSTAINING OR DEATH-DELAYING TREATMENT IS
OF PARTICULAR IMPORTANCE. FOR YOUR CONVENIENCE IN DEALING WITH
THAT SUBJECT, SOME GENERAL STATEMENTS CONCERNING THE
WITHHOLDING OR REMOVAL OF LIFE-SUSTAINING OR DEATH-DELAYING
TREATMENT ARE SET FORTH BELOW. IF YOU AGREE WITH ONE OF THESE
STATEMENTS, YOU MAY INITIAL THAT STATEMENT, BUT DO NOT INITIAL
MORE THAN ONE.
| do not want ny life to be prolonged, nor do I want life-
sustaining or death delaying treatnment to be provided or continued
if nmy agent believes the burdens of the treatnent outweigh the
expected benefits. | want ny agent to consider the relief of
suffering, the expense involved and the quality as well as the
possi bl e extension of ny life in making decisions concerning life-

sust ai ni ng or deat h-del ayi ng treatnent.

I nitial ed:

| want ny life to be prolonged and | want |ife-sustaining or
deat h-del aying treatnment to be provided or continued unless I amin
a coma, including a persistent vegetative state, which ny attending
physician believes to be irreversible, in accordance wth
reasonabl e nedi cal standards at the tine of reference. |If and when
| have suffered an irreversible coma, | want |ife-sustaining or
deat h-del aying treatnent to be withheld or discontinued.

I nitial ed:
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| want ny life to be prolonged to the greatest extent possible
without regard to ny condition, the chances | have for recovery or
the cost of the procedures.

I nitial ed:

THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER WHILE YOU ARE ABLE TO DO SO. IN THE
ABSENCE OF AN AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED
IN THIS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME
THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH AND
WILL CONTINUE BEYOND YOUR DEATH IF ANATOMICAL GIFT, AUTOPSY,
OR DISPOSITION OF REMAINS IS AUTHORIZED, UNLESS A LIMITATION
ON THE BEGINNING DATE OR DURATION 1S MADE BY INITIATING AND
COMPLETING EITHER OR BOTH OF THE FOLLOWING:

3. ( ) This power of attorney shall becone effective on

(I'nsert a future date or event during your lifetime, such as court

determnation of your disability, incapacity, or inconpetency, when
you want this power to take effect)

4. ( ) This power of attorney shall term nate on

(I'nsert future date or event, such as court determ nation of
your disability, incapacity, or inconpetence, when you want this
power to termnate prior to your death)

IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAMES AND
ADDRESSES OF SUCH SUCCESSORS IN THE FOLLOWING PARAGRAPH.

5. If any agent nanmed by ne shall die, becone legally
di sabl ed, incapacitated, or inconpetent, or resign, refuse to act
or be unavailable, | name the followng (each to act alone and

successively, in the order naned) as successors to such agent:
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IF YOU WISH TO NAME A GUARDIAN OF YOUR PERSON IN THE EVENT A
COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU MAY, BUT ARE
NOT REQUIRED TO, DO SO BY INSERTING THE NAME OF SUCH GUARDIAN
IN THE FOLLOWING PARAGRAPH. THE COURT WILL APPOINT THE PERSON
NOMINATED BY YOU IF THE COURT FINDS THAT SUCH APPOINTMENT WILL
SERVE YOUR BEST INTERESTS AND WELFARE. YOU MAY, BUT ARE NOT
REQUIRED TO, NOMINATE AS YOUR GUARDIAN THE SAME PERSON NAMED

IN THIS FORM.

6. If a guardian of ny person is to be appointed, | nom nate

the followng to serve as such guardi an:

i nsert nane and address

of nom nat ed guardi an of the person

7. 1| amfully informed as to all the contents of this formand
understand the full inport of this grant of powers to ny agent.
Si gned
Princi pal

The principal has had an opportunity to read the above form
and has signed the above formin our presence. W, the undersigned,
each being over 18 years of age, witness the principal's signature
at the request and in the presence of the principal, and in the
presence of each other, on the day and year above set out.

WITNESSES: ADDRESSES:

Addi tional wi tness required when health care agency is signed

in a hospital or skilled nursing facility.

| hereby witness this health care agency and attest that |



194

believe the principal to be of sound mind and to have made this
health care agency wlling and voluntarily.

W TNESS:

At t endi ng Physi ci an

ADDRESS:

YOU MAY, BUT ARE NOT REQUIRED TO REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. 1IF YOU INCLUDE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE
THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.

Speci men si gnatures of agent | certify that the signature of

(and successors) my agent (and successors) are
correct.

Agent Pri nci pal

Successor agent Pri nci pal

Successor agent Pri nci pal



195

1DAHO
IDAHO CODE SECTION 39-4505
DURABLE POWER OF ATTORNEY FOR HEALTH CARE

1. Designation of Health Care Agent. I,

i nsert your name

and address

do hereby designate and appoi nt

[l nsert nanme, address and tel ephone nunber of one individual
only as your agent to make health care decisions for you. None
of the following my be designated as your agent: (1) your
treating health care provider, (2) a nonrelative enpl oyee of
your treating health care provider, (3) an operator of a
community care facility, (4) a nonrelative enployee of an
operator of a community care facility.]
as ny attorney in fact (agent) to nmake health care decisions for ne
as authorized in this docunent. For the purposes of this docunment,
"health care decision" neans consent, refusal of consent, or
wi t hdrawal of consent to any care, treatnent, service, or procedure
to maintain, diagnose, or treat an individual's physical condition.
2. Creation of Durable Power of Attorney For Health Care. By
this docunment I ( intended to create a durable power of attorney for
heath care. This power of attorney shall not be affected by ny

subsequent i ncapacity.
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3. General Statements of Authority Granted. Subject to any
limtations in this docunent, | hereby grant to ny agent full power
and authority to nmake health care decisions for ne to the sane
extent that | could make such decisions for nyself if | had the
capacity to do so. In exercising this authority, ny agent shal
make health care decisions that are consistent with ny desires as
stated in this docunent or otherwi se made known to ny agent,
including, but not limted to, ny desires concerning obtaining or
refusing or withdrawi ng |Iife-prolonging care, treatnent, services
and procedures.
[If you want to |limt the authority of your agent to mnake
health care decisions for you, you can state the |imtations
in paragraph 4 ("Statenment of Desires, Special Provisions, and
Limtations") below. You can indicate your desires by
including a statenent of your desires in the sane paragraph.]
4. Statement of Desires, Special Provisions and Limitations.
[Your agent must make health care decisions that are
consistent with your known desires. You can, but are not
required to, state your desires in the space provided bel ow
You shoul d consi der whether you want to include a statenent of
your desires concerning life-prolonging care, treatnent,
servi ces and procedures. You can al so include a statenent of
your desires concerning other matters relating to your health
care. You can also make your desires known to your agent by

di scussing your desires with your agent or by sone other
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means. |If there are any types of treatnent that you did not
want to be used, you should state themin the space below. If
you want to limt in any other way the authority given your
agent by this docunent, you should state the |limts in the
space below. If you do not state any |limts, your agent wll
have broad powers to make health care decisions for you,
except to the extent that there are limts provided by |aw. ]
In exercising the authority under this durable power of
attorney for health care, ny agent shall act consistently with ny
desires as stated below and is subject to the special provisions
and limtations stated in the living will. Additional statenent of

desires, special provisions and limtations:

[ You may attach additional pages if you need nore space to

conpl ete the statenent. |If you attach additional pages, you

must date and sign each of the additional; pages at the sane

time you date and sign this docunent.]

5. Inspection and Disclosure of Information Relating to My
Physical Or Mental Health.

Subject to any limtations in this docunent, my agent has the

power and authority to do all of the foll ow ng:
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(a) Request, review and receive any information, verbal or
witten, regarding ny physical or nental health, including, but not
limted to, nedical and hospital records.

(b) Execute on ny behalf any rel eases or other docunents that
may be required in order to obtain this information.

(c) Consent to the disclosure of this information.

(d) Consent to the donation of any of ny organs for nedical
pur poses.

[If you want to limt the authority of your agent to receive

and disclose information relating to you health, you nust

state the limtations in paragraph 4 ("Statenment of Desires,

Speci al Provisions, and Limtations") above.]

6. Signing Documents, Waivers and Releases. Were necessary to
i npl ement the health care decisions that ny agent is authorized by
this docunment to make, ny agent has the power and authority to
execute on ny behalf all of the follow ng:

(a) Docunents titled or purporting to be a "Refusal to Permt
Treatnment” and "Leavi ng Hospital Against Medical Advice."

(b) Any necessary waiver or release fromliability required by
a hospital or physician.

7. Designation of Alternate Agents.

[ You are nor required to designate any alternate agents but

you may do so. Any alternate agent you designate will be able

to nake the sane health care decisions as the agent you

designate in paragraph 1, above, in the event that agent is
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unable or ineligible to act as your agent. If the agent you

designated is your spouse, he or she becones ineligible to act

as your agent if your marriage is dissolved.

I f the person designated as ny agent is paragraph 1 is not
avai l abl e or becones ineligible to act as ny agent to nake a health
care decision for me or loses the nental capacity to nmake health
care decisions for nme, or if I revoke that person's appointnent or
authority to act as ny agent to nake health care decisions for ne,
then | designate and appoint the foll ow ng persons to serve as ny
agent to nake health care decisions for ne as authorized in this
docunent, such persons to serve in the order listed bel ow

A. First Alternate Agent

i nsert nane, address, and

t el ephone nunber of first alternate agent

B. Second Alternate Agent

i nsert nane, address, and

t el ephone nunber of second al ternate agent
8. Prior Designations Revoked. | revoke any prior durable

power of attorney for health care.

DATE AND SIGNATURE OF PRINCIPAL
(YOU MUST DATE AND SIGN THIS POWER OF ATTORNEY)
| sign ny name to this Statutory Form Durabl e Power of

Attorney For Health Care on at
dat e

city state
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you sign here

(THIS POWER OF ATTORNEY WILL NOT BE VALID UNLESS IT 1S SIGNED
BY TWO QUALIFIED WITNESSES WHO ARE PRESENT WHEN YOU SIGN OR
ACKNOWLEDGE YOUR SIGNATURE. IF YOU HAVE ATTACHED ANY
ADDITIONAL PAGES TO THIS FORM, YOU MUST DATE AND SIGN EACH OF
THE ADDITIONAL PAGES AT THE SAME TIME YOU DATE AND SIGN THIS
POWER OF ATTORNEY.)

STATEMENT OF WITNESSES
[ This docunent nust be wtnesses by two qualified adult
wi t nesses. None of the follow ng may be used as a witness: (1)
a person you designate as your agent or alternate agent, (2)
a health care provider, (3) an enployee of a health care
provider, (4) the operator of a conmmunity care facility, (5)
an enpl oyee of an operator of a community care facility. At
| east one of the wtnesses nust nmake the additional
declaration set out follow ng the place where the w tnesses
sign.|]
| declare under penalty of perjury under the laws of |daho
that the person who signed or acknow edge this docunent 1is
personally known to ne (or proved to nme on the basis of convincing
evidence) to be the principal, that the principal signed or
acknow edged this durable power of attorney in mnmy presence, that
the principal appears to be of sound mnd and under no duress,
fraud, or undue influence, that | am not the person appointed as
the attorney in fact by this docunent, and that amnot | a health-
care provider, an enployee of the health-care provider, the

operator of a community care facility, nor an enployee of an
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operator of a conmmunity care facility.

Si gnat ur e:

Print Nane:

Dat e: Resi dence:

Si gnat ur e:

Print Nane:

Dat e: Resi dence:

(AT LEAST ONE OF THE ABOVE WITNESSES MUST ALSO SIGN.)

| further declare under penalty of perjury that | am not
related to the principal by blood, marriage, or adoption, and, to
the best of ny know edge, | am not entitled to any part of the
estate of the principal upon the death of the principal under a
WI1l now existing or by operation of |aw

Si gnat ur e:

Si gnat ur e:

NOTARY
(Signer of instrument nmay either have it w tnessed as above or
have his/her signature notarized as below, to legalize this
i nstrunent.)
State of 1daho

County of

On this day , 200 __, before ne

personal | y appeared

full name of signer of instrunent
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(or proved to nme on the basis of satisfactory evidence) to be the
person whose nanme s subscribed to this instrunment, and
acknow edged that he/she executed it. | declare under penalty of
perjury that the person whose nane is subscribed to this instrunent
appears to be of sound m nd and under no duress, fraud, or undue

i nfl uence.

Signature of Notary
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ILLINOIS
755 ILCS 45/10

STATUTORY SHORT FORM POWER OF ATTORNEY FOR HEALTH CARE
(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE
PERSON YOU DESIGNATE (YOUR "AGENT') BROAD POWERS TO MAKE
HEALTH CARE DECISIONS FOR YOU, INCLUDING POWER TO REQUIRE,
CONSENT TO OR WITHDRAW ANY TYPE OF PERSONAL CARE OR MEDICAL
TREATMENT FOR ANY PHYSICAL OR MENTAL CONDITION AND TO ADMIT
YOU TO OR DISCHARGE YOU FROM ANY HOSPITAL, HOME OR OTHER
INSTITUTION. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT TO
EXERCISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
AGENT WILL HAVE TO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN
ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF THE RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT
CAN TAKE AWAY THE POWERS OF YOUR AGENT IF IT FINDS THE AGENT
IS NOT ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER
THIS FORM BUT NOT CO-AGENTS, AND NO HEALTH CARE PROVIDER MAY
BE NAMED. UNLESS YOU EXPRESSLY LIMIT THE DURATION OF THIS
POWER IN THE MANNER PROVIDED BELOW, UNTIL YOU REVOKE THIS
POWER OR A COURT ACTING ON YOUR BEHALF TERMINATES IT, YOUR
AGENT MAY EXERCISE THE POWERS GIVEN HERE THROUGHOUT YOUR
LIFETIME, EVEN AFTER YOU ARE DISABLED, THE POWERS YOU GIVE
YOUR AGENT, YOUR RIGHT TO REVOKE THOSE POWERS AND PENALTIES
FOR VIOLATING THE LAW ARE EXPLAINED MORE FULLY IN SECTIONS 4-
5,4-6,4-9 AND 4-10(b) OF THE ILLINOIS "POWERS OF ATTORNEY FOR
HEALTH CARE LAW" OF WHICH THIS FORM IS A PART. THAT LAW
EXPRESSLY PERMITS THE USE OF ANY DIFFERENT FORM OF POWER OF
ATTORNEY YOU MAY DESIRE. IF THERE IS ANYTHING ABOUT THIS FORM
THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN
IT TO YOU.)
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POWER OF ATTORNEY MADE THIS DAY OF

MONTH AND YEAR

insert nanme and address of principal

her eby appoi nt:

insert nanme and address of agent

as ny attorney-in-fact (ny "agent") to act for nme and in ny nane
(in any way | could act in person) to make any and all deci sions
for me concerning ny personal care, medi cal treat nent,
hospitalization and health care and to require, wthhold or
wi t hdraw any type of nedical treatnent or procedure, even though ny
death may ensue. My agent shall have the sanme access to ny nedi cal
records that | have including the right to disclose the contents to
others. My agent shall also have full power to nake a disposition
of any part or all of ny body for nedical purposes, authorize an
autopsy and direct the disposition of ny remains. Effective upon ny
death, ny agent has the full power to make an anatom cal gift of
the followng (initial one):
____Any Ogan

____ Specific Ogans

(THE ABOVE GRANT OF POWER 1S INTENDED TO BE AS BROAD AS
POSSIBLE SO THAT YOUR AGENT WILL HAVE AUTHORITY TO MAKE ANY
DECISION YOU COULD MAKE TO OBTAIN OR TERMINATE ANY TYPE OF
HEALTH CARE, INCLUDING WITHDRAWAL OF FOOD AND WATER AND OTHER
LIFE-SUSTAINING MEASURES, IF YOUR AGENT BELIEVES SUCH ACTION
WOULD BE CONSISTENT WITH YOUR INTENT AND DESIRES, IF YOU WISH
TO LIMIT THE SCOPE OF YOUR AGENT®S POWERS OR PRESCRIBE SPECIAL
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RULES OR LIMIT THE POWER TO MAKE AN ANATOMICAL GIFT, AUTHORIZE
AUTOPSY OR DISPOSE OF REMAINS, YOU MAY DO SO IN THE FOLLOWING
PARAGRAPHS .)

2. The powers granted above shall not include the follow ng
powers or shall be subject to the following rules or limtations
(here you may include any specific Ilimtations you deem
appropriate, such as: your own definition of when |ife-sustaining
nmeasures should be withheld, a direction to continue food or fluids
or life sustaining treatnent in all events, or instructions to
refuse any specific types of treatnent that are inconsistent with
your religious beliefs or unacceptable to you for any reason, such
as blood transfusion, electro-convulsive therapy, anputation,

psychosurgery, voluntary adm ssion to a nental institutions, etc.):

(THE SUBJECT OF LIFE-SUSTAINING TREATMENT IS OF PARTICULAR
IMPORTANCE, FOR YOUR CONVENIENCE IN DEALING WITH THAT SUBJECT,
SOME GENERAL STATEMENTS CONCERNING THE WITHHOLDING OR REMOVAL
OF LIFE-SUSTAINING TREATMENT ARE SET FORTH BELOW. IF YOU AGREE
WITH ONE OF THESE STATEMENTS, YOU MAY INITIAL THAT STATEMENT;
BUT DO NOT INITIAL MORE THAN ONE):

| do not want ny life to be prolonged, nor do I want life-
sustaining treatnent to be provided or continued if ny agent
believes the burdens of the treatnent outweigh the expected

benefits. | want ny agent to consider the relief of suffering, the
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expense involved and the quality as well as the possible extension
of ny |life in making decisions concerning |ife-sustaining
treat nent.

I nitial ed:

| want ny life to be prolonged and | want |ife-sustaining
treatnent to be provided or continued unless | amin a coma which
nmy attendi ng physician believes to be irreversible, in accordance
with reasonabl e nedical standards at the tinme of reference. If and
when | have suffered irreversible coma, | want |ife-sustaining
treatment to be withheld or discontinued.

I nitial ed:

| want ny life to be prolonged to the greatest extent possible
without regard to ny condition, the chances | have for recovery or
the cost of the procedures.

I nitial ed:

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT
ANY TIME AND IN THE MANNER PROVIDED IN SECTION 4-6 OF THE
ILLINOIS “POWERS OF ATTORNEY FOR HEALTH CARE LAW” ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER
OF ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER 1S
SIGNED AND WILL CONTINUE UNTIL YOUR DEATH, AND BEYOND IF
ANATOMICAL GIFT, AUTOPSY OR DISPOSITION OF REMAINS IS
AUTHORIZED, UNLESS A LIMITATION ON THE BEGINNING DATE OR
DURATION 1S MADE BY INITIALING AND COMPLETING EITHER OR BOTH
OF THE FOLLOWING):

3. ( ) This power of attorney shall becone effective on

(insert future date or event during your lifetime, such as court

determ nation of your disability, when you want this power to
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take effect)

4. ( ) This power of attorney shall term nate on

(itnsert future date or event, such as court determ nation of

your disability, when you want this power to termnate prior

to your death)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAMES AND
ADDRESSES OF SUCH SUCCESSORS IN THE FOLLOWING PARAGRAPH.)

5. If any agent nanmed by ne shall die, becone legally
di sabled, resign, refuse to act or be unavailable, | nane the
following (each to act al one and successively, in the order naned)

as successors to such agent:

For purposes of this paragrapgh 5, a person shall Dbe
considered to be inconpetent if and while the perosn is a mnor or
an adjudiciated inconpetent or disabled person or the person is
unable to give pronpt and intelligent consideration to health care
matters, as certified by a |icensed physician.

(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR PERSON IN
THE EVENT A COURT DECIDES THAT ONE SHOULD BE APPOINTED, YOU
MAY, BUT ARE NOT REQUIRED TO DO SO BY RETAINING THE FOLLOWING
PARAGRAPH. THE COURT WILL APPOINT YOUR AGENT IF THE COURT
FINDS THAT SUCH APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND
WELFARE. STRIKE OUT PARAGRAPH 6 IF YOU DO NOT WANT YOUR AGENT
TO ACT AS GUARDIAN.)

6. If a guardian of ny person is to be appointed, | nom nate
the agent acting under this power of attorney as ny guardian, to
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serve wi thout bond and security.

7. 1 amfully informed as to all the contents of this formand
understand the full inport of this grant of powers to ny agent.
Si gned
Pri nci pal

The principal has had an opportunity to read the above form
and signed the formor acknow edged his or her signature or mark on
the formin ny presence.

Resi di ng at

(YOU MAY, BUT ARE NOT REQUIRED TO REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU
INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU
MUST COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE

AGENTS.)
Speci men si gnatures of agent | certify that the signature of
(and successors) my agent (and successors) are
correct.
agent pri nci pal
successor agent princi pal

successor agent pri nci pal
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KANSAS
KANSAS STATUTES ANNOTATED 58-632
DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS

GENERAL STATEMENT OF AUTHORITY GRANTED

I, , designate and appoi nt

NAIE:

ADDRESS:

TELEPHONE NUMBER

to be ny agent for health care decisions and pursuant to the

| anguage stated bel ow, on ny behalf to:

(1) consent, refuse consent, or wthdraw consent to any care,
treatnent, service or procedure to treat a physica
or nmental condition, and to nmake deci sions about organ
donation, autopsy, and disposition of the body;

(2) make all necessary arrangenents at any hospital, psychiatric
hospital or psychiatric facility, hospice, nursing hone or
simlar institution, to enploy or discharge health care
personnel to include physicians, psychiatrists, psychol ogists,
dentists, nurses, therapists or any other person who is
|icensed, certified or otherwi se authorized or permtted by
the laws of this state to adm nister health care as the agent
shall deem necessary for ny physical, nental and enotional;
wel | being, and

(3) request, receive and review any information,
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verbal or witten, regarding ny personal affairs or physical
or nental health including nedical and hospital records and to
execute any rel eases of other docunents that may be required
in order to obtain such information

In exercising the grant of authority set forth above ny agent

for health care deci sions shall

(Here may be inserted any special instructions or statenents of the
principal's desires to be followed by the agents in exercising the
authority granted.)

(1)

(2)

(3)

LIMITATIONS OF AUTHORITY
The powers of the agent herein shall be limted to the extent
sehealit hi nanei dengsi anshi andushhbl B poter nof udet bhaepofver to
revoke or invalidate any previously existing declaration made
in accordance with the Natural Death Act.
The agent shall be prohibited from authorizing consent for the

follow ng itens:

Thi s durabl e power of attorney for health care decisions shal

be subject to the additional following Iimtations:
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EFFECTIVE TIME

This power of attorney for health care decisions shall becone
effective (imedi ately and shall not be affected by ny subsequent
disability or incapacity or upon the occurrence of ny disability or
i ncapacity).

REVOCATION

Any durabl e power of attorney for health care decisions | have
previously made i s hereby revoked.

(This durable power of attorney for health care decisions
shall be revoked by an instrunent in witing executed, w tnessed or
acknowl edged in the sane nmanner as required herein, or set out
anot her manner of revocation, if desired.)

EXECUTION

Executed this , at , Kansas.

Pri nci pal

This docunent nust be (1) Wtnessed by two individuals of
| awful age who are not the agent, related to the principal by
bl ood, marriage or adoption, not entitled to any portion of the
principal's estate and not financially responsible for the

principal's health, OR (2) acknow edged by a notary public.

Wt ness Wt ness

Addr ess Addr ess

(R
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St at e of

)
) SS
County of )

This instrunent was acknow edged before ne on

by

Name of Person

Si gnature of Notary Public
(Seal if any)

My appoi nt nent expires:

Copi es:
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NEW MEXICO
NEW MEX1CO CODE 45-5-602

STATUTORY POWER OF ATTORNEY

NOTICE: THIS DOCUMENT 1S AN IMPORTANT DOCUMENT. THE POWERS GRANTED
BY THIS DOCUMENT ARE BROAD AND SWEEPING. THEY ARE EXPLAINED IN THE
UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT, CHAPTER 45, ARTICLE
5, PART 6 NMSA 1978. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS,
YOU SHOULD ASK A LAWYER TO EXPLAIN THEM TO YOU. THIS FORM DOES NOT
PROHIBIT THE USE OF ANY OTHER FORM. YOU MAY REVOKE THIS POWER OF

ATTORNEY IF YOU LATER WISH TO DO SO.

l, ( NAME)

resi de at

( ADDRESS) New Mexi co. | appoi nt

(NAMES(S) AND ADDRESS(ES)) to serve as ny attorney(s)-in-fact.
| f any attorney-in-fact appointed above is unable to serve,

then | appoint

to serve as successor attorney-in-fact in place of the person who
is unable to serve.

This power of attorney shall not be affected by ny incapacity
but will termnate upon ny death unless | have revoked it prior to
my death. | intended by this power of attorney to avoid a court-
supervi sed guardi anshi p or conservatorshi p.

Should ny attenpt be defeated, | ask that nu agent be
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appoi nted as guardi an or conservator of ny person or estate.

STRIKE THROUGH THE SENTENCE ABOVE IF YOU DO NOT WANT TO
NOMINATE YOUR AGENT AS YOUR GUARDIAN OR CONSERVATOR.

CHECK AND I NITIAL THE FOLLON NG PARAGRAPH ONLY | F YOU WANT
YOUR ATTORNEY(S)-IN-FACT TO BE ABLE TO ACT ALONE AND
| NDEPENDENTLY OR EACH OTHER | F YOU DO NOT CHECK AND | NI Tl AL;
THE FOLLOW NG PARAGRAPH AND MORE THAN ONE PERSON |'S NAMVED TO
ACT ON YOUR BEHALF THEN THEY MJUST ACT JO NTLY.

( ) | f nore than one person is appointed to serve
serve as ny attorney-in-fact then they may act
several ly, alone and independently of each other.

M/ attorney(s)-in-fact shall have the power to act
in ny nanme, place, and stead in any way which |
nmyself could do with respect to the foll ow ng
matters to the extent permtted by | aw

INITIAL IN THE BOX IN FRONT OF EACH AUTHORIZATION WHICH YOU
DESIRE TO GIVE TO YOUR ATTORNEY(S)-IN-FACT. YOUR ATTORNEY(S)-
IN-FACT SHALL BE AUTHORIZED TO ENGAGE ONLY IN THOSE ACTIVITIES
WHICH ARE INITIALED.

I NI TI AL

real estate transactions

stock and bond transactions

comodity and option transactions

tangi bl e personal property transactions.

banki ng and other financial institution transactions.
busi ness operating transactions.

i nsurance and annuity transactions.

estate, trust and other beneficiary transactions.
clainms and litigations.

personal and fam |y maintenance.

benefits fromsocial security. nedicare, nedicaid or
other government progranms or civil or mlitary service.
retirement plan transactions.

tax matters. including any transactions with the

I nt ernal Revenue Servi ce.

deci sions regarding |lifesaving and | hedi pabl bngahgent .

L
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( ) 15. decisions relating to nedical treatnent, surgical
treatnment, nursing care, nedication, hospitalization,
institutionalization in a nursing home or other facility
and honme health care.

( ) 16. transfer of property or inconme as a gift to the
principal's spouse for the purpose of qualifying the
princi pal for governnental nedical assistance.

( ) 17. ALL OF THE ABOVE POAERS, | NCLUDI NG FI NANCI AL AND HEALTH
CARE DECISIONS. |F YOU INITIAL THE BOX | N FRONT OF LI NE
17, YOU NEED NOT I NI TI AL ANY OTHER LI NES.

SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING
OR EXTENDING THE POWERS YOU HAVE GRANTED TO YOUR AGENT.

CHECK AND I NI TIAL THE FOLLOWN NG PARAGRAPH I F YOU I NTEND FOR THI S
PONER OF ATTORNEY TO BECOVE EFFECTIVE ONLY |F YOU BECOMVE
| NCAPACI TATED. YOUR FAILURE TO DO SO WLL MEAN THAT YOUR
ATTORNEY(S) -1 N FACT ARE EMPONERED TO ACT ON YOUR BEHALF FROM THE
TIME YOQU SIGN TH' S DOCUMENT UNTI L YOUR DEATH UNLESS YOU REVCOKE THE
PONER BEFORE YOUR DEATH

( ) This power of attorney shall becone effective only if
| becone incapacitated. My attorney)s)-in-fact shal
be entitled to rely on notarized statenments fromtwo
qualified health care professionals, one of whom
initials shall be a physician, as to ny incapacity.
By incapacity |I nmean that anong other things, | am
unable to effectively manage ny personal care,
property, or financial affairs.
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This power of attorney will not be affected by |apse of tine.
| agree that any third party who receives a copy of this power of

attorney may act under it.

(Signature)

(Optional, but preferred: Your social security nunber)

Dat ed: 200

ACKNONL EDGEMENT

NOTI CE: |F TH S PONER OF ATTORNEY AFFECTS REAL ESTATE, |IT MJST BE
RECORDED IN THE OFFI CE OF THE COUNTY CLERK I N EACH COUNTY WHERE THE
REAL ESTATE | S LOCATED

STATE OF NEW MEXI CO )
) Sss
COUNTY OF )

The foregoing instrunment was acknow edged before nme on

., 200__, by

(seal)

Not ary Public

My Comm ssi on Expires:

"BY ACCEPTING OR ACTING UNDER THE POWER OF ATTORNEY, YOUR
AGENT ASSUMES THE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES
OF AN AGENT ACTING ON YOUR BEHALF." and

THIS AFFIDAVIT IS FOR THE USE OF YOUR
ATTORNEY*"S-IN-FACT IF EVER
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YOUR ATTORNEY(S)-IN-FACT ACTS ON YOUR BEHALF
UNDER YOUR WRITTEN POWER OF ATTORNEY.

AFFIDAVIT AS TO POWER OF ATTORNEY BEING IN FULL FORCE

STATE OF NEW MEXI CO )
) SS
COUNTY OF )
I, W bei ng duly

sworn, state:

1
("Principal") of County, New Mexi co,
signed a witten Power of Attorney on , 200__

appoi nting the undersigned as his/her attorney(s)-in-fact. (A true
copy of the power of attorney is attached hereto and i ncorporated
herein.)

2. As attorney(s)-n-fact and under and by virtue of the Power
of Attorney. |, we gave this date executed the follow ng descri bed

i nstrunent:

3. At the time of executing the above instrunent, |/we has no
actual know edge or actual notice of revocation or term nation of
the Power of Attorney by death or otherwi se, or notice of any facts
i ndi cating the sane.

4. |1 /we represent that the principal is now alive, has not, at
any tinme, revoked or repudiated the power of attorney, and the

power of attorney still is in full force and effect.
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5. I/we make this affidavit for the purpose of inducing

to accept delivery
of the above described instrunent, as executed by ne/us in ny/our
capacity of attorney(s)-in-fact for the Principal.

At t or ney-i n- Fact

At tor ney-i n- Fact

Sworn to before ne this

day of , 200

NOTARY PUBLI C

My Comm ssi on Expires:
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NEVADA

NRS SECTION 449.830

DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS

WARNING TO PERSON EXECUTING THIS DOCUMENT

THIS IS AN IMPORTANT LEGAL DOCUMENT. IT CREATES A DURABLE

POWER OF ATTORNEY FOR HEALTH CARE. BEFORE EXECUTING THIS DOCUMENT,
YOU SHOW KNOW THESE FACTS:

1. TH'S DOCUMENT G VES THE PERSON YOU DESI GNATE AS YOUR
ATTORNEY- | N- FACT THE PONER TO MAKE HEALTH CARE DECI SI ONS FOR
YOU. TH'S PONER | S SUBJECT TO ANY LI M TATI ONS OR STATEMENT OF
YOUR DESI RES THAT YOU I NCLUDE IN THI' S DOCUMENT. THE POAER TO
MAKE HEALTH CARE DECISIONS FOR YOU NMNAY | NCLUDE CONSENT,
REFUSAL OF CONSENT, OR W THDRAWAL OF CONSENT TO ANY CARE,
TREATMENT, SERVI CE, OR PROCEDURE TO MAI NTAIN, DI AGNOCSE, OR
TREAT A PHYSI CAL OR MENTAL CONDI TION. YOU MAY STATE IN TH' S
DOCUMENT ANY TYPES OF TREATMENT OR PLACEMENTS THAT YOU DO NOT
DESI RE.

2. THE PERSON YQU DESI GNATE I N THI S DOCUMENT HAS A DUTY TO ACT
CONSI STENT WTH YOUR DESI RES AS STATED IN THI' S DOCUMENT OR
OTHERW SE MADE KNOMWN OR, | F YOUR DESI RES ARE UNKNOWN, TO ACT
I N YOUR BEST | NTERESTS.

3. EXCEPT AS YQU OTHERW SE SPECI FY IN TH S DOCUMENT, THE PONER
OF THE PERSON YQU DESI GNATE TO MAKE HEALTH CARE DECI SI ONS FOR
YQU MAY | NCLUDE THE POAER TO CONSENT TO YOUR DOCTOR NOT G VI NG
TREATMENT OR STOPPI NG TREATMENT WH CH WOULD KEEP YQOU ALI VE.

4. UNLESS YQU SPECI FY A SHORTER PERIOD I N THI S DOCUMENT, THI S
PONER W LL EXI ST | NDEFI NI TELY FROM THE DATE YOU EXECUTE THI S
DOCUMENT AND, | F YOU ARE UNABLE TO MAKE HEALTH CARE DECI SI ONS
FOR YOURSELF, TH S PONER W LL CONTI NUE TO EXI ST UNTIL THE TI ME
WHEN YOU BECOVE ABLE TO MAKE HEALTH CARE DECI SIONS FOR
YOURSELF.

5. NOTW THSTANDI NG THI S DOCUMENT, YOU HAVE THE RI GHT TO MAKE
MEDI CAL AND OTHER HEALTH CARE DECI SI ONS FOR YOURSELF SO LONG
AS YOU CAN G VE |INFORMED CONSENT WTH RESPECT TO THE
PARTI CULAR DECI SION. | N ADDI TI ON, NO TREATMENT MAY BE G VEN TO
YQU OVER YOUR OBJECTI ON, AND HEALTH CARE NECESSARY TO KEEP YQU
ALI VE MAY NOT BE STOPPED | F YOU OBJECT.

6. YOQU HAVE THE RIGHT TO REVOKE THE APPO NTMENT OF THE PERSON
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DESI GNATED I N THI' S DOCUMENT TO MAKE HEALTH CARE DECI SI ONS FOR
YOU BY NOTI FYI NG THAT PERSON OF THE REVOCATI ON ORALLY OR IN
VWRI TI NG

7. YOU HAVE THE RI GHT TO REVCKE THE AUTHORI TY GRANTED TO THE
PERSON DESI GNATED IN TH'S DOCUMENT TO MAKE HEALTH CARE
DECI SIONS FOR YOQU BY NOTIFYING THE TREATING PHYSI Cl AN,
HOSPI TAL, OR OITHER PROVIDER OF HEALTH CARE ORALLY OR IN
VWRI TI NG

8. THE PERSON DESI GNATED I N THI S DOCUMENT TO MAKE HEALTH CARE
DECI SIONS FOR YOU HAS THE RIGHAT TO EXAM NE YOUR MEDI CAL
RECORDS AND TO CONSENT TO THEI R DI SCLOSURE UNLESS YOU LIMT
TH'S RIGHT IN THI S DOCUMENT.

9. TH' S DOCUMENT REVOKES ANY PRI OR DURABLE PONER OF ATTORNEY
FOR HEALTH CARE.

10. IF THERE IS ANYTHING IN TH S DOCUMENT THAT YOU DO NOT
UNDERSTAND, YQU SHOULD ASK A LAWER TO EXPLAIN I T TO YOU.

1. DESI GNATI ON OF HEALTH CARE AGENT.

(I NSERT YOUR NAME)

do hereby designate and appoint:

NAIE:

ADDRESS:

TELEPHONE:

as ny attorney-in-fact to nmake health care decisions for ne as

authorized in this docunment.

(Insert the nanme and address of the person you wish to
designate as your attorney-in-fact to make health care
decisions for you. Unless the person is also your spouse
| egal guardian or the person nost closely related to you by
bl ood, none of the followng my be designated as your
attorney-in-fact: (1) your treating provider of health care,
(2) an enpl oyee of your treating provider of health care, (3)
an operator of a health care facility, or (4) an enpl oyee of
an operator of a health care facility.

2. CREATI ONS OF DURABLE POVNER OF ATTORNEY FOR HEALTH CARE
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By this docunment | intend to create a durable power of
attorney by appointing the person designated above to nmake heal th
care decisions for me. This power of attorney shall not be affected
by my subsequent incapacity.

3. GENERAL STATEMENT OF AUTHORI TY GRANTED

In the event that | amincapable of giving informed consent
wth respect to health care decisions, | hereby grant to the
attorney-in-fact nanmed above full power and authority to nake
health care decisions for nme before, or after ny death, including:
consent, refusal of consent, or withdrawal of consent to any care,
treatnent, service, or procedure to nmaintain, diagnose, or treat a
physi cal or nental condition, subject only to the limtations and
special provisions, if any, set forth in paragraph 4 or 6.

4. SPECI AL PROVI SI ONS AND LI M TATI ONS

(Your attorney-in-fact is not permtted to consent to any of
the followwng commtment to or placenent in a nental health
t r eat nent facility, convul si ve t reat ment, psychosurgery,
sterilization, or abortion. If there are any other types of
treatment or placenent that you do not want your attorney-in-fact's
authority to give consent for or other restrictions you wish to
pl ace on his or her attorney-in-fact's authority, you should I|ist
themin the space below If you do not wite any limtations, your
attorney-in-fact wll have the broad powers to make health care
deci sions on your behalf which are set forth in paragraph 3, except

to the extent that there are limts provided by | aw )
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In exercising the authority under this durable power of
attorney for health care, the authority of ny attorney-in-fact is

subject to the follow ng special provisions and |limtations:

5. DURATI ON.

| understand that this power of attorney wll exist
indefinitely from the date | execute this docunent unless |
establish a shorter tinme, If | am unable to make health care

decisions for nyself when this power of attorney expires, the
authority | have granted ny attorney-in-fact will continue to exi st
until the tinme when | becone able to nake heal th care decisions for
mysel f.

(1 F APPLI CABLE)

| wish to have this power of attorney end on the follow ng

dat e:

6. STATEMENT OF DESI RES

(Wth respect to decisions to withhold or withdraw |ife-
sustaining treatnent, your attorney-in-fact nust nake health care
decisions that are consistent wth your known desires. If your
desires are unknown, your attorney-in-fact has the duty to act in
your best interests; and, under sone circunstances, a judicia

proceeding may be necessary so that a court can determ ne the
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health care decision that is in your best interest. If you wish to
i ndicate your desires, you may INNTIAL the statenment or statenents
that reflect your desires and/or wite your own statenents in the
space bel ow. )

(I'f the statement reflects your
desires, initial the box next
to the statenent.)

1. | desire that ny life be
prol onged to the greatest extent
possi bl e, without regard to ny
condition, the chances |I have for
recovery or long-termsurvival, or
the cost of the procedures. [ ]

2. If I amin a coma which ny
doctors have reasonably concl uded
isirreversible, | desire that life-
sust ai ning or prolonging treatnents
not be used. (Al so should utilize
provi si ons NRS 449.535 to 449. 690,
inclusive, if this subparagraph is

initialed.) [ ]
3. If I have an incurable or

termnal condition or illness and

no reasonabl e hope of long-term

recovery or survival, | desire that

I'ife-sustaining or prolonging

treatnents not be used. (Al so should

utilize provisions of NRS 449.535 to

449. 690, inclusive, if this

subparagraph is initialed.) [ ]

4. Wthholding or wthdrawal of
artificial nutrition and hydration may
result in death by starvation or
dehydration. | want to receive or
continue receiving artificial nutrition
and hydration by way of the gastro-
intestinal tract after all other
treatment is withhel d. [ ]

5. | do not desire treatnent to
be provided and/or continued if the
burdens of treatnent outweigh the
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expected benefits. My attorney-in-fact

is to consider the relief of suffering,

the preservation or restoration of

functioning, and the quality as well as

the extent of the possible extension

of nmy life. [ ]

(1T you wish to change your answer, you may do so by drawing
an "X'" through the answer you do not want, and circling the
answer you prefer.)

OTHER OR ADDI TI ONAL STATEMENT OF DESI RES:

(You are not required to designate any alternative attorney-in
fact but you may do so. Any alternative attorney-in-fact you
designate will be able to nake the sanme health care deci sions
as the attorney-in-fact designated in paragraph 1, page 2, in
the event that he or she is unable or unwilling to act as your
attorney-in-fact. Also, if the attorney-in-fact designated in
paragraph 1 is your spouse, his or her designation as your
attorney-in-fact is automatically revoked by law if vyour
marriage i s dissolved.)

I f the person designated in paragraph 1 as ny attorney-in-fact
is unable to make health care decisions for nme, then | designate
the following persons to serve as ny attorney-in-fact to make
health care decisions for me as authorized in this docunent, such
persons to serve in the order |listed bel ow

A. FI RST ALTERNATI VE ATTORNEY- | N- FACT

NAIVE:

ADDRESS:
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TELEPHONE NUMBER:

B. SECOND ALTERNATI VE ATTORNEY- | N- FACT

NAIVE:

ADDRESS:

TELEPHONE NUMBER:

8. PRI OR DESI GNATI ONS REVOKED. | revoke any prior durable
power of attorney for health care.

(YOU MUST DATE AND SIGN THIS POWER OF ATTORNEY)
| sign ny nane to this Durable Power of Attorney for Health

Care on (date) at

(city), (state).

(Signature)

(THIS POWER OF ATTORNEY WILL NOT BE VALID FOR MAKING HEALTH
CARE DECISIONS UNLESS IT IS EITHER (1) SIGNED BY AT LEAST TWO
QUALIFIED WITNESSES WHO ARE PERSONALLY KNOWN TO YOU AND WHO
ARE PRESENT WHEN YOU SIGN OR ACKNOWLEDGE YOUR SIGNATURE OR (2)
ACKNOWLEDGE BEFORE A NOTARY PUBLIC.)

CERTI FI CATE OF ACKNOALEDGVENT OF NOTARY PUBLI C

(YQU MAY USE ACKNOALEDGVENT BEFORE A NOTARY PUBLI C | NSTEAD OF
THE STATEMENT OF W TNESSES. )
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STATE OF NEVADA )
) SS
COUNTY OF )

On this day of in the years , before ne,

personal | y appeared

name of notary public

personal ly known to

name of princi pal
me (or proved to nme on the basis of satisfactory evidence) to be
the person whose nane is subscribed to this instrunent, and
acknowl edged that he or she executed it. | declare under penalty of
perjury that the person whose nanme is ascribed to this instrunent
appears to be of sound m nd and under no duress, fraud, or undue
i nfluence.

NOTARY SEAL

(Signature of Notary Public)

STATEMENT OF W TNESSES

(You should carefully read and follow the wtnessing
procedure. This docunent will not be valid unless you conply with
the witnessing procedure. If you elect to use w tnesses instead of
having this docunent notarized you nust have two qualified adult
w t nesses. None of the following may be used as a witness: (1) a
person you designate as the attorney-in-fact, (2) a provider of
health car, (3) an enployee of a provider of health care, (4) the
operator of a health care facility, (5) an enpl oyee of an operator
of a health care facility. At |east one of the w tnesses nust nmake

the additional declaration set out follow ng the place where the
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W t nesses sign.)

| declare under penalty of perjury that the principal is
personally known to ne, that the principal signed or acknow edged
this durable power of attorney in nmy presence, that the principal
appears to be of sound m nd and under no duress, fraud, or undue
i nfluence, that | amnot the person appointed as attorney-in-fact
by this docunment, and that | amnot a provider of health care, an
enpl oyee of a provider of health care, the operator of a comunity
care facility, nor an enployee of an operator of a health care
facility.

Si gnat ur e: Resi dence Address:

Print Nane:

Dat e:

Si gnat ur e: Resi dence Address:

Print Nane:

Dat e:

(AT LEAST ONE OF THE ABOVE W TNESSES MUST ALSO SI GN THE
FOLLOW NG DECLARATI ON.)

| declare under penalty of perjury that | amnot related to
the principal blood marriage or adoption, and that to the best
of nmy know edge | amnot entitled to any part of the estate of the
princi pal upon the death of the principal under a WII now existing
or by operation of |aw.

Si gnat ur e:

Si gnat ur e:
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NEW HAMPSHIRE
Section 137-J:14

DURABLE POWER OF ATTORNEY

INFORMATION CONCERNING THE DURABLE POWER OF ATTORNEY
FOR HEALTH CARE

THIS IS AN IMPORTANT LEGAL DOCUMENT. BEFORE SIGNING THIS
DOCUMENT YOU SHOULD KNOW THESE IMPORTANT FACTS:

Except to the extent you state otherw se, this docunent gives
t he person you nanme as your agent the authority to nmake any and all
health care decisions for you when you are no |onger capable of
maki ng them yoursel f. "Health care" neans any treatnent, service or
procedure to maintain, diagnose or treat your physical or nental
condition. Your agent, therefore, can have the power to make a
broad range of health care decisions for you. Your agent may
consent, refuse to consent, or wthdraw consent to nedical
treatment and may nmake deci si ons about w thdrawi ng or w t hhol di ng
life-sustaining treatnent. Your agent cannot consent or direct any
of the followng: conmtnment to a state institution, sterilization,
or termnation of treatnent if you are pregnant and if the
w thdrawal of that treatnment is deened likely to termnate the
pregnancy unless the failure to wthhold the treatnment will be
physically harnful to you or prolong severe pain which cannot be
al l evi ated by nedicati on.

You may state in this docunent any treatnent you do not
desire, except as stated above, or treatnent you want to be sure
you receive. Your agent's authority wll begin when your doctor
certifies that you |lack the capacity to make health care deci sions.
If for noral or religious reasons you do not wish to be treated by

a doctor or examned by a doctor for the certification that you



229

| ack capacity, you nust say so in the docunent and nane a person to
be able to certify your |lack of capacity. That person may not be
your agent or alternate agent or any person ineligible to be your
agent. You may attach additional pages if you need nore space to
conpl ete your statenent.

If you want to give your agent authority to wthhold or
withdraw the artificial providing of nutrition and fluids, your
docunent must state so. Ot herw se, your agent will not be able to
direct that. Under no circunstances wll your agent be able to
direct the wthholding of food or drink for you to eat and drink
normal | y.

Your agent will be obligated to follow your instructions when
meki ng deci sions on your behal f. Unless you state otherw se, your
agent will have the sanme authority to neke decisions about your
health care as you would have had if nade consistent with state
I aw.

It is inportant that you discuss this docunent with your
physi cian or other health care providers before you sign it to nmake
sure that you understand the nature and range of decisions which
may be made on your behalf. If you do not have a physician, you
should talk with soneone else who is know edgeabl e about these
i ssues and can answer your questions. You do not need a | awer';s
assistance to conplete this docunent, but if there is anything in
this docunent that you do not understand, you should ask a | awer
to explain it to you.

The person you appoi nt as agent shoul d be soneone you know and
trust and nust be at |east 18 years old. If you appoint your health
or residential care provider (e.g. your physician, or an enpl oyee

of a hone health agency, hospital, nursing hone, or residential
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care hone, other than a relative), that person wll have to choose
bet ween acting as your agent or as your health or residential care
provider; the |l aw does not permt a person to do both at the sane
tine.

You should informthe person you appoint that you want hi m or
her to be your health care agent. You should discuss the docunent
wi th your agent and your physician and give each a signed copy. You
shoul d indicate on the docunent itself the people and institutions
who will have signed copies. Your agent will not be l|liable for
heal th care decisions nmade in good faith on your behalf.

Even after you have signed this docunent, you have the right
to nmake health care decisions for yourself as along as you are able
to do so, and treatnent cannot be given to you or stopped over your
obj ection. You have the right to revoke the authority granted to
your agent by informng himor her or your health care provider
orally or in witing.

Thi s docunment nay not be changed or nodified. If you want to
make changes in the docunent you nmust nmake an entirely new one.

You shoul d consi der designing an alternate agent in the event
that your agent is unwilling, unable, unavailable, or ineligible to
act as your agent. Any alternate agent you designate will have the

sanme authority to make health care decisions for you.

TH'S PONER OF ATTORNEY WLL NOT BE VALID UNLESS I T IS SI GNED
IN THE PRESENCE OF TWO (2) OR MORE QUALI FI ED W TNESSES WHO
MUST BOTH BE PRESENT WHEN YOU SIGN AND ACKNOALEDGE YOUR
SI GNATURE. THE FOLLOW NG PERSONS MAY NOT ACT AS W TNESSES:

- THE PERSON YOU DESI GNATED AS YOUR ACENT;

- YOUR SPOUSE;

- YOUR LAWFUL HEI RS OR BENEFI Cl ARIES NAMED IN YOUR WLL OR
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A DEED.

ONLY ONE OF THE TWO WTNESSES MAY BE YOUR HEALTH OR
RESI DENTI AL CARE PROVI DER OR ONE OF THEI R EMPLOYEES

DURABLE POWER OF ATTORNEY FOR HEALTH CARE

I, , hereby appoi nt

her eby appoi nt of

as ny agent to

make any and all health care decisions for nme, except to the extent
| state otherwse in this docunent or as prohibited by law This
durabl e power of attorney for health care shall take effect in the
event | becone unable to nake ny own health care deci sions.

STATEMENT OF DESIRES, SPECIAL PROVISIONS, AND LIMITATIONS
REGARDING HEALTH CARE DECISIONS

For your conveni ence in expressing your w shes, sone general
statenents concerning the w thhol ding or renoval of |ife-sustaining
treatment are set forth blow (Life-sustaining treatnment is defined
as procedures w thout which a person would die, such as but not
limted to the followng: cardi o-pul nonary resuscitation,
mechani cal respiration, kidney dialysis or the use of other
external nmechani cal and technol ogi cal devices, drugs to maintain
bl ood pressure, blood transfusions, and antibiotics.) There is al so
a section which allows you to set forth specific directions for
these or other matters. If you wi sh you may indicate your agreenent
or disagreenment with any of the follow ng statenents and gi ve you
agent power to act in those specific circunstances.

1. If 1 becone permanently inconpetent to make health care
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decisions and if | am also suffering froma termnal illness, |
authorize ny agent to direct that l|ife-sustaining treatnent be

di scontinued. (YES) (NO (Crcle your choice and initial beneath

it.)

2. Wiether termmnally ill or not, if | beconme permanently
unconscious | authorize ny agent to direct that |ife-sustaining
treatnent be discontinued. (YES) (NO (Circle your choice and

initial beneath it.)

3. | realize that situations could arise in which the only way
to allow ne to die would be to discontinue artificial feeding
(artificial nutrition and hydration). |In carrying out any
instructions | have given above in #1 or #2 or any instructions |
may wite in #4 below, | authorize ny agent to direct that (circle
your choice (a) or (b) and initial beside it):

_ (a) artificial nutrition and hydration not to be started or,
if started, be discontinued,

or
__ (b) although all other fornms of |ife-sustaining treatnment be
withdrawn, artificial nutrition and hydration continue to be given
to me. (If you fail to conplete item 3, your agent will not have
the power to direct the withdrawal of artificial nutrition and
hydration.)

4. Here you may include any specific desires or limtations
you deem appropriate, such as when or what |ife-sustaining

treatnment you would want used or withheld, or instructions about
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refusing any specific types of treatnment that are inconsistent with
your religious beliefs or unacceptable to you for any reason. You

may | eave this question blank if you desire.

(attach additional pages as necessary)
In the event the person | appoint above is unable, unwilling
or unavailable, or ineligible to act as ny health care agent, |

her eby appoi nt of

as ny alternate agent.

| hereby acknowl edge that | have ben provided with a
di scl osure statenment explaining the effect of this docunent. | have
read and understand the information contained in the disclosure
st at enent .

The original of this document will be kept at

and t he

foll ow ng persons and institutions will have signed copies:

I N WTNESS WHERECF, | have hereunto signed nmy nane to this

__ day of ., 200
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Si ghat ure
| declare that the principal appears to be of sound m nd and
free from duress at the tine the durable power of attorney for
health care is signed and the principal has affirmed that he or she
is aware of the nature of the docunent and is signing freely and
vol untarily.

Wt ness : Addr ess:

Wt ness : Addr ess:

STATE OF NEW HAMPSHI RE

N N N’

COUNTY OF

The foregoing instrunment was acknow edged before ne this

day of , 200___, by

NOTARY PUBLI C/ JUSTI CE OF THE PEACE
MY COWM SSI ON EXPI RES:
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NEW YORK HEALTH PROXY

PUBLIC HEALTH LAW SECTION 2981

HEALTH PROXY:

I, , hereby appoi nt
NAMVE OF PRI NCI PAL

NAVE, ADDRESS AND TELEPHONE NUMBER OF AGENT

as ny health care agent to nmake any and all health care decisions
for me, except to the extent | state otherw se.

This health care proxy shall take effect in the event | becone
unabl e to nake ny own health care deci sions.

NOTE: Al though not necessary, and neither encouraged nor
di scouraged, you may wish to state instructions or w shes, and
limt your agent's authority. Unless your agent knows your w shes
about artificial nutrition and hydration, your agent will not have
authority to decide about artificial nutrition and hydration. If
you choose to state instructions, wshes, or limts, please do so

bel ow

| direct ny agent to nmake health care decisions in accordance
with ny wishes and instructions as stated above or as otherw se
known to him or her. | also direct ny agent to abide by any

limtations on his or her authority as stated above or as otherw se
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known to himor her.
In the event the person | appoint is unable, unwilling or

unavail able to act as ny health care agent, | hereby appoint

NAVE, ADDRESS AND TELEPHONE NUMBER OF ALTERNATE AGENT

as ny health care agent.
| understand that, unless | revoke it, this proxy wll remain
in effect indefinitely or until the date or occurrence of the

condition | have stated bel ow

(Pl ease conplete the following if you do NOT want this health
care proxy to be in effect indefinitely):

This proxy shall expire:

(SPECI FY DATE OR CONDI TI ON)

Si gnat ur e:

Addr ess:

Dat e:

| declare that the person who signed or asked another to sign
this docunment is personally known to nme and appears to be of sound
m nd and acting willingly and free from duress. He or she signed
(or asked another to sign for him or her) this docunent in ny
presence and that person signed in ny presence. | amnot the person
appoi nted as agency by this docunent.

Wt ness : Addr ess:
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Wt ness : Addr ess:
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OREGON
OREGON REVI SED STATUTES SECTI ON 127. 531

ADVANCE DIRECTIVE

YOU DO NOT_ HAVE TO FILL OJT AND SIGN TH S FORM

PART A: IMPORTANT INFORMATION ABOUT THIS ADVANCE DIRECTIVE

This is an inportant |egal docunent. It can control critical
deci si ons about your health care. Before signing, consider these
i nportant facts:

FACTS ABOUT PART B (APPOINTING A HEALTH CARE REPRESENTATIVE

You have the right to name a person to direct your health care
when you cannot do so. This person is called your "health care
representative". You can do this by using Part B of this form Your
representative nmust accept on Part E of this form

You can wite in this docunent any restrictions you want on

how your representative wll nmake decisions for you. Your
representative nust follow your desires as stated in this docunent
or otherwise made known. |If your desires are unknown., your

representative nust try to act in your best interest. Your
representative may resign at any tine.

FACTS ABOUT PART C (GIVING HEALTH CARE INSTRUCTIONS)

You al so have the right to give instructions for health care
providers to follow if you becone unable to direct your care. You
can do this by using Part C of this form

FACTS ABOUT COMPLETING THIS FORM

This formis valid only if you sign it voluntarily and when
you are of sound mnd. If you do not want an advance directive, you
do not to sign this form

Unless you have limted the duration of +this advance
directive, it will not expire, If you have set an expiration date,
and you becone unable to direct your health care before that date,
this advance directive will not expire until you are able to nmake
t hose deci si ons agai n.

You may revoke this docunent at any tine. To do so, notify
your representative and your health <care provider of the
revocati on.
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Despite this docunent, you have the right to decide your own
health care as long as you are able to do so.

If there is anything in this docunment that you do not
understand, ask a |lawer to explainit to you.

You may sign PART B, PART C, or both parts. You may cross out
words that don't express your w shes or add words that better
express your w shes. Wtnesses nmust sign PART D

Print your NAVME, BI RTHRATE AND ADDRESS her e:

( NAME)

( Bl RTHRATE)

( ADDRESS)

Unl ess revoked or suspended, this advance directive wll
continue for"

INITIAL ONE:
My entire life
O her period ( Years)

PART B: APPOINTMENT OF HEALTH CARE REPRESENTATIVE

| hereby appoi nt

as ny health care representative. My representative's address is

and tel ephone nunber is

| hereby appoi nt

as ny alternate health care representative. My alternate's address

is

and tel ephone nunber is
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| authorize my representative ( or alternative) to direct ny
health care when | can't do so.

NOTE: YOU MAY NOT APPO NT YOUR DOCTOR, AN EMPLOYEE OF YOUR
DOCTOR, OR AN OMNER, OPERATCOR OR EMPLOYEE OF YOUR HEALTH CARE
FACI LI TY, UNLESS THAT PERSON |S RELATED TO YOU BY BLOOD,
MARRI AGE OR ADCPTI ON OR THAT PERSON WAS APPO NTED BEFORE YOUR
ADM SSI ON | NTO THE HEALTH CARE FACI LI TY.

1. LIMITS

Special Conditions or Instructions:

INITIAL I F TH' S APPLI ES

| have executed a Health Care Instruction or Directive
to Physicians. My representative is to honor it.

2. LIFE SUPPORT

"Life support” refers to any nedical neans for maintaining
life, including procedures, devices and nedications. If you refuse
life support, you will get routine neasures to keep you clean and
confortable.

INITIAL I F TH S APPLI ES
M/ representative MAY deci de about |ife support for ne.

(I'f you don't initial this space, then your
representative MAY NOT deci de about |ife support.)

3. TUBE FEEDING

One sort of life support is food and water supplied
artificially by nedical device, known as tube feeding.

INITIAL I F TH' S APPLI ES

My representative MAY deci de about tube feeding for
me. (If you don't initial this space, then your
representative MAY NOT deci de about tube feeding.

DATE
SI GN HERE TO APPO NT A HEALTH CARE REPRESENTATI VE
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(SI GNATURE OF PERSON MAKI NG APPO NTMENT)

PART C. HEALTH CARE INSTRUCTIONS

NOTE: In filling out these instructions, keep the followng in
m nd:

* The term™as ny physician reconmends” neans that you want
your physician to try life support if your physician
believes it could be hel pful and then discontinue it if
it is not helping your health condition or synptons.

* "Life support” and "tube feeding" are defined in Part B
above.
* I f you refuse tube feeding, you should understand that

mal nutrition, dehydration and death will probably result.

You may either give specific instructions by filling out
I[teml1l to 4 below, or you may use the general instruction
provi ded by Item 5.

Here are ny desires about ny health care if ny doctor and
anot her know edgeabl e doctor confirm that | am in a nedical
condi tion described bel ow

1. CLOSE TO DEATH. If I amclose to death and |ife support
woul d only postpone the nonent of ny deat h:

A. INITI AL ONE
| want to receive tube feeding
_ | want tube feeding only as ny physician recomends.
______ | DO NOTI WANT tube feeding
B. INITIAL ONE
| want any other |ife support that may apply.

| want |ife support only as ny physician recommends,

| want NO |ife support.

2. PERMANENTLY UNCONSCIOQUS If | amunconscious and it is very
unlikely that I will ever becone consci ous again:
A. INITI AL ONE
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| want to receive tube feeding.
| want tube feeding only as ny physician recomends.
| DO NOT WANT tube feeding.

B. INITIAL ONE

| want any other |ife support that may apply.
| want |ife support only as ny physician recommends.
| want NO |ife support.

3. ADVANCED PROGRESSIVE ILLNESS. If | have a progressive
illness that will be fatal and is in an advanced stage, and | am
consi stently and permanently unable to communi cate by any neans,
swal | ow food and water safely, care for nyself and recognize ny

famly and other people, and it is very unlikely that nmy condition
w Il substantially inprove:

A I NITI AL ONE
| want to receive tube feeding.
| want tube feeding only as ny physician recomends.

| DO NOT WANT tube feeding.

B. INITIAL ONE
| want any other |ife support that may apply.

| want |ife support only as ny physician reconmends.

| want NO |ife support.

4. EXTRAORDINARY SUFFERING. If life support would not help mny
medi cal condition and would nmake ne suffer permanent and severe
pai n:

A. INITI AL ONE

| want to receive tube feeding.

| want tube feeding only as ny physician recomends.
______ | DO NOTI WANT tube feeding.

B. INITIAL ONE
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_____ | want any other life support that may apply.

_ 1 want life support only as ny physician reconmends.

____ 1 want NO |life support.

5. GENERAL INSTRUCTIONS.

INFTIAL I F THI' S APPLI ES:

| do not want ny life to be prolonged by |life support.
| also do not want tube feeding as life support. | want
nmy doctors to allow ne to die naturally if ny doctor
and anot her know edgeabl e doctor confirm|l amin any of
the nental conditions listed inn itenms 1 to 4 above.

6. ADDITIONAL CONDITIONS OR INSTRUCTIONS.

(insert description of what you want done)

7. OTHER DOCUMENTS. A "health care power of attorney" is any
docunent you may have signed to appoint a representative to nmake
health care decisions for you.

I NI TI AL ONE
| have previously signed a health care power of
attorney. | want it to remain in effect unless | appointed a health
care representative after signing the health care power of
attorney.
| have a health care power of attorney, and | revoke it.

| DO NOT have a health care power of attorney.

( DATE)
SI GN HERE TO G VE | NSTRUCTI ONS

( S| GNATURE)

PART D. DECLARATION OF WITNESSES
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We declare that the person signing this advance directive.

(a) Is personally known to us or has provided proof of
identity;

(b) Signed or acknow edged that person's signature on this
advance directive in our presence;

(c) Appears to be of sound m nd and not under duress, fraud or
undue i nfl uence;

(d) Has not appointed either of wus as health care
representative or alternative representative; and

(e) Is not a patient for whom either of us is attending
physi ci an.

Wt nessed By:

Si gnature of Wtness/ Date Printed Nanme of Wtness

Signature of Wtness/ Date Printed Name of Wtness

NOTE: One witness nust not be a relative (by blood, marriage or
adoption) of the person signing this advance directive. That
w tness nust also not be entitled to any portion of the person's
estate upon death. That w tness nust also not own, operate or be
enpl oyed at a health care facility where the person is a patient or
resi dent.

PART E. ACCEPTANCE BY HEALTH CARE REPRESENTATIVE

| accept this appointnent and agree to serve as health care
representative. | wunderstand | nust act consistently with the
desires of the person | represent, as expressed in this advance
directive or otherwise made known to ne. If | do not know the
desires of the person | represent, | have the a duty to act in what
| believe in good faith to be that person's best interest. |
understand that this docunent allows ne to decide about that
person's health care only while that person cannot do so. |
understand that the person who appointed nme may revoke this
appointnent. If | learn that this docunent has been suspended or
revoked, | will informthe person's current health care provider if
known to ne.

Signature of Health Care Representative/Date
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Pri nted Nane

Signature of Health Care Representative/Date

Pri nted Nane
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SOUTH CAROLINA
CODE OF LAW OF SOUTH CAROLINA SECTION 62-5-504

DURABLE POWER OF ATTORNEY FOR HEALTH CARE

| NFORMATI ON ABOUT THI' S DOCUMENT
TH'S IS AN | MPORTANT LEGAL DOCUMENT. BEFORE SIGNING THI' S

DOCUMENT, YOU SHOULD KNOW THESE | MPORTANT FACTS:

1. TH'S DOCUMENT G VES THE PERSON YOU NAME AS YOUR AGENT THE
PONER TO MAKE HEALTH CARE DECI SI ONS FOR YQU | F YOU CANNOT MAKE
THE DECI SI ON FOR YOURSELF. THI' S POAER | NCLUDES THE PONER TO
MAKE DECI SI ONS ABOUT LI FE- SUSTAI NI NG TREATMENT UNLESS YQU
STATE OTHERW SE. YOUR ACGENT WLL HAVE THE SAME AUTHORI TY TO
MAKE DECI SI ONS ABOUT YOUR HEALTH CARE AS YOU WOULD HAVE.

2. TH'S PONER IS SUBJECT TO ANY LI M TATI ONS OR STATEMENT OF
YOUR DESI RES THAT YOU | NCLUDE I N THI S DOCUMENT. YOU MAY STATE
IN TH S DOCUMENT ANY TREATMENT YOU DO NOT DESI RE OR TREATMENT
YOU WANT TO BE SURE YOQU RECElI VE. YOUR AGENT W LL BE OBLI GATED
TO FOLLOW YOUR | NSTRUCTI ONS VWHEN MAKI NG DECI SI ONS ON YOUR
BEHALF. YOU MAY ATTACH ADDI TI ONAL PACES | F YOU NEED MORE SPACE
TO COVMPLETE THE STATEMENT.

3. AFTER YOQU HAVE S| GNED THI S DOCUMENT, YOU HAVE THE RI GHT TO
MAKE HEALTH CARE DECI SION FOR YOURSELF | F YOU ARE MENTALLY
COMPETENT TO DO SO AFTER YOU HAVE SI GNED THE DOCUMENT, NO
TREATMENT MAY BE G VEN TO YOU OR STOPPED OVER YOUR OBJECTI ON
| F YOU ARE MENTALLY COVWPETENT TO MAKE THAT DECI SI ON.

4. YOU HAVE THE RI GHT TO REVOKE THI S DOCUMENT AND TERM NATE
YOUR AGENT'S AUTHORITY BY | NFORM NG EI THER YOUR AGENT OR
HEALTH CARE PROVI DER ORALLY OR I N VRI TI NG

5. IF THERE IS ANYTHING IN THI S DOCUMENT THAT YOU DO NOT
UNDERSTAND, YQOU SHOULD ASK A SOCI AL WORKER, LAWER OR OTHER
PERSON TO EXPLAIN I'T TO YQU.

6. TH S PONER OF ATTORNEY W LL NOT BE VALI D UNLESS TWD PERSONS
SIGN AS W TNESSES. EACH OF THESE PERSONS MUST EI THER W TNESS
YOUR SIGNING OF THE POANER OF ATTORNEY OR WTNESS YOUR
ACKNOANLEDGVENT THAT THE SI GNATURE ON THE POVWER OF ATTORNEY | S
YOURS.

THE FOLLOW NG PERSONS MAY NOT ACT AS W TNESSES:
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(A) YOUR SPOUSE, YOUR CHI LDREN, GRANDCHI LDREN, AND
OTHER LI NEAL DESCENDANTS, YOUR PARENTS, GRANDPARENTS, AND
OTHER LI NEAL ANCESTORS, YOUR Sl BLI NGS AND THEI R LI NEAL
DESCENDANTS, OR A SPOUSE OF ANY OF THESE PERSONS.

(B) A PERSON WHO IS DI RECTLY FI NANCI ALLY RESPONSI BLE
FOR YOUR MEDI CAL CARE.

(© A PERSON WHO I S NAMED IN YOUR WLL OR | F YOU HAVE
NO WLL, WHO WOULD I NHERI T YOUR PROPERTY BY | NTESTATE
SUCCESSI ON.

(D) A BENEFICI ARY OF A LIFE I NSURANCE POLI CY ON YOUR
LI FE.

(E) THE PERSONS NAMED | N THE HEALTH CARE POVWER OF
ATTORNEY AS YOUR AGENT OR SUCCESSOR AGENT.

(F) YOUR PHYSI Cl AN OR AN EMPLOYEE OF YOUR PHYSI CI AN.

(G ANY PERSON VWHO WOULD HAVE A CLAI M AGAI NST ANY
PORTI ON OF YOUR ESTATE (PERSONS TO WHOM YOU OAE MONEY) .

| F YOU ARE A PATIENT IN A HEALTH FACI LI TY, NO MORE THAN
ONE W TNESS MAY BE AN EMPLOYEE OF THAT FACI LI TY.

7. YOUR AGENT MUST BE A PERSON WHO | S 18 YEARS OLD OR OLDER
AND OF SCUND M ND. |I'T MAY NOT' BE YOUR OAN DOCTOR OR ANY OTHER
HEALTH CARE PROVI DER THAT |'S NOW PROVI DI NG YOU W TH TREATMENT;
OR AN EMPLOYEE OF YOUR DOCTOR OR PROVI DER;, OR A SPOUSE COF THE
DOCTOR, PROVI DER, OR EMPLOYEE, UNLESS THE PERSON IS A RELATI VE
OF YOURS.

8. YOQU SHOULD | NFORM THE PERSON THAT YOU WANT H M OR HER TO BE
YOUR HEALTH CARE AGENT AND YOU SHOULD DI SCUSS THI S DOCUMENT
WTH YOUR AGENT AND YOUR PHYSICI AN AND G VE EACH A SI GNED
COPY. IF YOU ARE I N A HEALTH CARE FACI LI TY OR A NURSI NG CARE
FACILITY, A COPY OF TH S DOCUMENT SHOULD BE | NCLUDED I N YOUR
MEDI CAL RECORD.

HEALTH CARE POWER OF ATTORNEY

(S.C. STATUTORY FORM)

1. DESIGNATION OF HEALTH CARE AGENT

I, her eby appoi nt
(Principal)
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(Agent)

(Addr ess)

Hone Tel ephone Wor k Tel ephone

as ny agent to nmake health care decisions for nme as authorized in
t hi s docunent.

2. EFFECTIVE DATE AND DURABILITY

By this docunent, | intend to create a durable power of
attorney effective upon, and only during, any period of nental
I nconpet ence.

3. AGENT"S POWERS

| grant to ny agent full authority to make decisions for ne
regarding nmy health care. In exercising this authority, nmy agent
shall follow ny desires as stated in this docunent or otherw se
expressed by me or known to ny agent. In meking any decision, ny
agent shall attenpt to discuss the proposed decision with ne to
determne ny desires if | amable to communicate in any way. If ny
agent cannot determ ne the choice | would want nmade, then ny agent
shal | nmake a choice for ne based upon what ny agent believes to be
in ny best interest. My agent's authority to interpret ny desires
is intended to be in ny best interests. My agent's authority to
interpret ny desires is intended to be as broad as possible, except
for any limtations | may state bel ow

Accordingly, unless Iimted by Section E, below, ny agent is

aut hori zed as foll ows:
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A. To consent, refuse, or wthdraw consent to any and al
types of nedical care, treatnent, surgical proceedings, diagnostic
procedures, nedication, and the use of nmechanical or other
procedures that affect any bodily function, including, but not
limted to, artificial respiration, nutritional support and
hydration, and cardi opul nonary resuscitation;

B. To authorize, or refuse to authorize, any nedication or
procedure intended to relive pain, even though such use may lead to
physi cal danmage, addiction, or hasten the nonment of, but not
intentionally cause, ny death

C. To authorize ny adm ssion to or discharge, even against
medi cal advice, from any hospital. nursing care facility, or
simlar facility or service;

D. To take any other action necessary to nmaking, docunenting,
and assuring inplenmentation of decisions concerning ny health care,
including, but not limted to, granting any wai ver or release from
liability required by any hospital, physician, nursing hone
provider, or other health care provider; signing any docunents
relating to refusals of treatnent or the leaving of a facility
agai nst nedi cal advice, and pursuing any l|legal action in ny nane,
and at the expense of ny estate to force conpliance with ny w shes
as determned by ny agent, or to seek actual or punitive damages
for the failure to conply.

E. The powers granted above do not include the follow ng

powers or are subject to the followng rules or Iimtations:
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4. ORGAN DONATION (I'NITIAL ONLY ONE)

My agency may ; may not consent to the donation of
all or any of ny tissue or organs for purposes of transportation.

5. EFFECT ON DECLARATION OF A DESIRE FOR A NATURAL DEATH

(LIVING WILL)

| understand that if | have a valid Declaration of a Desire
for a Natural Death, the instructions contained in the Declaration
will be given effect in any situation to which they are applicable.
My agent will have authority to nake deci sions concerning ny health
care only in situations to which the Declaration does not apply.

6. STATEMENT OF DESIRES AND SPECIAL PROVISIONS

Wth respect to any Life-Sustaining Treatnent, | direct the
fol | ow ng:
(INITIAL ONLY ONE OF THE FOLLOW NG 4 PARAGRAPHS)
(1) ___ GRANT OF DI SCRETION TOP AGENT. | do not want ny life
to be prolonged not do | want life-sustaining treatnent to be
provided or continued if ny agent believes the burdens of the
treat ment outwei gh the expected benefits. | want my agent to
consider the relief of suffering, ny personal beliefs, the
expense involved and the quality as well as the possible
extension of ny life in making decisions concerning life-

sust ai ni ng treatnment.
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OR
(2) ____ D RECTIVE TO WTHHOLD OR W THDRAW TREATMENT. | do
not want ny life to be prolonged and | do not want |ife-
sust ai ni ng treatnment.

OR
(3) ____ DIRECTIVE FOR MAXI MUM TREATMENT. | want ny life to
be prolonged to the greatest extent possible, within the
standards of accepted nedical practice, without regard to ny
condition, the chances | have for recovery, or the cost of the
pr ocedur es.

OR
(4) ___ DIRECTIVE IN MY OAN WORDS.

7. STATEMENT OF DESIRES REGARDING TUBE FEEDING

Wth respect to Nutrition and Hydration provided by nmeans of

a nasogastric tube or tube into the stomach, intestines, or veins,

| wish to make clear that (INITIAL ONLY ONE)

| do not want to receive these fornms of artificia
nutrition and hydration, and they may be withheld or w thdrawn
under the circunstances given above.
OR
| do want to receive these forns of artificial

nutrition and hydrati on.
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IF YOU DO NOT INITIAL EITHER OF THE ABOVE STATEMENTS, YOU
AGENT WILL NOT HAVE AUTHORITY TO DIRECT THAT NUTRITION AND
HYDRATION NECESSARY FOR COMFORT CARE OR THE ALLEVIATION OF
PAIN BE WITHDRAWN.

8. SUCCESSORS

| f an agent naned by ne dies, becones |egally disabled,
resigns, refuses to act, becones unavailable, or if an agent
who is ny spouse is divorced or separated from ne, | nane the
followng a successors to nmy agent, each to act alone and
successively, in the order naned.

A. First Alternate Agent:

Addr ess:

Tel ephone:

B. Second Alternate Agent:

Addr ess:

Tel ephone:

9. ADMINISTRATIVE PROVISIONS

A. | revoke any prior Health Care Power of Attorney and
provisions relating to health care of any other prior

power of attorney.

B. This power of attorney is intended to be valid in any
jurisdiction in which it is presented.

10. UNAVAILABILITY OF AGENT

If at any relevant tinme the Agent or Successor Agents naned
herein are unable or unwilling to make decisions concerning ny

health care and those decisions are to be nade by a guardi an, by
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the Probate Court, or by a surrogate pursuant to the Adult Health
Care Consent Act, it is ny intention that the guardian, Probate
Court, or surrogate make those decisions in accordance wth ny
directions as stated in this docunent.
BY SIGNING HERE I INDICATE THAT 1 UNDERSTAND THE CONTENTS OF
THIS DOCUMENT AND THE EFFECT OF THIS GRANT OF POWERS TO MY
AGENT .
| sign ny nane to this Health Care Power of Attorney on this

day of , 200 . My current address is:

Si gnat ur e:

Nane:

WITNESS STATEMENT

| declare, on the basis of information and belief, that the
person who signed or acknow edged this docunent (the principal) is
personally known to me, that he/she signed or acknow edged this
Health Care Power of Attorney in ny presence, and that he/she
appears to be of sound mnd and under no duress, fraud, or undue
influence. | amnot related to the principal by blood, marriage or
adoption, either as the a spouse, lineal ancestor, descendant of
the parents of the principal, or spouse of any of them | am not
entitled to any portion of the principal's estate upon his decease,
whet her under any will or as an heir by intestate succession, nor

am | the beneficiary of an insurance policy on the principal's
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estate as of this tinme. | am not the principal's attending
physi ci an, nor an enpl oyee of the attending physician. No nore than
one witness is an enployee of a health facility in which the
principal is a patient. | amnot appointed as Health Care Agent or
Successor Health Care Agent by this docunent.

Wtness No. 1

Si gnat ur e: Dat e:

Print Nane: Tel ephone:

Resi dence Address:

Wtness No. 2

Si gnat ur e: Dat e:

Print Name: Tel ephone:

Resi dence Address:
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RHODE [ISLAND
GENERAL LAWS OF RHODE ISLAND SECTION 23-4.10-2

STATUTORY FORM DURABLE POWER OF ATTORNEY FOR HEALTH CARE

WARNING TO PERSON EXECUTING THIS DOCUMENT

THIS IS AN | MPORTANT LEGAL DOCUMENT VWHI CH | S AUTHORI ZED BY THE
GENERAL LAWS OF THI S STATE. BEFORE EXECUTI NG TH S DOCUMENT, YQU
SHOULD KNOW THESE | MPORTANT FACTS.

YQU MUST BE AT LEAST ElI GHTEEN (18) YEARS OF AGE AND A RESI DENT
OF THE STATE OF RHODE | SLAND FOR THI S DOCUMENT TO BE LEGALLY VALI D
AND BI NDI NG

THI'S DOCUMENT G VES THE PERSON YOU DESI GNATE AS YOUR AGENT
(THE ATTORNEY I N FACT) THE PONER TO MAKE HEALTH CARE DECI SI ONS FOR
YOU. YOUR AGENT MUST ACT CONSI STENTLY W TH YOUR DESI RES AS STATED
IN THI' S DOCUMENT OR OTHERW SE MADE KNOWA.

EXCEPT AS YOU OTHERW SE SPECIFY IN TH'S DOCUMENT, THI'S
DOCUMENT G VES YOUR AGENT THE POWNER TO CONSENT TO YOUR DOCTOR NOT
G VI NG TREATMENT OR STOPPI NG TREATMENT NECESSARY TO KEEP YQU ALI VE.

NOTW THSTANDI NG THI' S DOCUMENT, YOU HAVE THE RIGHT TO MAKE
MEDI CAL AND OTHER HEALTH CARE DEC SI ONS FOR YOURSELF SO LONG AS YOU
CAN G VE | NFORVED CONSENT W TH RESPECT TO THE PARTI CULAR DECI SI ON.
I N ADDI TI ON, NO TREATMENT MAY BE G VEN TO YOU OVER YOUR OBJECTI ON
AT THE TI ME, AND HEALTH CARE NECESSARY TO KEEP YQU ALI VE MAY NOT BE

STOPPED OR W THHELD | F YOU OBJECT AT THE TI ME.
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TH S DOCUMENT G VES YOUR AGENT AUTHORI TY TO CONSENT, TO REFUSE
TO CONSENT, OR TO W THDRAW CONSENT TO ANY CARE, TREATMENT, SERVI CE,
OR PROCEDURE TO MAI NTAI N. DI AGNCSE, OR TREAT A PHYSI CAL OR MENTAL
CONDI TION. THI'S POAER | S SUBJECT TO ANY STATEMENT OF YOUR DESI RES
AND ANY LI M TATI ON THAT YOU I NCLUDE I N THI S DOCUMENT. YQU NAY STATE
IN TH S DOCUMENT ANY TYPES OF TREATMENT THAT YOU DO NOT DESIRE. I N
ADDI TI ON, A COURT CAN TAKE AVWAY THE PONER OF YOUR ACGENT TO MAKE
HEALTH CARE DECI SI ONS FOR YQU | F YOUR AGENT (1) AUTHORI ZES ANYTHI NG
THAT IS I LLEGAL, (2) ACTS CONTRARY TO YOUR KNOWN DESI RES, OR (3)
WHERE YOUR DESI RES ARE NOT KNOWN, DOES ANYTH NG THAT |S CLEARLY
CONTRARY TO YOUR BEST | NTERESTS.

UNLESS YQU SPECI FY A SPECI FIC PERICD, THI S PONER W LL EXI ST
UNTI L YOU REVOKE | T.

YOU HAVE THE RI GHT TO REVOKE THE AUTHORI TY OF YOUR AGENT BY
NOTI FYI NG YOUR AGENT OR YOUR TREATI NG DOCTOR, HOSPI TAL, OR OTHER
HEALTH CARE PROVI DER ORALLY OR I N VWRI TI NG OF THE REVOCATI ON.

YOUR AGENT HAS THE RI GHT TO EXAM NE YOUR MEDI CAL RECORDS AND
TO CONSENT TO THEI R DI SCLOSURE, UNLESS YOU LIMT TH S RIGHTS IN
TH' S DOCUMENT.

TH S DOCUMENT REVOKES ANY PRI OR DURABLE POWER OF ATTORNEY FOR
HEALTH CARE.

YOU SHOULD CAREFULLY READ AND FOLLOW THE W TNESSI NG PROCEDURE
DESCRI BED AT THE END OF THS FORM TH S DOCUMENT W LL NOT BE VALI D
UNLESS YOU COVPLY W TH THE W TNESSI NG PROCEDURE.

IF THERE |S ANYTHING IN TH' S DOCUMENT THAT YOU DO NOT
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UNDERSTAND, YQOU SHOULD ASK A LAWER TO EXPLAIN I T TO YQU

YOUR AGENT MAY NEED THI S DOCUMENT | MVEDI ATELY I N CASE OF AN
EMERGENCY THAT REQUI RES A DECI SI ON CONCERNI NG YOUR HEALTH CARE.
El THER KEEP TH S DOCUMENT WHERE | T | S | MVEDI ATELY AVAI LABLE TO YOUR
AGENT AND ALTERNATE ACGENTS OR G VE EACH OF THEM AN EXECUTED COPY OF
THI'S DOCUMENT. YOU MAY ALSO WANT TO G VE YOUR DOCTOR AN EXECUTED
COPY OF THI S DOCUMENT.

1. Designation of Health Care Agent. |
i nsert your

name and address

do hereby designate and appoint:

[l nsert nane, address, and tel ephone nunber of one i ndividual
only as you agent to nake health care decisions for you. None
of the following my be designated as your agent: (1) your
treating health care provider, (2) a nonrelative enpl oyee of
your treating health care provider, (3) an operator of a
comunity care facility, or (4) a nonrelative enpl oyee of an
operator of a community care facility.]
as ny attorney in fact (agent) to nmake health care decisions for ne
as authorized in this docunent. For the purposes of this docunment,
"health care decision" neans consent, refusal to consent, or
wi t hdrawal of consent to any care, treatnent, service, or procedure
to maintain, diagnose, or treat an individual's physical or nental

condi ti on.
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2. Creation of Durable Power of Attorney for Health Care. By
this docunent, | intend to create a durable power of attorney for
heal th care.

3. General statement of Authority Granted. Subject to any
limtations in this docunent, | hereby grant to ny agent full power
and authority to nmake health care decisions for ne to the sane
extent that | could nmake such decisions for nyself if | had the
capacity to do so. In exercising this authority, ny agent shal
make health care decisions that are consistent with ny desires as
stated in this docunent or otherwi se nade known to ny agent,
including, but not limted to, ny desires concerning obtaining or
refusing or withdrawing |ife-prolonging care, treatnent, services,
and procedures.

[If you want to |imt the authority of your agent to make

health care decisions for you, you can state the limtation in

paragraph 4 ("Statenent of Desires, Special Provisions, and

Limtations") below. You can indicate your desires by

including a statenent of your desires in the sane paragraph.]

4. Statement of Desires, Special Provisions and Limitations.
(Your agent nust make health care decisions that are consistent
with your known desires. You can, but are not required to, state
your desires in the space provided below You should consider
whet her you want to include a statenent of your desires concerning
life-prolonging care, treatnent, services, and procedures. You can

al so include a statenment of your desires concerning other matters
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relating to your health care. You can al so nake your desires known
to your agent by discussing your desires with your agent or by sone
other means. If there are any types of treatnent that you do not
want to be used, you should state themin the space below. If you
want to limt in any way the authority given to your agent by this
docunent, you should state the [imts in the space below If you do
not state any limts, your agent will have broad powers to mnake
health care decisions for you, except to the extent that there are
[imts provided by |aw)

In exercising the authority under this durable power of
attorney for health care, ny agent shall act consistently with ny
desire as stated below and is subject to the special provisions and
[imtations stated bel ow

(a) Statenment of desire concerning |ife-prolonging care,

treatnent, service, and procedures:

(b) Additional statenent of desires, special provisions, and

[imtations regarding health care decisions:
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[ You may attach additional pages if you need nore space to

conplete your statenent. If you attach additional pages, you

must date and sign each of the additional pages at the sane

time you date and sign this docunent.] If you wish to nake a

gift of any bodily organ you may do so pursuant to the Uniform

Anatom cal Gft Act.

5. Inspection and Disclosures of Information Relating To My
Physical or Mental Health. Subject to any limtation in this
docunent, ny agent has the power and authority to do all of the
fol | ow ng:

(a) Request, review, and receive any information, verbal or
witten, regarding ny physical or nental health, including, but not
limted to, nedical and hospital records.

(b) Execute on ny behalf any rel eases or other docunents that
may be required in order to obtain this information.

© Consent to the disclosure of this information.

[If you want to limt the authority of your agent to receive

and disclose information relating to your health, you nust

state the limtations in paragraph 4 ("Statenment of desires,
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Special Provisions, and limtations") above.]

6. Signing Documents, Waivers and Releases Were necessary to
i npl ement the health care decisions that ny agent is authorized by
this docunent to nake, ny agent has the power and authority to
execute on ny behalf all of the foll ow ng:

(a) Docunents titled or purporting to ne a "Refusal to Permt
Treatnent"” and "Leavi ng Hospital Against Medical Advice."

(b) Any necessary waiver or release fromliability required by
a hospital or physician.

7. Duration. (Unless you specify a shorter period in the space
bel ow, this power of attorney wll exist until it is revoked.)

Thi s durable power of attorney for health care expires on

8. Designation of Alternate Agents. [You are not required to
designate any Alternate Agent, but you may do so. Any alternate
agent you designate will be able to nake the sane health care
deci sions as the agent designated in paragraph 1, above, in the
event that agent is unable is unable or ineligible to act as your
agent. |If the agent you designated is your spouse, he or she
beconmes ineligible to act as your agent if your marriage is
di ssol ved. ]

| f the person designated as ny agent in paragraph 1 is not
avai l abl e or becones ineligible to act as ny agent to nake a health
care decision for me or loses the nental capacity to nmake health

care decisions for ne, or if | revoke the person's appointnent or
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authority to act as ny agent to nake health care decisions for ne,
then | designate and appoint the foll ow ng persons to serve as ny
agent to nake health care decisions for ne as authorized in this
docunent, such persons to serve in the order listed bel ow

A. First Alternate Agent

i nsert name, address, and tel ephone

nunber of the first alternate agent

B. Second Alternate Agent

i nsert name, address, and tel ephone

nunber of the second alternate agent
9. Prior Designations Revoked: | revoke any prior durable of

attorney for health care.

DATE AND SIGNATURE OF PRINCIPAL
(YOU MUST DATE AND SIGN THIS POWER OF ATTORNEY)
| sign ny name to this Statutory Form Durabl e Power of

Attorney for Health Care on

dat e

at ;
city state

you sign here

[THIS POWER OF ATTORNEY WILL NOT BE VALID UNLESS IT IS SIGNED
BY TWO (2) QUALIFIED WITNESSES WHO ARE PRESENT WHEN YOU SIGN
OR ACKNOWLEDGE YOUR SIGNATURE. I1F YOU HAVE ATTACHED ANY
ADDITIONAL PAGES TO THIS FORM, YOU MUST DATE AND SIGN EACH OF
THE ADDITIONAL PAGES AT THE SAME TIME YOU DATE AND SIGN THIS
POWER OF ATTORNEY.]

STATEMENT OF WITNESSES
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(This docunment must be witnessed by two (2) qualified adult
w t nesses. None of the following may be used as a witness: (1) a
person you designate as your agent or alternate agent, (2) a health
care provider, (3) an enployee of a health care provider, (4) the
operator of a community care facility, (5) an enployee of an
operator of a community care facility. At |east one of the
W t nesses nmust make the additional declaration set out follow ng
t he place where the w tnesses sign.)

| decl are under penalty of perjury that the person who signed
or acknow edged this docunent is personally known to ne to be the
principal, that the principal signed or acknow edged this durable
power of attorney in ny presence, that the principal appears to be
of sound m nd and under no duress, fraud, or undue influence, that
| am not the person appointed as attorney in fact by this docunent,
and that | amnot a health care provider, an enployee of a health
care provider, the operator of a community care facility, nor an
enpl oyee of an operator of a community care facility.

Si gnat ur e: Resi dence Address:

Print Nane:

Dat e:

Si gnat ur e: Resi dence Address:

Print Nane:

Dat e:
(AT LEAST ONE OF THE ABOVE WITNESSES MUST ALSO SIGN THE
FOLLOWING DECLARATION.)

| further declare under penalty of perjury that | am not
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related to the principal by blood, marriage, or adoption, and, to
the best of ny know edge, | am not entitled to any part of the
estate of the principal upon the death of the principal under a
WI 1l now existing or by operation of |aw

Si gnat ur e: Si gnat ur e:

Print Nane: Print Nane:
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TEXAS
CP&R SECTION 135.001, ET SEQ.
DURABLE POWER OF ATTORNEY FOR HEALTH CARE
INFORMATION CONCERNING THE DURABLE POWER OF ATTORNEY
FOR HEALTH CARE

TH'S IS AN | MPORTANT LEGAL DOCUMENT. BEFORE SIGNING THI S
DOCUMENT, YOU SHOULD KNOW THESE | MPORTANT FACTS:

EXCEPT TO THE EXTENT YQU STATE OTHERW SE, THI S DOCUMENT G VES
THE PERSON YQU NAME AS YOUR AGENT THE AUTHORI TY TO MAKE ANY AND ALL
HEALTH CARE DECI SIONS FOR YOU IN ACCORDANCE W TH YOUR W SHES,
| NCLUDI NG YOUR RELI G QUS AND MORAL BELI EFS, WHEN YOU ARE NO LONGER
CAPABLE OF MAKI NG THEM YOURSELF. BECAUSE "HEALTH CARE" MEANS ANY
TREATMENT, SERVI CE, OR PROCCEDURE TO MAI NTAI'N, DI AGNOCSE, OR TREAT
YOUR PHYSI CAL OR MENTAL CONDI TI ON, YOUR ACGENT HAS THE PONER TO MAKE
A BROAD RANGE OF HEALTH CARE DECI SIONS FOR YOU. YOUR AGENT MAY
CONSENT, REFUSE TO CONSENT, OR W THDRAW CONSENT TO MEDI CAL
TREATMENT AND MAY MAKE DECI SI ONS ABOUT W THDRAW NG OR W THHOLDI NG
LI FE- SUSTAI NI NG TREATMENT. YOUR AGENT MAY NOT CONSENT TO VOLUNTARY
| NPATI ENT VENTAL HEALTH  SERVI CES, CONVULSI VE =~ TREATMENT,
PSYCHOSURGERY, OR ABORTION. A PHYSICI AN MJUST COWMPLY WTH YOUR
AGENT' S I NSTRUCTIONS OR ALLOW YOU TO BE TRANSFERRED TO ANOTHER
PHYSI CI AN.

YOUR AGENT' S AUTHORI TY BEGA NS WHEN YOUR DOCTOR CERTI FI ES THAT
YQU LACK THE CAPACI TY TO MAKE HEALTH CARE DECI SI ONS. YOUR AGENT | S

OBLI GATED TO FOLLOW YOUR | NSTRUCTI ONS WHEN MAKI NG DECI SI ONS ON YOUR
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BEHALF. UNLESS YOU STATE OTHERW SE.

YOUR AGENT HAS THE SAME AUTHORI TY TO MAKE DECI SI ONS ABQUT YOUR
HEALTH CARE AS YOU WOULD HAVE HAD.

T IS I MPORTANT THAT YOU DI SCUSS THI S DOCUMENT W TH YOUR
PHYSI Cl AN OR OTHER HEALTH CARE PROVI DER BEFORE YOU SIGN I T TO MAKE
SURE THAT YOU UNDERSTAND THE NATURE AND RANCGE OF DEC SI ONS THAT MAY
BE MADE ON YOUR BEHALF. |F YOQU DO NOT HAVE A PHYSI Cl AN, YOU SHOULD
TALK WTH SOVEONE ELSE WHO | S KNOALEDGEABLE ABOUT THESE | SSUES AND
CAN ANSWER YOUR QUESTI ONS. YQU DO NOT' NEED A LAWER S ASSI STANCE TO
COVMPLETE THI S DOCUMENT, BUT |F THERE IS ANYTHI NG IN THI S DOCUMENT
THAT YOU DO NOT UNDERSTAND, YQOU SHOULD ASK A LAWER TO EXPLAIN IT
TO YQU.

THE PERSON YQU APPA NT AS AGENT SHOULD BE SQOVEONE YOU KNOW AND
TRUST. THE PERSON MUST BE 18 YEARS OF AGE OR OLDER OR A PERSON
UNDER 18 YEARS OF AGE WHO HAS HAD THE DI SABILITIES OF M NORITY
REMOVED. | F YOU APPO NT YOUR HEALTH OR RESI DENTI AL CARE PROVI DER
(EEG YOUR PHYSICIAN OR AN EMPLOYEE OF A HOVE HEALTH AGENCY,
HOSPI TAL, NURSI NG HOME, OR RESI DENTI AL CARE HOMVE, OTHER THAN A
RELATI VE), THAT PERSON HAS TO CHOOSE BETWEEN ACTI NG AS YOUR AGENT
OR AS YOUR HEALTH OR RESI DENTI AL CARE PROVI DER, THE LAW DOES NOT
PERM T A PERSON TO DO BOTH AT THE SAME TI ME.

YOU SHOULD | NFORM THE PERSON YOU APPO NT THAT YOU WANT THE
PERSON TO BE YOUR HEALTH CARE ACENT. YOU SHOULD DI SCUSS TH' S
DOCUMENT W TH YOUR AGENT AND YOUR PHYSI CI AN AND G VE EACH A SI GNED

COPY. YOU SHOULD | NDI CATE ON THE DOCUMENT | TSELF THE PEOPLE AND
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I NSTI TUTI ONS WHO HAVE SI GNED COPI ES. YOUR ACGENT |'S NOT LI ABLE FOR
HEALTH CARE DECI SI ONS MADE I N GOCD FAI TH ON YOUR BEHALF.

EVEN AFTER YOU HAVE SI GNED THI S DOCUMENT, YOU HAVE THE RI GHT
TO MAKE HEALTH CARE DECI SI ONS FOR YOURSELF AS LONG AS YOU ARE ABLE
TO DO SO AND TREATMENT CANNOT BE G VEN TO YOU OR STOPPED OVER YOUR
OBJECTI ON. YOU HAVE THE RIGHT TO REVOKE THE AUTHORI TY GRANTED TO
YOUR AGENT BY |INFORM NG YOUR AGENT OR YOUR RESI DENTI AL CARE
PROVI DER ORALLY OR I N WRI TI NG OR BY YOUR EXECUTI ON OF A SUBSEQUENT
DURABLE PONER OF ATTORNEY FOR HEALTH CARE. UNLESS YOU STATE
OTHERW SE, YOUR APPO NTMENT OF A SPOUSE DI SSOLVES ON DI VORCE.

TH S DOCUMENT MAY NOT BE CHANGED OR MODI FI ED, |IF YOU WANT TO
MAKE CHANGES | N THE DOCUMENT, YOU MUST MAKE AN ENTI RELY NEW ONE.

YOU MAY W SH TO DESI GNATE AN ALTERNATE AGENT I N THE EVENT THAT
YOUR AGENT IS UNW LLING UNABLE, OR INELIGBLE TO ACT AS YOUR
AGENT. ANY ALTERNATE ACGENT YQU DESI GNATE HAS THE SAME AUTHORI TY TO
MAKE HEALTH CARE DECI SI ONS FOR YOU.

TH S PONER OF ATTORNEY |'S NOT VALID UNLESS IT IS SIGNED I N THE
PRESENCE OF TWD OR MORE QUALI FI ED W TNESSES. THE FOLLOW NG PERSONS
MAY NOT ACT AS W TNESSES:

(1) the person you have designated as your agent;

(2) your health or residential care provider or an enpl oyee

of your health or residential care provider;

(3) your spouse;

(4) your lawful heirs or beneficiaries nanmed in your will or

a deed, or



268

(5) creditors or persons who have a cl ai m agai nst you.
DURABLE POWER OF ATTORNEY FOR HEALTH CARE
DESIGNATION OF HEALTH CARE AGENT

, , appoi nt
i nsert your name

NAIVE:

ADDRESS:

PHONE:

as ny agent to make any and all health care decisions for ne,
except to the extent | state otherwise in this docunent. This
durabl e power of attorney for health care takes effect if | becone
unable to make ny own health care decisions and this fact is
certified in witing by ny physician.

LIMITATIONS ON THE DECISION-MAKING AUTHORITY OF MY AGENT ARE

AS FOLLOWS:

DESIGNATION OF AGENT.

(You are not required to designate an alternate agent, but you
may do so. An alternate agent may nmake the sanme health care
deci sions as the designated agent if the designated agent is unable
or unwilling to act as your agent. If the agent designated is your
spouse, the designation is automatically revoked by law if your
marriage is dissolved.)

I f the person designated as ny agent is unable or unwilling to

make health care decisions for nme, | designate the follow ng
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persons to serve as ny agent to nmake heal th care decisions for ne
as authorized by this docunent, who serve in the follow ng order

A. FIRST ALTERNATE AGENT.

NAME:
ADDRESS.:
Phone
B. SECOND ALTERNATE AGENT.
NAME:
ADDRESS.:
Phone

The original of this docunent is kept at

The follow ng individuals or institutions have signed copies:

NAIVE:

ADDRESS:

NAIE:

ADDRESS:

DURATION.

| understand that this power of attorney exists indefinitely
fromthe date | execute this docunment unless | establish a shorter
time or revoke the power of attorney. If | amunable to nake health
care decisions for nyself when this power of attorney expires, the

authority | have granted ny agent continues to exist until the tine
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| becone able to nake health care decisions for nyself.
(I'F APPLI CABLE) This power of attorney ends on the foll ow ng

dat e:

PRIOR DESIGNATIONS REVOKED

| revoke any prior durable power of attorney for health care.

ACKNOWLEDGEMENT OF DISCLOSURE STATEMENT

| have been provided with a disclosure statenment explaining
the effect of this document. | have read and understand that
information contained in the disclosure statenent.

(YOU MUST DATE AND SIGN THIS PONER OF ATTORNEY)
| sign ny name to this durable power of attorney for health

care on day of , 200 at

city and state

Si gnat ure

Print Name
STATEMENT OF WITNESSES
| declare under penalty of perjury that the principal has
identified hinself or herself to me, that the principal signed or
acknow edged this durable power of attorney in ny presence, that |
believe the principal the principal is aware of the nature of the
docunent and is signing it voluntarily and free from duress, that
the principal requested that | serve as witness to the principal's
execution of this docunent, that I amnot the person appointed as

agent by this docunent, and that | amnot a provider of health or
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residential care, an enployee of a provider of health or
residential care, the operator of a community care facility, or an
enpl oyee of an operator of a health care facility.

| declare that I am not related to the principal by blood,
marriage, or adoption and that to the best of ny know edge | am not
entitled to any part of the estate of the principal on the death of
the principal under the WII or by operation of |aw

Wt ness Signature:

Print nane: Dat e

Addr ess:

Wt ness Signature:

Print nane: Dat e

Addr ess:
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UTAH
SECTION 75-2-1107

SPECIAL POWER OF ATTORNEY

, of

this

day of , 200 being of sound mnd, willfully and

vol untarily appoint

of

as ny agent and attorney-in-fact, w thout substitution, with | awf ul
authority to execute a directive on ny behal f under Section 75-2-
1105, governing the acre and treatnment to be admnistered to
withheld fromnme at any tinme after | incur, disease, or illness
which renders nme unable to give current directions to attending
physi ci ans and ot her providers of nedical services.

| have carefully selected ny above-naned agent wi th confidence
in the belief that this person's famliarity with ny desires
beliefs, and attitudes wll result in directions to attending
physi ci ans and providers of nedical services which would probably
be the sane as | would give if able to do so.

This power of attorney shall be and remain in effect fromthe
time ny attending physician certifies that | have incurred a
physical or nmental condition rendering nme unable to give current
directions to attendi ng physicians and other providers of nedical

services as to ny care and treatment.



273

Si gnature of Principal

State of )

)

County of )
On the day of , 200__, personally

appeared before ne

who duly acknow edged to ne that he has read and fully understands
the foregoi ng power of attorney, executed the sanme of his own
volition and for the purposes set forth, and that he was acting

under no constrai nt or undue influence what soever.

Not ary Public

Resi ding at:

My Comm ssi on expires:
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VERMONT
VERMONT STATUTES ANNOTATED 14-3466

DURABLE POWER OF ATTORNEY FOR HEALTH CARE

INFORMATION CONCERNING THE DURABLE POWER OF ATTORNEY
FOR HEALTH CARE

TH'S IS AN | MPORTANT LEGAL DOCUMENT. BEFORE SIGNING THI' S
DOCUMENT, YOU SHOULD KNOW THESE | MPORTANT FACTS:

EXCEPT TO THE EXTENT YQU STATE OTHERW SE, THI S DOCUMENT G VES
THE PERSON YQU NAME AS YOUR AGENT THE AUTHORI TY TO MAKE ANY AND ALL
HEALTH CARE DECI SI ONS FOR YOU WHEN YOU ARE NO LONCGER CAPABLE OF
MAKI NG THEM YOURSELF. "HEALTH CARE" MEANS ANY TREATMENT, SERVI CE,
OR PROCEDURE TO MAI NTAI'N, DI AGNOCSE, OR TREAT YOUR PHYSI CAL OR
MENTAL CONDI TI ON, YOUR AGENT THEREFORE CAN HAVE THE POVNER TO MAKE
A BROAD RANGE OF HEALTH CARE DECI SIONS FOR YOU. YOUR AGENT MAY
CONSENT, REFUSE TO CONSENT, OR W THDRAW CONSENT TO MEDI CAL
TREATMENT AND MAY MAKE DECI SI ONS ABOUT W THDRAW NG OR W THHOLDI NG
LI FE- SUSTAI NI NG TREATMENT.

YQU MAY STATE IN TH S DOCUMENT ANY TREATMENT YQU DO NOT DESI RE
OR TREATMENT YOU WANT TO BE SURE YOQU RECEIVE. YOUR ACENT' S
AUTHORI TY W LL BEG N VWHEN YOUR DOCTOR CERTI FI ES THAT YOU LACK THE
CAPACI TY TO MAKE HEALTH CARE DECI SI ONS. YOU MAY ATTACH ADDI TI ONAL
PAGES | F YOU NEED MORE SPACE TO COVPLETE YOUR STATEMENT.

YOU AGENT WLL BE OBLI GATED TO FOLLOW YOUR | NSTRUCTI ONS WHEN
MAKI NG DECI SI ONS ON YOUR BEHALF. UNLESS YOU STATE OTHERW SE, YOUR
AGENT W LL HAVE THE SAME AUTHORI TY TO MAKE DECI SI ONS ABOUT YOUR
HEALTH CARE AS YOU WOULD HAVE HAD.

T I'S I MPORTANT THAT YOU DI SCUSS THI S DOCUMENT W TH YOUR
PHYSI Cl AN OR OTHER HEALTH CARE PROVI DER BEFORE YOU SIGN I T TO MAKE
SURE THAT YOU UNDERSTAND THE NATURE AND RANCE OF DECI SI ONS VWHI CH
MAY BE MADE ON YOUR BEHALF. |IF YOU DO NOT HAVE A PHYSI CI AN, YOU
SHOULD TALK WTH SOMEONE ELSE WHO IS KNOW.EDGEABLE ABOUT THESE
| SSUES AND CAN ANSVER YOUR QUESTI ONS. YOU DO NOT NEED A LAWER S
ASSI STANCE TO COVWPLETE THI S DOCUMENT, BUT |F THERE |'S ANYTHI NG I N
TH' 'S DOCUMENT THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWER
TO EXPLAIN I T TO YOU.

THE PERSON YQU APPA NT AS AGENT SHOULD BE SQOVEONE YOQU KNOW AND
TRUST AND MUST BE AT LEAST 18 YEARS OLD. | F YOQU APPAO NT YOUR HEALTH
OR RESI DENTI AL CARE PROVI DER (E. G YOUR PHYSI C AN OR AN EMPLOYEE OF
A HOVE HEALTH AGENCY, HOSPI TAL, NURSI NG HOVE, OR RESI DENTI AL CARE
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HOVE, OTHER THAN A RELATIVE), THAT PERSON WLL HAVE TO CHOOSE
BETWEEN ACTI NG AS YOUR AGENT OR AS YOUR HEALTH OR RESI DENTI AL CARE
PROVI DER, THE LAW DCES NOT PERM T A PERSON TO DO BOTH AT THE SAME
TI ME.

YOU SHOULD | NFORM THE PERSON YOU APPO NT THAT YOU WANT HI M OR
HER TO BE YOUR HEALTH CARE AGENT. YOU SHOULD DI SCUSS THI S DOCUMENT
WTH YOUR AGENT AND YOUR PHYSI CI AN AND G VE EACH A SI GNED COPY. YOU
SHOULD | NDI CATE ON THE DOCUMENT | TSELF THE PECPLE AND | NSTI TUTI ONS
WHO W LL HAVE SI GNED COPIES. YOUR AGENT WLL NOT BE LIABLE FOR
HEALTH CARE DECI SI ONS MADE | N GOCD FAI TH ON YOUR BEHALF.

EVEN AFTER YOU HAVE SI GNED THI S DOCUMENT, YOU HAVE THE RI GHT
TO MAKE HEALTH CARE DECI SI ONS FOR YOURSELF AS LONG AS YOU ARE ABLE
TO DO SO, AND TREATMENT CANNOT BE G VEN TO YQU OR STOPPED OVER YOUR
OBJECTI ON. YOU HAVE THE RI GHT TO REVOKE THE AUTHORI TY GRANTED TO
YOUR AGENT BY I NFORM NG HHM OR HER OR YOUR HEALTH CARE PROVI DER
ORALLY OR IN VWRI TI NG

TH' 'S DOCUMENT MAY NOT BE CHANGED OR MODI FI ED, | F YOU WANT TO
MAKE CHANGES I N THE DOCUMENT, YOU MJUST MAKE AN ENTI RELY NEW ONE.

YOU MAY W SH TO DESI GNATE AN ALTERNATE AGENT | N THE EVENT THAT
YOUR AGENT IS UNWLLING UNABLE, OR INELIGBLE TO ACT AS YOUR
AGENT. ANY ALTERNATE AGENT YOU DESIGNATE WLL HAVE THE SAME
AUTHORI TY TO MAKE HEALTH CARE DECI SI ONS FOR YQU.

THI'S PONER OF ATTORNEY W LL NOT BE VALID UNLESS IT IS SI GNED
| N THE PRESENCE OF TWD OR MORE QUALI FI ED W TNESSES WHO MUST BOTH BE
PRESENT WHEN YQOU SI GN CR ACKNOALEDGE YOUR SI GNATURE. THE FOLLOW NG
PERSONS MAY NOT ACT AS W TNESSES:

* the person you have designated as your agent;

* your health or residential care provider or one of their
enpl oyees;

* your spouse;

* your lawful heirs or beneficiaries naned in your WIIl or
a deed:

* creditors or persons who have a cl ai magai nst you.
THE DURABLE POWER OF ATTORNEY SHALL BE IN SUBSTANTIALLY THE
FOLLOWING FORM

DURABLE POWER OF ATTORNEY FOR HEALTH CARE
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, appoi nt

i nsert your name

of

as ny agent to nmake any and all health care decisions for ne,
except to the extent | state otherwise in this docunent. This
durabl e power of attorney for health care shall take effect in the
event | becone unable to nake ny own health care deci sions.

(a) Statenment of desires, special provisions and |imtations

regardi ng health care deci sions.

HERE YOU MAY INCLUDE ANY SPECIFIC DESIRES OR LIMITATIONS YOU
DEEM APPROPRIATE, SUCH AS WHEN LIFE-SUSTAINING MEASURES SHOULD BE
WITHHELD; DIRECTIONS WHETHER TO CONTINUE OR DISCONTINUE ARTIFICIAL
NUTRITION AND HYDRATION; OR INSTRUCTIONS TO REFUSE ANY SPECIFIC
TYPES OF TREATMENT THAT ARE [INCONSISTENT WITH YOUR RELIGIOUS

BELIEFS OR UNACCEPTABLE TO YOU FOR ANY OTHER REASON:

attach additional pages as necessary
(b) The subject of life-sustaining treatnent is of special
i nport ance.
For your convenience in dealing with that subject, sone

general statenents concerning the withholding or renoval of life-
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sustaining treatnent are set forth bel ow

IT you agree with one of these statements, you may include the
statement in the blank space above:

If I suffer a condition from which there is no reasonable
prospect of regaining nmy ability to think and act for nyself, |
want only care directed to ny confort and dignity, and authorize ny
agent to decline all treatnment (including artificial nutrition and
hydration) the primary purpose of which is to prolong ny life.

If | suffer froma condition formwhich there is no reasonabl e
prospect of regaining the ability to think and act for nyself, |
want care directed to ny confort and dignity, and also want
artificial nutrition and hydration if needed, but authorize ny
agent to decline all other treatnent the primary purpose of which
is to prolong ny life.

| want ny |ife sustained by any reasonabl e nedi al neasures,
regardl ess of ny condition.

In the event the person | appoint is unable, unwilling or
unavail able to act as ny health care agent, | hereby appoint:

of

as alternate agent.

| hereby acknowl edge that | have been provided with a
di scl osure statenment explaining the effect of this docunent. | have
read and understand the information contained in the disclosure

statenent.
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The original of this docunment will be kept at

and the follow ng persons and institutions wll have signed copies:

I N WTNESS WHEREOF, | have hereunto signed ny nanme this

dat e of , 200

Si gnat ure

| declare that the principal appears to be of sound m nd and
free from duress at the tine the durable power of attorney for
health care is signed and that the principal has affirmed that he
or she is aware of the nature of the docunent and is signing it
freely and voluntarily.

Wt ness: Addr ess:

Wt ness: Addr ess:

STATEMENT OF OMBUDSMAN, HOSPITAL REPRESENTATIVE OR OTHER
AUTHORIZED PERSON (TO BE SIGNED ONLY IF THE PRINCIPAL IS IN OR
IS BEING ADMITTED TO A HOSPITAL, NURSING HOME OR RESIDENTIAL
CARE HOME) :

| declare that | have personally expl ained the nature and

effect of this durable power of attorney to the principal and that
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t he principal understands the sane.

Dat e:

Nane:

Addr ess:




280

WEST VIRGINIA
WEST VIRGINIA CODE SECTION 16-30A-18

MEDICAL POWER OF ATTORNEY

Dat ed:

(i nsert your name and address)

her eby appoi nt

as ny representative to act on ny behalf to give, wthhold or
wi t hdraw i nforned consent to health care decisions in the event
that | amnot able to do so nyself.

The person 1 chose as my representative is:

(insert the nane, address, area code and phone nunber of the person
you wi sh to designate as your representative)

The person 1 chose as my successor representative is:

(insert the nane, address, area code and phone nunber of the person
you wi sh to designate as your successor representative)

This appointnment shall extend to, but not be limted to,
decisions relating to nedical treatnent, surgical treatnent,
nursing care, nedications, hospitalization, care and treatnent in
a nursing hone or other facility, and hone health care. The
representative appointed by this docunent is specifically
authorized to be granted access to ny nedical records and other
health information and to act on ny behalf to consent to, refuse or

wi thdraw any and all nedical treatnent or diagnostic procedures, or
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autopsy , if ny representative determnes that I, if able to do so,
woul d consent to, refuse or wthdraw such treatnent or procedures.
Such authority shall include, but not be limted to, decisions
regarding the wthholding or wthdrawal of |[|ife-prolonging
i nterventions.

| appoint this representative because | believe this person
under stands ny wi shes and values and will act to carry into effect
the health care decisions that | would make if | were able to do
so, and because | also believe that this person will act in ny best
interests when ny w shes are unknown. It is ny intent that ny
famly, ny physician and all legal authorities be bound by the
decisions that are nmade by the representative appointed by this
docunent, and it is my intent that these decisions should not be
the subject of review by any health <care provider, or
adm ni strative or judicial agency.

It is ny intent that this docunent be legally binding and
effective. In the event that the |law does not recognize this
docunent as legally binding and effective, it is ny intent that
this docunent be taken as a formal statenent of ny desire
concerni ng the nmethod by which any health care decisions should be
made on ny behal f during any period when | am unable to make such
deci si ons.

In exercising the authority under this nedical power of
attorney, ny representative shall act consistently with nmy speci al

directives or imtations as stated bel ow
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| amgiving the foll ow ng SPECIAL DIRECTIVES OR LIMITATIONS ON
THIS POWER: ( Conmments about feeding tubes, breathing nachines,
cardi opul nonary resuscitation, dialysis, funeral arrangenents,
autopsy and organ donation may be placed here. My failure to
provi de special directives or limtations does not nean that | want

or refuse certain treatnents.)

THIS MEDICAL POWER OF ATTORNEY SHALL BECOME EFFECTIVE ONLY
UPON MY [INCAPACITY TO GIVE, WITHHOLD OR WITHDRAW INFORMED

CONSENT TO MY OWN MEDICAL CARE.

Si gnature of Princi pal

| did not sign the principal's signature above. | am at | east
ei ghteen years of age and amnot related to the principal by blood
or marriage. | amnot entitled to any portion of the estate of the
princi pal according to the laws of intestate succession of the
state of the principal's domcile or to the best of ny know edge
under any will of the principal or codicil thereto, or legally
responsi ble for the costs of the principal's nedical or other care.
| am not the principal's attending physician, nor am | the

representative or successor representative of the principal.
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Wt ness: Dat e:
Wt ness: Dat e:
STATE OF
COUNTY OF

I, , a Notary Public

of said County, do certify that

, as principal and

and

as W tnesses, whose nanes are signed to the witing above bearing

date on day of , 200 , have this day

acknow edge the sane before ne.

G ven under hand this day , of 200____

My comm ssi on expires:

Notary Public



284

WISCONSIN
WISCONSIN STATUTES SECTION 155.30
POWER OF ATTORNEY FOR HEALTH CARE INSTRUMENT
"NOTICE TO PERSON MAKING THIS DOCUMENT

YOU HAVE THE RIGHT TO MAKE DECISIONS ABOUT YOUR HEALTH CARE.
NO HEALTH CARE MAY BE GIVEN TO YOU OVER YOUR OBJECTIONS, AND
NECESSARY HEALTH CARE MAY NOT BE STOPPED OR WITHHELD IF YOU OBJECT.

BECAUSE YOUR HEALTH CARER PROVIDERS IN SOME CASE MAY NOT HAVE
HAD THE OPPORTUNITY TO ESTABLISH A LONG-TERM RELATIONSHIP WITH YOU,
THEY ARE OFTEN UNFAMILIAR WITH YOUR BELIEFS AND VALUES AND THE
DETAILS OF YOUR FAMILY RELATIONSHIPS. THIS POSES A PROBLEM IF YOU
BECOME PHYSICALLY OR MENTALLY UNABLE TO MAKE DECISIONS ABOUT YOUR
HEALTH CARE.

IN ORDER TO AVOID THIS PROBLEM, YOU MAY SIGN THIS LEGAL
DOCUMENT TO SPECIFY THE PERSON WHOM YOU WANT TO MAKE HEALTH CARE
DECISIONS FOR YOU IF YOU ARE UNABLE TO MAKE THOSE DECISIONS
PERSONALLY. THAT PERSON 1S KNOWN AS YOUR HEALTH CARE AGENT. YOU
SHOULD TAKE SOME TIME TO DISCUSS YOUR THOUGHTS AND BELIEFS ABOUT
MEDICAL TREATMENT WITH THE PERSON OR PERSONS WHOM YOU HAVE
SPECIFIED. YOU MAY STATE IN THIS DOCUMENT ANY TYPES OF HEALTH CARE
THAT YOU DO OR DO NOT DESIRE, AND YOU MAY LIMIT THE AUTHORITY OF
YOUR HEALTH CARE AGENT IF YOUR HEALTH CARE AGENT IS UNAWARE OF YOUR
DESIRES WITH RESPECT TO A PARTICULAR HEALTH CARE DECISIONS, HE OR
SHE IS REQUIRED TO DETERMINE WHAT WOULD BE 10N YOUR BEST INTERESTS
IN MAKING THE DECISION.

THIS 1S AN IMPORTANT LEGAL DOCUMENT. IT GIVES YOUR AGENT BROAD
POWERS TO MAKE HEALTH CARE DECISIONS FOR YOU. IT REVOKES ANY PRIOR
POWER OF ATTORNEY FOR HEALTH CARE THAT YOU MAY HAVE MADE. IF YOU
WISH TO CHANGE YOUR POWER OF ATTORNEY FOR HEALTH CARE, YOU MAY
REVOKE THIS DOCUMENT AT ANY TIME BY DESTROYING 1T, BY DIRECTING
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ANOTHER PERSON TO DESTROY IT IN YOUR PRESENCE, BY SIGNING A WRITTEN
AND DATED STATEMENT OR BY STATING THAT 1T IS REVOKED IN THE
PRESENCE OF TWO WITNESSES. IF YOU REVOKE, YOU SHOULD NOTIFY YOUR
AGENT, YOUR HEALTH CARE PROVIDERS AND ANY OTHER PERSON TO WHOM YOU
HAVE GIVEN A COPY. IF YOUR AGENT 1S YOUR SPOUSE AND YOUR MARRIAGE
IS ANNULLED OR YOU ARE DIVORCED AFTER SIGNING THIS DOCUMENT, THE
DOCUMENT 1S INVALID.

DO NOT SIGN THIS DOCUMENT UNLESS YOU CLEARLY UNDERSTAND IT.

IT IS SUGGESTED THAT YOU KEEP THE ORIGINAL OF THIS DOCUMENT ON
FILE WITH YOUR PHYSICIAN."

POWER OF ATTORNEY FOR HEALTH CARE

Document made this day of (nonth), 200

CREATION OF POWER OF ATTORNEY FOR HEALTH CARE

(print name, address, and date of birth)

, being of sound mnd, intend by this

docunent to create a power of attorney for health care. MW
executing this power of attorney for health care is voluntary.
Despite the creation of this power of attorney for health care.
expect to be fully informed about and allowed to participate in any
health care decision for me, to the extent that | am able. For the
pur poses of this docunment, "health care decision" neans an i nfornmed
decision to accept, maintain, discontinue or refuse any care
treatnent, service or procedure to maintain, diagnose or treat any
physi cal or nental condition.

DESIGNATION OF HEALTH CARE AGENT
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If | am no longer able to nmake health care decisions for

nmysel f, | hereby designate

(print nane, address, and

t el ephone nunber)
to be ny health care agent for the purposes of making health care
decisions on ny behalf. If he or she is ever unable or unwlling

to do so, | hereby designate

(print nane, address, and

t el ephone nunber)
to be ny alternate health care agent for the purpose of naking
health care decisions on ny behalf. Neither ny health care
provi der, an enployee of ny health care provider, an enployee of
a health care facility in which | ama patient or a spouse of any
of those persons, unless he or she is also ny relative. For
pur poses of this docunment, "incapacity" exists if 2 physicians or
a physician and a psychol ogi st who have personally exam ned ne sign
a statement that specifically expresses their opinion that | have
a condition that neans that | am unable to receive and eval uate
information effectively or to communicate decisions to such an
extent that | Jlack the capacity to nanager ny health care
decisions. A copy of that statenent nust be attached to this
docunent .
GENERAL STATEMENT OF AUTHORITY GRANTED
Unl ess | have specified otherwise in this docunent, if | ever

have incapacity | instruct ny health care provider to obtain the
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health care decision of ny health care provider if | need
treatment, for all of nmy health care and treatnent. | have
di scussed ny desires thoroughly with my health care agent and
believe that he or she understands ny philosophy regarding the
health care decisions | would make if | were able. | desire that ny
wi shes be carried out through the authority given to ny health care
agent under this docunent.

If I amunable, due to ny incapacity, to nmake a health care
decision, ny health care agent is instructed to nake the health
care decision for nme but ny health care agent should try to di scuss
with me any specific proposed health care if | am able to
communi cate in any manner, including by blinking wwth ny eyes. If
this communi cati on cannot be made, ny health care agent shall base
his or her decision on any health care choices that | have
expressed prior to the time of the decision. If | have not
expresses a health care choice about the health care in question
and comuni cation cannot be nade, ny health care agent shall base
his or her health care decision on what he or she believes to be in
my best interest.

LIMITATIONS ON MENTAL HEALTH TREATMENT

My health care agent may not admt or commt nme on an
inpatient basis to an institution for nental diseases, an
internediate care facility for the nentally retarded, a state
treatment facility or a treatnment facility. My health care agent

may not consent to experinental nental health research or
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psychosurgery, electroconvul sive treatnent or drastic nental health
procedures for ne.
ADMISSION TO NURSING HOMES OR COMMUNITY BASED
RESIDENTIAL FACILITIES

My health care agent nmay admt ne to a nursing hone or
comuni ty-based residential facility for short-term stays for
recuperative care or respite care.

| F I have checked "YES' to the follow ng, ny health care agent
may admt nme for the purpose other than recuperative care or
respite care but if | have checked "NO'" to the follow ng, ny health
care agent may not so admt ne:

1. A nursing home -- YES NO

2. A community-based residential facility -- YES NO

If | have not checked "YES' or "NO' imrediately above, ny
health care agent may only admt nme for short-term stays for
recuperative care or respite care.

PROVISION OF A FEEDING TUBE

If | have checked "YES' to the follow ng, ny health care agent
may have a feeding tube withheld or withdrawn from ne, unless ny
physi ci an has advised that, in his or her professional judgnent,
this wll cause nme pain or will reduce ny confort. If | have
checked "NO' to the follow ng, nmy health care agent may not have
a feeding tube withheld or withdrawn from ne.

M/ health care agent nmay not have orally ingested nutrition on

hydration withheld or wthdrawn from nme unless provision of the
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nutrition or hydration is nedically contraindicated.

Wthhold or withdraw a feeding tube --- YES NO

If | have not checked "YES' or "NO' imrediately above, ny

health care agent may not have a feeding tube w thdrawn from ne.

HEALTH CARE DECISIONS FOR PREGNANT WOMEN

If I have checked "YES' to the follow ng, ny health care agent
may meke health care decisions for me even if my agent knows | am
pregnant. |If | have checked "NO' to the followi ng, ny health care
agent may not nake health care decisions for nme if nmy health care
agent knows | am pregnant.

Health care decision if | ampregnant --- YES _ NO __

If | have not checked either "YES' or "NO' imedi ately above,
my health care agent may not make health care decisions for ne if
nmy health care agent knows | am pregnant.

STATEMENT OF DESIRES, SPECIAL PROVISIONS OR LIMITATIONS

I n exercising authority under this docunent, ny health care
agent shall act consistently with ny follow ng stated desires, if
any, and is subject to any special provisions or |imtations that
| specify. The following are specific desires, provisions or
l[imtations that | wsh to state (add nore itens if needed):

1

2.

3.

INSPECTION AND DISCLOSURE OF INFORMATION RELATING
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TO MY PHYSICAL AND MENTAL HEALTH

Subject to any Iimtations in this docunent, ny health care
agent has the authority to do all of the foll ow ng:

(a) Request, review and receive any information, verbal or
witten, regarding ny physical or nental health, including nedical
and hospital records.

(b) Execute on ny behal f any docunents that nmay be required in
order to obtain the information.

(c) Consent to the disclosure of this information.

(The principal and the wtnesses all nust sign the docunent at the
sanme tine.)
SI GNATURE OF PRI NCI PAL

(person creating the power of attorney for health care)

Signature: Date:

(The signing of this docunment by the principal revokes all previous
powers of attorney for health care docunents.)
STATEMENT OF WITNESSES

| know the principal personally and | believe himor her to be
of sound mnd and at |east 18 years of age. | believe that his or
her execution of this power of attorney for health care
involuntary. I amat |east 18 years of age, amnot related to the
principal by blood, marriage or adoption and am not directly
financially for the principal's health care. | amnot a health care
provider who is serving the principal at this tinme, an enpl oyee of

the health care provider, other than a chaplain or a social worker,
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or an enployee, other than a chaplain or a social worker, of an
inpatient health care facility in which the declarant is a patient.
| am not the principal';s health care agent. To the best of ny
knowl edge, | am not entitled to and do not have a claim on the
principal's estate.

Wtness No. 1 Dat e:

Print Nane :

Addr ess:

Si gnat ur e:

Wtness No. 2 Dat e:

Print Nane :

Addr ess:

Si gnat ur e:

STATEMENT OF HEALTH CARE AND

ALTERNATE HEALTH CARE AGENT

| understand that

(Name of Principal)
has designated nme to be his or her health care agent or alternate
health care agent if he or she is ever found to have incapacity and
unabl e to make health care decisions hinself or herself.

has di scussed hi s

(Nanme of Principal)
or her desires regarding health care decisions with ne.

Agent's Signature:

Addr ess:

Al ternate Agent's Signature:
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Addr ess:

Failure to execute a power of attorney for health care
docunent under Chapter 155 of the Wsconsin Statutes creates no
presunption about the intent of any individual with regard to his
or her health care decisions.

THIS POWER OF ATTORNEY FOR HEALTH CARE 1S EXECUTED AS PROVIDED

IN CHAPTER 155 OF THE WISCONSIN STATUTES.
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CHAPTER 5
PONER OF ATTORNEY QUESTI ONNAI RE

Anyone creating a durable power of attorney for financial
affairs should have his financial affairs in witing so that the
attorney in fact will know of them This is especially true of a
durable power of attorney that springs into effect after the
princi pal beconmes nentally incapable. The principal may no | onger
be able to informthe attorney in fact of the nature and extent of
his financial affairs.

In nearly every famly there have instances in which a person
has becone i nconpetent and no one knew what investnents the person
had, what property the person owned or what insurance existed. In
one particular case an elderly wonman devel oped senile denentia.
The woman was subsequently placed in a nursing home and her estate
was liquidated to pay for her care. It was feared the estate woul d
exhaust its limted funds and she would be forced to pay her way on
public charity. After she was in the hone for several nonths, it
was di scover, quite by accident, that she had an insurance policy
under whi ch her nursing hone care woul d be covered. The past costs
were recovered and her care was reinbursed with insurance funds.
Had the exi stence of the policy been known fromthe outset, a great
deal of aggravation, concern and needl ess work would have been
avoi ded.

The above case highlights the need for an Attorney in Fact to

be very famliar not only wth the wi shes of the Principal but also
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the Principal's estate. An Attorney in Fact can not mnanage an
estate properly if he has no know edge of the assets in the estate.
It is necessary, indeed critical, for a Principal to fully advise
the Attorney in Fact of the size, location and nake-up of the
estate. Once the Principal becones inconpetent, he may no | onger be
able to convey this information to the Attorney in Fact. Therefore
to fully protect his interests, the Principal should create a |ist
of all his assets in the estate. The list could be given to the
Attorney in Fact, kept in place where the attorney in fact would
find it when the Principal becane inconpetent, or given to given to
athird party, such as a lawer, to give the Attorney in Fact after
the Principal's inconpetency. The inportant thing is that a |ist of
sone type should be created for the Attorney in Fact.

This chapter contains an estate questionnaire on which all of
the property of the principal should be Ilisted. Shoul d the
princi pal becone nentally inconpetent, the attorney in fact will be
able to marshal assets and begin his duties immed ately. The
attorney in fact nust know the financial affairs of the principal.
The followng form when conpleted, can provide the attorney in

fact that vital information.
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ESTATE PLANNI NG QUESTI ONNAI RE

BACKGROUND | NFORVATI ON

1

10.
11.

12.

13.

14.

15.

Name (include all other nanes once used, i.e. naiden)

Addr ess and phone  nunber (homre and busi ness)

Enmpl oyer's name, addr ess and phone nunber :

Spouse's enployer's nane, address and phone nunber:

Cccupati on:

Spouse' s occupati on:

Soci al security nunber:

Spouse' s soci al security nunber:

Former mlitary service (branch and dates of service):

Date and place of birth:

Name of spouse:

Dat e and pl ace of spouse's birth:

Date and pl ace of marri age:

Length of residency in the state:

Previous marriages for each spouse:
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B

16. Children:
17. Children of spouse (step-children):
18. Deceased children
19. G andchil dren:
20. Grandchildren of spouse:
21. Parents and address:
22. Parents of spouse and address:
23. Last WII:
a. Dat e execut ed:
b . Location of original:
C. Attorney who prepared will, address, phone:
PROPERTY
1. Real property (for each piece of real property state):
a. (1) Type of property:

(2) Location of property:

(3) Holder and anmount of liens on the property:



297

(4)

(5)

(6)

(1)
(2)

(3)

(4)

(5)

(6)

(1)
(2)
(3)
(4)
(5)

(6)

Fair market value of the property not deducting for
the liens:

Dat e of purchase and origi nal anount:

How is title to the property taken? (What does it
say on the deed? separate property, joint tenancy,
tenancy in the entirety, tenancy in common):

Type of property:

Location of property:

Hol der and anount of |liens on the property:

Fair market value of the property not deducting for
the |iens:

Date of purchase and original anount:

How is title to the property taken? (What does it
say on the deed? separate property, joint tenancy,
tenancy by the entirety, tenancy in common):

Type of property:

Location of property:

Hol der and anount of |iens on the property:

Fair market value of the property not deducting for
the liens:
Dat e of purchase and origi nal anount:

How is title to the property taken? (What does it
say on the deed? separate property, joint tenancy,
tenancy by the entirety, tenancy in common):
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2. Bank Accounts (including savings and | oans and credit
uni ons) :
a. Nanme, address, account nunber:
b. Nanme, address, account nunber:
C. Nanme, address, account nunber:

3. St ocks and bonds:

a. Type and conpany

I SSui ng:

b. Amount :

C. Dat e and manner of acquisition (purchase, gift, or
i nheritance):

d. Fair market val ue:

e. Basis (purchase price or basis on date of gift or
i nheritance):

4. | nsur ance:
a. Type:
b. G oup, termor whole life:

C. Conpany and policy nunber:

d. Anmpunt :
e. Benefi ci ari es:
5. Saf e deposit boxes:

a. Locati on:
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b. Box number:

C. Cont ent s:
6. Tangi bl e personal property (list all property worth over
$100. 00, such as jewelry, tools, cars, boats, etc.):

7. I nt angi bl e
property,

personal property (list all intangible
such as noney owed, royalties, copyrights and

other interests not previously listed):

a. Loans:

(1) (&)

(b)

(c)

(2)(a)

(b)

(c)

(3)(a)

(b)

Name and address of debtor:

Amount of | oan out st andi ng:

Security for loan (deed of trust, nortgage,
collateral):

Nanme and address of debtor:

Amount of | oan out st andi ng:

Security for loan (deed of trust, nortgage,
collateral):

Name and address of debtor:

Amount of | oan out st andi ng:
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(c) Security for loan (deed of trust, nortgage,
collateral):
b. O her interests:
(1) Type of interest:
(2) Date and manner of acquisition (gift, purchase
or inheritance):
(3) Basis (purchase price or value of basis at
ti me of gi ft or i nheritance):
8. Pensions, IRA's, SEP's, death and retirenent benefits
(l'ist location, account nunber and anount of each plan or
account):
9. Expectancies (list any property that is expected to be
received in the future along with the source, for
i nstance: inheritances, property settlenments or insurance
pr oceeds) :

10. Debts and liabilities (list all debts and liabilities
along with whether the obligation is secured):

a. Secur ed debts:
(1)(a) Creditor and address:
(b) Account nunber and outstandi ng bal ance:
(c) Nature of collateral:

(2)(a)

Creditor and address:
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(b) Account nunber and outstandi ng bal ance:
(c) Nature of collateral:
(3)(a) Creditor and address:
(b) Account nunber and outstandi ng bal ance:
(c) Nature of collateral:
b. Judgnent creditor:
(1) Case nunber and anount of |ien
(2) Property which lien attaches:
C. Unsecured debts:
(1) Debts owed wunder contractual or |easehold
agreenent s:
(2) Pending | awsuits:
(3) Unsecured | oans:
(4) Damages caused to others:
(5 Oher liabilities:

C. ESTATE PLAN

1. Quardi an for children:

a. Nane of children:
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b. Nane of guardi an:
C. Address of guardi an
d. Guardi an of person__ estate or both_
e. Bond waived ~ bond required
f. Nanme of alternate guardi an
g. Address of alternate guardi an:
h. Guardi an of person_ estate_ or both_
| . Bond waived ~ bond required
2. Execut or:
a. Name:
Addr ess:
b. First alternate:
Addr ess:
C. Second al ternate:
Addr ess:
3. Est abl i shnment of a trust:
a. CGeneral intended distribution

b. Property included in the trust:

C. Beneficiaries of the trust:
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d. Name and address of trustee:

D. SPECI AL | NSTRUCTI ONS

1.

Persons to be excluded and disinherited from the wl|l
and/ or trust:

a. Nanme:
Addr ess:

b. Nane:
Addr ess:

Paynent of all taxes to cone from residual of estate
(after specific bequest made? (This is normal) Yes_
No____
Specific instructions (funeral w shes, anatom cal gifts,
etc.):

E. PROPGSED DI SPCSI TI ON

1.

Specific gifts of personal property:

Descri ption:

To:

Descri ption:

To:

Descri ption:

To:

Descri ption:
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F.

To:

Specific gifts of

Descri ption:

r eal

property:

To:

Descri ption:

To:

Descri ption:

To:

Descri ption:

To:

Charitable gifts:

Descri ption:

To:

Descri ption:

To:

Remai nder of estate:

a. Single heir:

Nane:

Addr ess:

b. Mul tiple heirs:

Addr ess:

OTHER CONS| DERATI ONS
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G

H

Are your intended heirs deeply in debt?

Are the financial affairs of your heirs so bad that they
may file for bankruptcy protection?

Has a spendthrift trust for the heirs been consi dered?

BANKRUPTCY

Date and court where fil ed:

Type of bankruptcy: Chapter 7. Chapter 13

If a Chapter 13, has the plan been conpleted? If not,
what remains to conplete the plan?

If a Chapter 7, are there any debts being redeened,
ratified or affirmed in the bankruptcy action?

If married, has your spouse filed a bankruptcy petition?

DURABLE PONER OF ATTORNEY ( DPA)

Heal th care

a. Do you want a DPA?

b. How | ong do you want it to last?

C. VWho woul d be your attorney in fact?

d. Who would be your alternate attorney in fact?
e. What special nmedical care do you want if you are

unabl e to nmake your w shes known?

f. Are there sone types of nedical decisions that you
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do not want to give the attorney in fact authority
to make on your behal f

g. Do you want your agent to be able to order an
aut opsy or nmake organ donati ons?

h. Do you want your agent to be able to make the
decision to place you in a retirenent or nursing
home?

Busi ness affairs

a. Do you want a DPA?

b. How | ong do you want it to last?

C. Who woul d be your attorney in fact?

d. Who would be your alternate attorney in fact?
e. How do you want your business affairs handled if

you are unable to make your w shes known?

f. Are there any special business affairs that you do
not want the attorney in fact to handle or becone
i nvolved in any manner?

g. Are there certain acts that you do not wish to give
the attorney in fact the authority to do on your
behal f

LI VI NG W LL DECLARATI ON

1

2.

Do you want a living will declaration?

Do you want extraordi nary neans to keep you alive if you
are unabl e to make your wi shes known?
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Wul d you consent to the wi thholding of food and water if
you were "brain dead" or in an unrecoverable com?

What types of nedical treatnent woul d you want and accept
if unable to nake a decision for yourself?

Who would you want to nake decisions for you if you
cannot make themfor yourself?
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CHAPTER 6

RECORDI NG AND REVCOKI NG A PONER OF ATTORNEY

Thi s chapter concerns what happens after a power of attorney
is executed. D scussed herein are the recordation requirenents and
benefits of recordation. In addition, the |law and procedure for
revocation of a power of attorney is also discussed

. RECORDATI ON

Unless there is a state law requiring recordation of a power
of attorney, it need not be recorded to be valid. When a state
requires the power of attorney to be recorded, the principal's
signature nust be notarized as a requirenent for recordation. Sone
states (such as Wonmng) hold that while an attorney in fact
hol di ng an unacknowl edged power of attorney is not able to sell or
convey the principal's real property, he can hold and accept
property on behal f of the principal.

Several states have statutes that require the recordation of
powers of attorney which were given to an Attorney in Fact to
acconplish for specific purposes. For exanple, Indiana requires a
power of attorney for the execution of reciprocal insurance to be
recorded. In addition, a few other states (including Kansas, New
York and Chio) require that a power of attorney to convey |and be
recorded. Both Arkansas and North Carolina require all powers of

attorney (general, |limted, and durable) to be recorded with the
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registrar of deeds in the principal's county of residence and with
the clerk of the Superior Court of that county within 30 days of
t heir execution.

The rationale for the recordation requirenent for a power of
attorney is that it gives notice to the world at large of the
conveyance or encunbrance of the property. The recordation also
states to the world that the attorney in fact has the actual
authority to convey the property. Recordation nakes a title search
and the obtaining of title insurance for a transaction nuch easier
to obtain. Georgia and Massachusetts have held that the power of
attorney need not be recorded if the statute nerely requires
conveyance to be recorded.

Unl ess a power of attorney contains a tine limtation it wll
usually last until it is revoked, termnated or the principal dies.
When a power of attorney states a specific termnation date, that
date will control the termnation of the power. Upon the
expiration of the stated date, the right of the attorney in fact to
act for the principal wll lapse. In the case of durable powers of
health care (discussed in Chapter 4) nmany states |imt by statute
the maxi mum period of tinme in which an attorney in fact can nmake
health care decisions for a principal (in California it is seven
years). Should the principal continue to allow the attorney in
fact to act for him after the power of attorney has expired, a
rebuttable presunption is created that the acts undertaken by the

former attorney in fact are ratified.



310

The definite advantage in recording a power of attorney is
that once it is recorded it can only be revoked, recording a
revocati on. Third persons who are dealing with the attorney in
fact can rely upon the fact that a revocati on has not been recorded
as proof that the power of attorney is still in effect. Unless the
third party has actual know edge that a recorded power was revoked,
any contract entered by the attorney in fact prior to the
recordation of a revocation wll bind the principal.

1. REVOCATI ON

The princi pal can revoke the power of attorney as |long as the

principal is legally conpetent. In nost states, a general or
[imted power of attorney wll imediately term nate once the
princi pal becones nentally inconpetent. Two states (Louisiana and

Pennsyl vania) hold that a power of attorney continues during the
principal's period of nental incapacity unless the power of
attorney specifically states otherw se.

All that is needed for an effective revocation is for the
principal to notify the attorney in fact that the durable power of
attorney termnates on a certain date and demand the durabl e power
of attorney assets held by the attorney in fact be returned to the
principal prior to the date of revocation. The principal sinply
affixes a letter to the durable power of attorney docunent stating
that the durable power of attorney is revoked effective the certain
date. If the power was recorded, the revocation nust be recorded

to give constructive notice of the revocation to the world.
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Following are fornms for revocation of a power of attorney:
1. The revocation for a nonrecorded power of
attorney.

2. The revocation for a recorded power of attorney.
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REVOCATI ON OF PONER OF ATTORNEY

KNOW ALL PERSONS:
O-] )

residing at

granted a power of attorney to

wherein | appointed this person ny attorney in fact to performthe
acts designated in a power of attorney instrunent.

Effective imedi ately, | hereby revoke this above described
power of attorney along wth all powers and authority previously

granted to as ny attorney in

fact.

Wtness ny signature this

STATE OF
COUNTY OF
On bef ore ne,

personal ly appeared

personally known to nme (or proved to nme on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the wthin instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.
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RECORDI NG REQUESTED BY

REVOCATI ON OF PONER OF ATTORNEY

KNOW ALL PERSONS:
O-] )

residing at

granted a power of attorney to

wherein | appointed this person ny attorney in fact to performthe
acts designated in a power of attorney instrunent.

Sai d power of attorney was recorded on

i n Book Page as I nstrument nunber

of the Oficial Records of the County of

St at e of

Effective imedi ately, | hereby revoke this above described
power of attorney along wth all powers and authority previously

granted to as ny attorney in

fact.

Wtness ny signature this day of
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STATE OF
COUNTY OF
On bef ore ne,

personal ly appeared

personally known to nme (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the wthin instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.

Si gnat ure
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CHAPTER 7

LI VI NG W LL DECLARATI ONS

Aliving wll is not actually a WII for probate purposes; it
is alimted power of attorney for health care. A living will is
a person's declaration and directive to a treating physician,
hospital and the world at large that the person executing it
specifically wants or does not want to be kept alive through the
use of extraordinary neans. A living will declaration is the only
way to ascertain the intent of the person when he no | onger has the
mental capacity or ability to state those desires directly.

State |l aw generally presunes that a person wll want any and
all means used to be kept alive. Courts wll order such
extraordi nary neans to be enpl oyed unl ess the person has previously
made a living will declaration stating an opposite intent.

Al states permt living will declarations to be used in their
jurisdictions. Many of the state acts which permt living wills go
by such as the "Natural Death Act," "Right to Death Wth Dignity
Act," "Living WII Declaration Act", "Rights of Termnally III
Act", Advance Directive Act" and "Life Sustaining Procedures Act."
A few states, Mssachusetts, M chigan, New Jersey and New York,
have not specifically adopted a living will act because they feel
that such authority is covered in their durable power of attorney
for health care, advance directive or health proxy.

Use of a state's statutorily authorized Iliving wll
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decl aration, advance directive or health care proxy adopted is not
mandatory. Al states will enforce a living will declaration if it
substantially conplies with state | aw. The uni form form cont ai ned
in this book is substantially in the formpermtted for all states.
A living will declaration be it a statutory form or the
uniformone in this book should nonethel ess be executed. A living
will is instructive to the court as to the user's wishes. Wen the
W shes are not inconsistent with state law they will be honored.
Sonme states will not recognize a living will unless it is
executed close to the time of the principal's nental incapacity and
with informed consent. |In those states, living wills have to be
executed in a hospital or with a doctor shortly before the surgery
or treatnent that subsequently rendered the person inconpetent.
The fact that sone states will not recognize a living wll executed
sone tinme before the nental incapacity began does not nean that it
shoul d not be executed "until later."” Should it later be ruled
invalid under state |law, there's no harm done. The principal wll
be treated as though it had never been executed. It is the
recommendati on of nost estate planners that everyone execute a
living will to state their specific wishes and directives to
physicians. The living will should be restated and redone prior
to any surgery or major nedical is undertaken. M ssissipp
requires that a living wll be filed with the M ssissippi Bureau of
Vital Statistics or the Mssissippi State Board of Health. A

uniformliving will declaration follows this chapter.
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Most states require that a living will declaration have at
| east two witnesses over the age of 21 years. A few states accept
wi tnesses 18 years of age, and sone states require a living will to
be notarized. The living will declaration included in this chapter
requires two wtnesses and a notary acknow edgnent. Having the
living will declaration notarized is a good idea even though it
m ght not be required in nost states. The notary is an inpartia
licensed official of a state. The notary's testinony as to capacity
and intent carries nore weight with the court in the event of a
di spute over a principal's intent or nental capacity. It is
suggested that the w tnesses be over 21 years of age but not so
elderly or in poor health that they m ght predecease the person
using the living wll declaration.

Furthernore, nost states require that the w tnesses not be
bl ood relatives or anyone who would share in the estate of the
person utilizing the living wll declaration. Anyone who would
benefit froma person's death should not be a witness. Using such
a disqualified person will usually invalidate the living wll for
the reason that the states do not want to give any wtness an
incentive to put the person using the living will to death.

Al so nost states do not permt doctors, nedical personnel or
nursing hone personnel who are treating a principal to be
W tnesses. This renoves concern that they mght exert an undue
i nfluence on the person using the living will declaration. None of

t he above persons should be used as a witness even if permtted
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under state law. Avoid raising this issue.

After a living wll declaration has been executed, a copy
shoul d be given to the person's physician. Several states have
laws that require the declarations to be delivered to the physician
before the patient becones inconpetent if they are to be effective.
The physician can consult with the patient and verify that the
declaration truly expresses the person's intent. It really does no
good to have the declaration tucked away in a safety deposit box
when it is needed nost. The existence of the living wll
declaration should be wdely publicized so that if sonething
happens (such as an auto accident) soneone will know to tell the
treating physicians and hospital that a living wll declaration is
in existence. Copies of the living will should be given to those
named as agent? They will be able to produce the living wll
decl aration and ensure that the principal's intent is fulfilled.

A sad example of the need for a living wll declaration
recently received national attention. An unnarried, pregnant wonman
suffered brain damage as the result of an auto accident. Her
partner, the father of the child, wanted the child to be born so
he could raise it. The woman's parents did not want the child to
be born. Since the woman had not executed a living wll
decl aration, there was nothing in witing that stated her feelings
on the matter. The decision thus rested with the parents as next
of ki n. The father of the child filed a lawsuit that sought to

prevent the parents from renoving the |ife support machine and



319
killing his child. Various wonmen's rights groups sided with the
parents, arguing that no man should force a wonman to have a child
even if the woman is brain dead. The matter was settled out of
court with the parents agreeing to let the father raise their
grandchi | d.

Several states (Massachusetts, M nnesota, New York, Virginia)
do not recogni ze durable powers of attorney. These states have
enacted statutory living wills or health care proxies. These
statutory forns, although not mandatory, appoint a person who is to
make heal th care decisions once the principal becones inconpetent.
Such statutory fornms are construed as narrowy defined durable
powers of attorney for health care. To be as protected as possible
execute both the state's statutory living will formand this book's
uni form durable power of attorney for health care form or the
conbined uniform financial and health care durable power of
attorney form

In the uniformliving wll declaration used in this book, a
woman is called upon to state whether she wants or does not want
life support to be withdrawn if by doing so it would cause an
aborti on. Even with a wonman's stated intention on this matter,
there is no guarantee that a court will or will not followit if an
abortion would result. A court will |ook at the woman's intention
in light of current appropriate state and federal law. If it does
not violate the law, it nmay be given effect.

A woman m ght also attenpt to define the circunstances under
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whi ch she would permt a child to be born. Exanple: If the child
was seriously deforned or handi capped, she mght state in the

section "for other instructions”" that she would want the life
support renoved under those circunstances with the know edge that
an abortion would result. In this situation, there is no guarantee
that a court w Il approve or disapprove the renoval of life
support, but at least the intention was nade clear for the court
and all concerned to consider.

One of the nost comonly raised question is whether a person
can state whether he or she wants food and/or liquids withheld with
the effect that they will die. Mdst states permt a person to state
inaliving will the desire to withhold food and/ or liquids in the
situation that the person is comatose w thout hope of recovery.

Several states, however, have specific limtations on the on
the wi thhol ding of food and/or |iquids:

1. Florida - not permtted to be w thheld

2. Indiana- appropriate (determ ned under the circunstances,
may not be withheld
lowa - not permtted to be withheld
M ssouri - not permtted to be w thheld

Oregon- can only be withheld if not tol erated

o 0k~ w

South Carolina - can not be wthheld.
7. Utah - parental consent required

8. Wom ng - can not be wthheld
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LI VI NG W LL DECLARATI ON
To ny famly, doctors and all those concerned with ny care:

I, , being of sound

m nd, make this statenment as a directive to be obeyed if | becone
unabl e to participate in decisions regarding ny nedical care.

If |1 should be in an incurable or irreversible nental or
physi cal condition with no reasonabl e expectation of recovery, |
direct ny attending physician to withhold or w thdraw treatnent
that nerely prolongs ny dying. | further direct the treatnent be
l[imted to measures to keep ne confortable and relieve pain.

| DO( ) DO NOT ( ) desire that nutrition and hydration
(food and water) be withheld or wi thdrawn when the application of
such procedures would serve only to artificially prolong the
process of dying.

In the event that at the time this declaration is being

considered | ampregnant, | specifically state that I
1. Want treatment withheld even though it may result in an
abortion.
2. Do not want treatnment wthheld if it will result in an
abortion.

(Cross out inapplicable | anguage and sign on the appropriate line.)

These directions express ny legal right to refuse treatnent.
Therefore | wai ve any consequent legal liability and expect ny
famly, doctors and everyone concerned with ny care to act in

accord with ny w shes.
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| especially do not want:

O her instructions or comments:

Proxy designation clause: Should | becone wunable to
comuni cate ny instructions as stated above, | designate the
foll ow ng person to act in nmy behal f:

Nane:

Addr ess:

Phone:

If the person | have naned above is unable to act in ny
behal f, | authorize the foll ow ng person to do so:

Nane:

Addr ess:

Phone:

This directive shall have no force of effect five years from
the date of its execution.
| understand the full inport of this directive, and |I am

enotionally and nentally conpetent to nake this directive.

Si gned Dat e
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STATE OF

COUNTY OF

On bef ore ne,

personal | y appeared

personally known to nme (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose nane(s) is/are
subscribed to the wthin instrunent and acknow edged to ne that
he/ she/they executed the sane in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the
instrunment the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrunent.

W TNESS My HAND AND OFFI Cl AL SEAL.

Si gnat ure

STATEMENT OF W TNESSES
| decl are under penalty of perjury that the person who signed
or acknowl edged this living wll declaration in ny presence is
personally known to nme or proved to nme on the basis of convincing
evidence to be the principal that the principal appears to be of
sound m nd and under no duress, fraud or undue influence, that | am

not the principal's attorney in fact, and that | amnot a health
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care provider, the operator of a comunity care facility, the
operator of a residential care facility for the elderly, or an
enpl oyee of an operator of a residential care facility for the
el derly.

| further declare that | amnot related to the principal by
bl ood, marriage, or adoption, and, to the best of ny know edge,
amnot entitled to any part of the estate of the principal on the
death of the principal under the will now existing or by operation
of | aw.

Si gnat ur e:

Print Nane: Dat e:

Resi dence Address:

Si gnat ur e:

Print Nane: Dat e:

Resi dence Address:
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CHAPTER 8
ESTATE PLANNI NG THROUGH THE USE OF A PONER

OF ATTORNEY AND A REVOCABLE TRUST

. | NTRODUCTI ON

The ultimate in estate planning is cryogenics. Cryogenics is
freezing the body of a dead person for future revivification when
technology to do so is developed. It is even possible to obtain a
"l ay away" plan: a person has his head severed and frozen. This is
done with the hope that in the future an entirely new body can be
cl oned and the head attached to it. \Watever happens the person
nmust be decl ared dead. The question becones, "Wiat will happen to
the body?" \Wether or not we cone back in reincarnated form or
pass to a higher plane of existence, we will nevertheless travel to
a real mwhere no one ever returns. W cannot take it with us. o
course that is not to say that people have not tried to do so. The
pharaohs of ancient Egypt, the Mayans in Central Anerica and the
Celtic tribes in Europe all attenpted and failed to take their
wor |l dly goods with them

So given these truths, what then is left for us to do?
Lacki ng a phil osophical bent, this chapter offers only answers for
the living. The only answer that makes sense is that if a person
cannot take the estate with him he should give it to those persons
for whom he cares at his death. For nost people that neans sinply

giving the estate to famly nmenbers and | oved ones. |If the estate
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is going to be given away, it nakes sense to give it to | oved ones
rather than to strangers or the government in the form of
unnecessary and avoi dabl e t axes.

The purpose of estate planning is to help a person build an
estate as |large as possible during life and upon death to pass as
much of it as possible to the |oved ones. This chapter attenpts to
educate the user to the advantages of the use of powers of attorney
and revocable trusts for estate planning and the avoidance of
pr obat e. An estate plan is a general term for the adopted
procedure by which a person intends to preserve the assets of his
estate during life and distribute them after death. The main
considerations in estate planning are possible avoidance of
probate, reduction of estate and inheritance taxes and the quick
distribution of the estate to the designated heirs.

A conplete estate plan wll consider nmethods for the
preservation of the estate during life by maxim zing income while
reducing to the extent possible the anpbunt of incone taxes that
nmust be paid. The costs incurred in probating a will are large. A
probate is usually one of the npbst expensive expenditures nmade by
a person. An old joke, wyly true, is that if the person were not
al ready dead the cost of probate would kill him Probate costs
include court fees, appraisal fees, attorney fees and executor
fees. Court costs and appraisals are nodest, usually a coupl e of
hundred dollars for an average estate. The real costs are for the

attorney and executor fees. The maxi num anounts of attorney and
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executor fees are set by statute and approved by the court. They
are based on the size of the estate (value of the property to be
probated) and increase as the estate increases. In California
attorney and executor fees are calculated as foll ows:

1. 4% of the first $15, 000, maxi mum $600.

2. 3% of the next $85,000, maxi num $2, 550.

3. 2% of the next $900, 000, naxi num $18, 000.

4. 1% of the next $15, 000,000, and .5%thereafter.
An estate of $100,000 if probated in California, pays maximm
attorney and executor fees of $6,300 (to the executor $3,150 and to
the attorney $3,150). These are nmaxi mum fees. The attorney and
executor can agree to take less or no fee at all.

The avoidance of probate fees is a major inducenent for

i npl enenting an estate plan. When a revocable trust is enpl oyed,
there are no probate fees because the estate passes imedi ately to
t he designated beneficiaries in the trust. No court proceeding 1is
needed to transfer the property of a trust; so no attorney is
needed. There are several neans available to a person to avoid
probate. The probate avoi dance vehicl es incl ude:

1. Summary probate proceedings, if available, in the
decedent's state. A summary probate is an abbrevi ated
procedure for small estates or when the entire estate
goes to the surviving spouse. Many states have adopted
speci al procedures to bypass the expense and | ong del ay

of probate.
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2. Gving the estate away while alive.

3. Pl acing the property into joint tenancy wi th the proposed
heirs. On death title to the property passes i mediately
wi t hout probate by the recordation of a notice of the
death of a joint tenant.

4. Placing the estate into a revocable trust that passes the
estate to the designated beneficiaries imediately on the
decedent's death. This is the nost popular form of
estate planning because it is fast and retains the
maxi mum anount of control over the estate and property.

In order to determne the type of estate plan best suited to an
i ndi vidual, the person nust fully understand the size of the
estate, how he wishes to distribute it and the anmount of control he
W shes to relinquish to operate the estate pl an.

Acconpanying this book is a two-vol une set of estate planning
books. The first volunme deals with probates and will drafting.
The second book deals entirely with revocable trusts and contai ns
t he nost conplete and user-friendly do-it-yourself revocable trusts
on the market. The trusts thenselves are easy to use and are
designed so the user nerely fills the blanks. Thereafter, it is
sinply a matter of changing titles to the deeded property. Forns
for the transfer of such property are also included in the books.

1. REVOCABLE TRUSTS: GENERAL | NFORMATI ON
A revocable trust is wusually the best neans of estate

pl anning. The creator of the trust called the trustor, places his
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entire estate into the revocable trust. The trustor wusually is
al so the trustee, the person who manages the estate and the prine
beneficiary. Upon the trustor's death, the person naned in the
trust docunent as the successor trustee takes control imrediately
wi t hout court approval being needed. Dependi ng on the terns of
the trust, the new trustee either dissolves the trust and
distributes the assets imediately in the manner designated in the
trust docunent or continues to operate the trust in the manner
directed by the trust docunent.

Since there is no probate, there are no probate costs
incurred. The savings for the estate when a revocable trust is
used will usually be several tinmes the cost of the creation of the
trust. Because the trust is revocable, the trustor can at any tine
alter, anmend or revoke it. If the trust is revoked, the trust
assets immedi ately return to the trustor.

A standard estate plan includes the revocable trust, durable
power of attorney, living will, and pour-over will and costs $500
to $1, 100, depending on the type of trust needed to acconplish the
trustor's intent. Different trusts are used dependi ng on whet her
or not the grantor is single or married and with or wthout
children. A special alternative is a joint trust between spouses.
Special trusts such as |life insurance trusts, generation skipping
trusts or charitable trusts can also be part of an estate plan and
obviously will increase its cost.

All 50 states and the federal governnment accept a revocable
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trust as valid. |If the trust was created and valid in the ori ginal
state, all other states will honor and enforce it. Provisions can
al so be placed into a trust docunent stating that the terns of the
trust are to be admnistered by the laws of a certain designated
st at e. If so, all states will apply the laws of the designated
state in admnistrating the trust. Even if the trustor noves to
another state, the trust will still remain valid and in effect.
I11. FEDERAL ESTATE AND G FT TAXES

The federal estate and gift tax rate is graduated and
increases as the size of the estate increases over the unified
credit. Exanple: A taxable estate of $100,000 has a tax of
$23,800, an estate of $250,000 has a tax of $70,000 and an estate
of $500,000 has a tax of $155,800. A taxable gift of $2,500, 000
has a tax of $1, 025, 800.

A. UNLIM TED MARI TAL DEDUCTI ON

Under federal law there is no federal gift or estate tax on
property transferred between spouses. This is an unlimted credit
that has only two specific requirenents:

1. It rnust be an actual gift. |If the gift is in trust then

all of the inconme nust go to the spouse.
2. The spouse receiving the gift nust be an Anerican
citizen.

Gfts to a noncitizen spouse are not eligible for the

unlimted deduction but are eligible for a $100,000 annual

exclusion wunder Section 2523 of the Internal Revenue Code.
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Property passing froman Anerican spouse to an alien spouse after
death does not qualify for an unlimted marital deduction. Speci al
tax rules apply for such transfers and an attorney specializing in
tax | aw should be consulted if the estate of the American spouse
exceeds $600, 000.

A person can generally pass his entire estate to a surviving
spouse w thout incurring any federal estate taxes. This may not
ultimately be the best estate planning. |f the property given to
the surviving spouse boosts the surviving spouse's estate over
$600, 000, the surviving spouse's estate will have to pay estate
taxes. Any gift to a surviving spouse that wll boost his estate
over $600,000 should be nade after first exhausting the donor's
unified credit which is discussed bel ow

B. UNIFIED CREDIT FOR A FTS OR ESTATES

Every person is pernmtted to transfer assets totaling $600, 000
by either gift or death wthout incurring a gift or estate tax
under federal |aw A person can give $275,000 in gifts while
living and pass an estate of $325,000 after death w thout the
estate having to pay any federal gift or estate taxes.

Nearly half of the states inpose their own estate and
i nheritance taxes. These taxes nust also be a consideration in
estate planning. The Internal Revenue Code permts a small credit
for state death taxes to be applied against the federal estate.
The significance of the $600,000 unified credit is that it permts

a husband and wife to give to their children a total conbined
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estate of $1, 200,000 before incurring any estate taxes. A person

giving his entire estate to a surviving spouse is not taking

advantage of the unified credit. Not using the unified credit is

ill-advised when the surviving spouse's estate exceeds $600, 000.
C. ANNUAL EXCLUSI ON FOR G FTS

Under federal tax |aw every individual may nmake an annual gift
of $10,000 per year per person without incurring a gift tax or
having the gift applied towards the $600,000 unified credit. A
parent having four children can give $10,000 to each for a total of
$40,000 free of gift taxes. The advantage of making these gifts is
that they reduce the size of the estate bel ow $600, 000 and thus
reduce if not elimnate federal estate taxes.

An alien spouse does not qualify for the unlimted marita
deduction. In place of the unlimted marital deduction, an alien
spouse is permtted to receive $100,000 per year tax-free as a gift
fromthe other spouse.

D. QG FT TAX ON CREATI ON OF TRUST

If the trust is revocable, there is no gift tax because the

trustor can always revoke it. Al incone is still taxed to the
trustor. If the trust is irrevocable and the trustor is the
beneficiary, there is no gift tax because the trust is still for

the trustor's benefit. Such a trust is called a grantor's trust,
and all trust incone is taxed to the trustor. |If the trust is for
the spouse, there is no gift tax because of the unlimted marital

deducti on. If the trust if for someone other than the trustor or
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the trustor's spouse, the general rule is that a gift tax is owed.
The gift tax nust either be paid or deducted from the unified
credit or annual excl usion.
V. BASIC TYPES OF REVOCABLE TRUSTS
A, JO NT TRUSTS

A comon estate plan is for both spouses to create one joint
revocabl e trust. In the joint trust both spouses place all of
their property into the trust. The spouses' property is |listed on
schedul es marked his, hers, and theirs. On the death of the first
spouse, the trust is divided into separate trusts for the surviving
spouse and the children or heirs. This joint trust is usually the
nmost econom cal estate plan because it plans for both estates. The
cost of doing the joint estate plan is invariably |less than the
cost to do a separate estate plan for each spouse.

The trust is totally revocable during the joint lifetines of
t he spouses. Either spouse may termnate it at any tinme. Upon the
death of the first spouse, the trust usually becones irrevocabl e
regarding the property of the deceased spouse, but the surviving
spouse's trust is usually still revocable by the survivor. This
type of trust gives the spouses maxi num control over their assets
and is flexible, accommopdati ng changes in the surviving spouse's
life following the death of the first spouse.

B. AN A-B TRUST
The "A-B trust" is the cormmon nane given to the general type

of revocable trust used by a nmarried person with children and trust
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estate exceedi ng $600,000. It is also called a "marital trust" or
a "by-pass trust."” The trust exists for the benefit of the trustor
during his life. At the trustor's death, the trust is divided into
two parts. All or the remainder of the decedent's $600, 000
unified credit is placed into the B trust and the rest of the
decedent's estate is placed in the A trust.

The sol e beneficiary of the Atrust is the surviving spouse.
The surviving spouse has ownership of the A trust and usually has
the power to termnate it and receive the assets in her own nane.
Since assets in the A trust go to the wife, there is unlimted
marital deduction if the spouse is a U S. citizen: therefore no
federal estate taxes. On the surviving spouse's death all of the
property in Trust A is included in the surviving spouse's estate
for calculation of estate taxes. For exanple, assume that the
husband died and his two mllion dollar estate was divided $600, 000
to Trust B and $1,400,000 to Trust A. On the wife's death, Trust
A has grown to $1, 700,000, and the wi fe had $500,000 of her own
estate. For tax purposes, the wife's taxable estate wll be
$2, 200, 000 mi nus her $600, 000 unified credit: $1, 600, 000.

| f $800,000 was originally placed into Trust B, the excess

$200, 000 woul d be taxable. After the taxes are paid no additional
estate taxes will be charged against it upon the death of the wfe.

The beneficiaries of the B trust are the children. |ncone may
be applied to the surviving spouse, but the trust does not qualify

for a marital deduction. It does qualify for a deduction to the
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extent of the trustor's unused $600,000 unified credit. There is
no federal estate tax for this trust either. If the assets in
Trust B have increased to $1,000,000 at the tine of the wife's
death, no estate taxes will be due because the property placed into
the Trust was originally tax-free.

C. A QTIP TRUST

A QTP Trust is a special trust whereby the trustor's spouse
is given all of the incone fromthe trusts with the principal being
distributed to others, usually the children or grandchildren when
the surviving spouse dies. QI P stands for Qualified Term na
Interest Property and is a fancy name for property given to spouse
in a certain type of trust.

A QTP Trust gives the option to the surviving spouse to have
the trust property treated as a gift to the surviving spouse for
estate tax purposes. |If the election is made, the total val ue of
all the trust will be treated as a spousal gift and exenpt fromtax
under the unlimted marital deduction. Wen the surviving spouse's
dies, the value of the trust assets wll be included in the
surviving spouse's estate for determnation of the surviving
spouse's estate tax.

Dependi ng on the size of the surviving spouse's estate it may
or may not be good financial planning to nake the QTP el ection and
have the value of the trust included in the surviving spouse's
estate. Exanpl e: The surviving spouse's estate is $100, 000, and

the QTIP Trust is $1,000,000, and the unified credit of the
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deceased spouse had previously been used. Maki ng the election
saves the trust from paying federal estate taxes until the
surviving spouse dies. Manwhile, the surviving spouse can draw a
hi gher interest fromthe investnent of the pre-taxed $1, 000, 000.
The di sadvantage is nore tax may ultinmately be paid on the death of
t he surviving spouse than woul d have been paid if no el ection had
been made, if the surviving spouse's estate grows greatly after
meki ng the el ection.
D. A GENERATI ON SKI PPI NG TRUST

A generation skipping trust is a trust that skips one or nore
generati ons. A trust by a grandparent for grandchildren that
bypasses (m sses) the parents is a generation skipping trust. The
mai n exception is that it is treated as a direct trust when there
are no parents surviving the grandchildren. A generation skipping
trust is conplicated tax-w se. It is easy to create, but a
generation skipping trust should not be created w thout first
consulting a tax attorney because of the inherent tax consequences.
CGenerally, one mllion dollars can be placed in a generation
ski pping trust wthout incurring an estate or gift tax (provided
the uniformcredit was not used previously).

One million dollars may be transferred into a generation
ski pping trust tax free. Any anount placed in the trust over one
mllion dollars is taxed at a rate of 50% whenever a distribution
is made. A distribution is deenmed to have been nade when the

parents of the grandchildren die or the grandchildren receive noney
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fromthe trust. The purpose of this lawis to avoid amassi ng huge
estates by not paying taxes. These trusts only affect very wealthy
peopl e.

The tax consequences of a generation skipping trust are so
great that no one with over $600,000 should consider funding one
w thout first speaking with a tax attorney.

V. CREATI ON AND OPERATI ON OF A TRUST

A trust is easily created. The trust docunent is drafted by
an attorney and directs how the trust estate will be adm nistered
and distributed. The trustee acts in accordance with the terns of
the trust. The trustor and trustee nust both sign the trust
docunent. If the trustor is also the trustee, he signs the trust
agreenent twice (in both capacities).

The final requirenent is that the trust be funded. The
trustor places in the trust all of the property the trustor w shes
to be in the trust to fund the trust. All the property of the
trustor can and should be placed into the trust. Anything that is
not in the trust nust be probated unless it is joint tenancy
property or insurance policies wth designated beneficiaries other
than the decedent's estate or qualifies for summary probate
proceedi ngs in sone way.

Any property that has a title nmust have the title specifically
recorded in the name of the trust. Merely stating in the trust
agreenment that such titled property is to be placed in the trust is

insufficient legally to put the property in the trust. Since a
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home has a title docunent, the title nust be changed to nake the
owner the trust. A quitclaimdeed by the trustor to hinself as
trustee of the trust nust be executed and recorded. This is sinple
to do and usually is done when the trust is created.

Placing a piece of real property in a trust should not trigger
a reassessnent of property taxes because the transfer is not really
a sale or conveyance of the property. The property is put into a
revocable trust that the owner can termnate at any tine and
recei ve back. California law specifically states that nerely
placing real property in a revocable trust for estate planning
pur poses does not trigger reassessnment as long as the grantor is
alive. Reassessnment occurs when there is a change of ownership.
Placing the real property in a revocable trust is not really a
change in ownership because the trustor still controls it and can,
at any time, have the property returned to him

Personal property that does not have a title (such as a
television or furniture) is transferred automatically by a
statenent in the trust docunent stating the intent of the trustor
to put into the trust all personal property wherever |ocated.
Property that has a title (such as a house) nust have the title
specifically changed to make the trust the owner. Merely stating
an intent to place the house or other property that has a title
into a trust is insufficient. The only way to put property that
has a title into a trust is to change the title on the property so

that the trust is listed on the title docunments as the owner.
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Property once placed in a trust is sold and treated |i ke any
property that is not in a trust: all that is needed to sell rea
property from a trust is a deed executed by the trustee. The
trustee nerely signs the deed as the representative for the trust
and the title is passed upon recordati on. Exanpl e: The deed from
the trustee will read: "John Doe, trustee of the John Doe Revocabl e
Trust hereby deeds, conveys, sells, and transfers to John Smth all
right, title and interest in the follow ng property."”

A revocable trust is considered for tax purposes to be a
grantor trust. A grantor trust is a type of trust created for the
benefit of the person creating it. Al of the inconme from the
trust is attributed to the grantor as long as he is alive. The
grantor remains liable for the incone taxes. A revocable trust
does not save the grantor any noney on incone taxes because it is
not designed to do that. A revocable trust exists to avoid probate
and save estate taxes, not incone taxes.

A trust can be nmade irrevocable and sonetines it is good
financial estate planning to do so. |In order for assets in a trust
not to be included in a trustor's estate, the trustor nust not have
control over the trust or the reasonabl e expectation that the trust
will revert back to the trustor. |If the trust is revocable, the
trustor has a great deal of control over the trust, and the fair
mar ket value of the trust assets will be included in the trustor's
estate upon death for estate tax cal cul ations. If the trust is

made irrevocable and the trustor has no control over the trust,
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when he dies the assets in the trust including all appreciation in
value will not be included in the trustor's estate. This could
pass a great deal of appreciation to the trustor's heirs wthout
having it taxed. It is because a life insurance trust is
irrevocabl e that the proceeds of the insurance on the decedent are
not included in his estate.

A revocable trust does not need to be recorded. Unli ke a
wll, it is a private docunent. The only docunents that need
recordation are the deeds transferring real property into the
trust. In some states, a revocable trust is required to be
registered with the probate court. To register, a short statenent
is filed listing the trustee and giving sonme basic information
Regi stration gives the court jurisdiction to oversee the trust.
There are no penalties for failure to register. The states
requiring registration are Al aska, Colorado (after the death of the
grantor but no registration is required if there is an imedi ate
distribution to the beneficiaries), Florida, Hawaii, |daho, Mine,
M chi gan, Nebraska, New Mexico and North Dakot a.

VI. THE FEDERAL ESTATE TAX RETURN

The federal estate tax return Form 706 is required to be filed
whenever the decedent has an estate greater than $600, 000. The
requirenent to file the estate tax return does not depend on
whether or not there will be any taxes due or if a probate is
necessary. As long as the estate is greater than $600, 000, the tax

return has to be fil ed.
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For exanple, a tax return would still have to be filed even
if the entire estate was going to the surviving spouse under a
trust and was entirely exenpt fromestate tax as a result of the
unlimted marital credit. A federal estate tax return would have
to be filed even if the entire estate was being given to charities
exenpt fromtax under the Internal Revenue Code.
VI1. TERM NATION OF A TRUST
A trust nust termnate wwthin 21 years after the death of the
| ast person who was alive and nentioned in the trust when it was
created. This is known as the Law of Perpetuities. The trust nust
be totally distributed within 21 years of the death of the |ast
person alive when the trust was created. |If it appears that the
trust would continue |onger than 21 years after the death of the
| ast person nentioned in the trust docunent, the whole trust is
i nval i d. Cl auses are usually inserted in the trust docunent to
guarantee that the trust will not violate the Law of Perpetuities.
Except for the Law of Perpetuities, a trust termnates
whenever the trustor states it will term nate under the terns of
the trust agreenent. Usually it termnates on the death of the
surviving spouse or the death of the trustor's last child.
VI1I. GRANTOR S REVOCATI ON OF THE TRUST
If a trust is revocable, all that is needed for a effective
revocation is for the trustor to notify the trustee in witing that
the trustor is revoking the trust on a certain date and to denmand

the trust assets be returned to the trustor prior to that certain
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date. Wien the trustor is the trustee, he sinply affixes a letter
to the trust docunent revoking the trust and executes new deeds
fromthe trust back to the trustor as an individual.

Revocation is sinple and quick. That is the prine advantage
of the trust over any other formof estate planning: control over
the assets of the trust is never lost. Until the trustor actually
dies, he retains the ability to revoke the trust nerely by stating
that the trust is revoked.

| X. A CHARI TABLE RENMAI NDER TRUST

A charitable remainder trust is an inter vivos (living) trust,
a trust made during the lifetine of the trustor. Property is
placed into a irrevocable trust with a charity as a beneficiary.
The trustee, who is usually the charity, is instructed to pay a
fixed percentage of the trust assets to the trustor for the life of
the trustor. Under federal tax, the trustor is given a tax
deduction for the value of the gift to the charity. The trustor
pays ordinary incone tax on the paynents received fromthe trust.

The gift to the charity is tax free. Since the charity is tax
exenpt, it can sell the appreci ated property w thout having to pay
capital gains. The charity can reinvest the proceeds of the sale
and pay the trustor fromthe interest on the investnent. Because
the charity can invest the whole anmount w thout paying capita
gains, it can generate nore interest inconme fromthe sale of the
estate than the person who transferred it to the trust. Thus it is

better to place highly appreciated property that is not earning a
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great deal of inconme (such as idle land) into the trust. The
return that the trustor gets fromthe trust is higher than if the
assets had been sold and reinvested by the trustor. Capital gains
taxes would have been paid on the trustor's sale of the highly
appreci ated property.

Under the federal tax code a person while living, can nake
gifts to a qualified charity and receive an incone tax deduction
for the gifts. Gfts nade by a decedent's estate do not qualify
for a charitable inconme tax deduction. The maxi nrum deduction is
50% of the taxpayer's adjusted incone for the year with the bal ance
of the gift being carried over for the next five years. Were the
gift is appreciated property instead of cash, the anpunt of the
deductible is reduced to 30% rather than the 50% unl ess specia
el ections are made. Because of the conplexity of the tax law in
this area, any large gifts to a charity should only be nade after
consulting a tax professional. Charitable gifts nmade by a decedent
after death, regardl ess of whether they were made through a will or
trust, are allowed full deductions of fair market value fromthe
decedent's estate for federal estate tax purposes. Federal estate
taxes are reduced when charitable gifts are nade as opposed to
gifts to ordinary persons or entities. Exanple: A decedent had an
estate worth $1,000,000 and gave $400,000 to a charity. The
decedent's estate would deduct that $400,000 gift, leaving an
estate of $600,000. The $600, 000 woul d be equal to the decedent's

unified credit; so there would be no federal estate tax owed.
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Charitable remainder trusts can be excellent vehicles for
estate planning for well-to-do people. Life insurance policies can
be bought with the trust paynents that will replace the val ue of
the property transferred to the trust.

X, ATTACHVENT OF TRUST ASSETS FOR TRUSTOR S AND
BENEFI Cl ARY' S DEBTS

Al states will allow creditors to attach any revocabl e trust
created by a trustor, for the paynent of debts or other obligations
owed by a trustor. The trustor has effective ownership of the
trust assets by the fact that he can at any tinme revoke the trust
and receive the property in his own name. A court has the power to
order the trustor to revoke the trust and receive the assets so
that the trustor's creditors can be paid.

Most trusts have clauses in themthat state that interests of
trust beneficiaries cannot be attached to pay the debts or
obligations of any beneficiary. This provision is called a
spendthrift clause. Courts will enforce spendthrift provisions and
deny any attachnents, except in a revocable trust where the trustor
is also the beneficiary whose trust interest is being attached. |If
there is no spendthrift clause, the trust can be attached to pay a
beneficiary's share of a trust and to pay spousal or child support
obligations, even if there is a spendthrift clause in the trust.
California has recently passed legislation stating that a
spendthrift clause will not shield a trust from attachnment for

paynment of a tort judgnent against a beneficiary.
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Xl. THE EFFECT OF A TRUST OR DONER AND CURTESY LAWS

If the provisions of a trust are in conflict with a state's
| aw regardi ng how nuch of a decedent's estate goes to the surviving
spouse, the surviving spouse can elect to take his share of the
trust or to insist on receiving his statutory share of the estate.
If the spouse elects to take the statutory share, the trust wll
deliver as necessary and distribute the remainder in accordance
with the terms of the trust.

To avoid this problem in states that have statutory
provisions to provide for a surviving spouse, the spouse should
disclaim his statutory rights and agree to take only the
di sposition given under the trust as of the date executed. |If the
trust does not give the surviving spouse at least his statutory
share, the trustor should consult with a tax attorney for advice on
the | egal consequences before proceeding.

Xi1. | NCOVE TAX TREATMENT OF A REVOCABLE TRUST

As long as the grantor of the revocable trust is the trustee
and treated as the owner of the trust, no tax return for the trust
is filed. The income and deductions for the trust should be Iisted
on the grantor's personal return.

Form 1041 should be filed by the trust when the grantor is not
considered the owner. This return should then list to whom any
distribution of income was made and pay the trust inconme tax on any
i ncone not distributed. Wen the grantor is no |onger the trustee,

a trust tax return should thereafter be fil ed.
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X1, JUD Cl AL REVIEW OF A TRUST ADM NI STRATI ON

Many fear that the trust will be m smanaged, and no one wl|
be able to stop it. This is not true. Al states permt concerned
persons to petition the court for review of the adm nistration of
atrust. Atrustee is a fiduciary and owes both the trust and the
beneficiaries a fiduciary duty to act reasonably and responsibly.
If the court finds that a trustee has breached his duty of care, it
will renove the trustee and surcharge (find the trustee liable) for
all of the damage caused by the trustee's m sconduct.

Even if the trust docunent states otherw se, probate courts
al ways have the power to review the actions of a trustee. The
court will never permt a trustee to msuse the faith and power of
his position and hide behind the trust docunent to avoid judicial
scrutiny. Anyone, not just the beneficiaries, can take their
suspi cions of abuse to the court, and the court will investigate.
In Bakersfield, California an attorney conspired with a trustee to
raid an elderly woman's trust. Nei ghbors expressed their concern
to the court. The court investigated. Utimtely, the attorney
was sentenced to seven years in prison. The defense argued that
everything was done in accordance with the terns of the trust, but
t he defense was not persuasi ve.

XI'V. TRUSTEE

The original trustee of any revocable trust invariably is the

grantor. Since the grantor of any revocable trust retains the

unlimted power to alter or revoke the trust, the grantor can
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therefore do anything that he wants to do with the trust. Wen the
grantor dies or resigns as the trustee, then a successor trustee
t akes over. Most trusts contain clauses that state who the
successor trustee will be and retain the power for the grantor to
appoi nt a successor trustee. Wen there is no successor trustee,
the probate court having jurisdiction over the trust will appoint
t he successor trustee. No trust will ever fail just because there
IS no trustee.

A trustee can always resign. The trustee is replaced just as
t hough the trustee had died. Most trust agreenents contain a |ist
of proposed successor trustees to replace dying or resigning
trustees. |If the trust does not provide for a successor trustee
and the trustor is dead or did not retain the right to amend or
revoke the trust, the probate court will appoint a trustee. Before
a trustee can resign, he (unless the trustor is the trustee) wll
be required to provide a full accounting of the trust business.
Al'l of the beneficiaries may together waive the accounting.

Normal |y, the trustor waives bond for any trustee or successor
trustee naned in the trust docunent. If a trustee bond is required,
it is paid by the trust and thus dimnishes the trust estate. |If
the trustor did not have faith in the named trustees, then they
should not have been naned. In the event of a court appointed
trustee, the court wIll require a bond unless all of the
beneficiaries agree to waive it.

Most trusts require the trustee to nmake annual accountings of
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the trust assets unless the grantor is the trustee or all the
beneficiaries waive them Any one concerned person (not just a
beneficiary who feels that the trust is being m smanaged) can seek
a court order directing the trustee to performan accounting. The
court can order an accounting even if the trust agreenment waives
them A major concern of many people is that a trustee wll take
or otherwi se m smanage the trust assets and the beneficiaries wll
be helpless. This is never the case. The probate court always has
jurisdiction to oversee every trust, whether or not such
jurisdiction is described in the trust docunent. No court wll
ever let a trustee intentionally m smanage or steal trust assets.
Anyone, not just beneficiaries, can raise their concerns to the
court, and the court will order a hearing to investigate the
matter.

Most trusts have | anguage for a successor trustee to replace
a trustee who becones unable to performthe duties. This may cause
probl ens when the trustee is the trustor and does not believe
hinmself to be inconpetent. To alleviate the problem many
agreenents permt evaluation of the conpetency of the trustee on
request. |If a court adjudges a person inconpetent, the successor
trustee will take charge i mredi ately.

XV. USE OF A REVOCABLE TRUST TOGETHER W TH A
DURABLE PONER OF ATTORNEY
A durable power of attorney for health care should always

acconpany the execution of a revocable trust. The revocable trust
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will take care of the trustor's estate during the renmai nder of his
life and pass the property after his death. Compl enenting the
trust is the durable power of attorney for health care that
determ nes nedi cal care of the principal should he becone nentally
i nconpetent, A durable power of attorney for financial affairs is
needed to manage property not included in the trust; otherw se, a
conservatorship or guardianship nust be created to manage the
property once the principal becones inconpetent.

All states have cone to realize that it is not always
necessary to require a conservator or guardian for an inconpetent
if the person has provided for protection during this eventuality.
All states have adopted either the Uniform Durable Power of
Attorney Act or the Uniform Probate Code. Each of these acts
permts a person to grant an attorney in fact the power to act on
the principal's behalf, including the making of health care
deci sions, after the principal has beconme nmentally inconpetent.

The purpose behi nd executing a durable power of attorney is to
avoid creation of a conservatorship should he subsequently becone
i nconpetent. The cost of such a conservatorship is normally around
$2,000. The conservator is required to file annual or biannua
accountings with the court. Durable powers of attorney permt the
principal to provide for the possibility of his own nental
i ncapacity wthout having to go through an expensive, cunbersone
and prol onged judicial proceeding.

XVI NURSING HOME CONSIDERATIONS
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One of the considerations in any estate plan is the
possibility of needing long termnursing care. |If paynent is sought
for the nursing home care from the governnment, it nay becone
necessary for the person to divest hinself of all his assets before
seeki ng governnent assistance for nursing hone care.

This is an obvious concern for people who have worked al
their lives to make a little nest egg to pass to their children.
Such people find thenselves penalized for being frugal and
preparing for the future. In conparison, people who were in essence
wastrel s and spendthrifts with nothing to show for their |lives work
can get governnent assistance for nursing hone care. This really is
unequal treatnent.

I n such instances, governnent rules usually require the person
to divest hinself of all assets before becomng eligible to nursing
home assistance. That can usually be done by making gifts of the
estate property a certain period of tinme before seeking nursing
hone assistance. This period will vary between the states and
soci al security as well.

This is a straightforward proposition for a conpetent person
seeking nursing hone care. The person would ascertain the
appropriate waiting period after nmaking the gifts to reduce the
size of the estate to becone eligible for the nursing hone care and
then act accordingly. After the waiting period followng the gifts
has run, the person can apply for the governnent assistance in

obt ai ni ng nursing hone assi stance.
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The problem ari ses when the person is inconpetent and unabl e
to make the gifts necessary to reduce the estate so as to becone
eligible in tinme for nursing hone assistance. Unless such a person
has prepared an estate plan covering such a contingency, then that
person will not becone eligible for governnental nursing hone
assistance until his or her estate has been virtually depl eted.

It is possible to draft an estate plan so as to offer
flexibility in disposing of assets through gifts to nmake the
principal eligible for nursing hone assistance. This can be done in
two ways neither of which is exclusive.

DURABLE POWER OF ATTORNEY FOR FINANCIAL AFFAIRS

The first method is a durable power of attorney. In this case,
if the principal becones inconpetent and needs nursing home care,
rat her than spend down the s estate to becone eligible for nursing
hone assi stance, the agent is given the power in the durable power
of attorney docunent to nmake gifts of the principal’s property in
the estate. The gifts of property are to be nade to the heirs
designated in the principal’s will or trust created under an estate
plan as long as the sole purpose is to make the principal eligible
for long tern nursing honme care.

This is a voluntary provision is not present in nost statutory
or preprinted forns. It should be added if desired to a durable
power of attorney form such as in the sanple in this book or
contained in our course of Powers of Attorneys.

REVOCABLE TRUST
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Many peopl e use revocable trusts as their main estate pl anning
device. Revocable trusts avoid probate and pass property
imrediately to the beneficiaries wupon the grantor’s death.
Revocable trusts do not, however, take property out of the
grantor’s control until the grantor dies.

Thus if a grantor creates a revocable trust and subsequently
becones i nconpetent then the assets of the trust will be considered
by the governnment as available for the grantor in determning
eligibility for nursing honme assistance.

To keep the assets of a revocable trust out of inconpetent
grantor’s estate for nursing hone eligibility, a clause can be
inserted into the trust to the effect that if the grantor becones
i nconpetent, the holder of the grantor’s power of attorney can do
any or all of the following in order to make the grantor eligible
for nursing home assistance:

1. Make gifts fromthe trust to the remainder
beneficiaries in the trust to the extent needed to
qualify the grantor for nursing hone assistance even if
this means termnating the trust for |ack of assets.

2. Declare the trust irrevocable and renounce all future

interests in the trust for the grantor

3. In acomunity property joint trust, the agent may
transnmute all or any part of the principal’s community

property interests into separate and give that
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property in fee to the principal’s spouse.

IT MUST BE REMEMBERED THAT MAKING OF THESE GIFTS TO REDUCE THE
PRINCIPAL*S ESTATE FOR NURSING HOME ELIGIBILITY USUALLY WILL NOT
MAKE THE PRINCIPAL IMMEDIATELY ELIGIBLE FOR ASSISTANCE. USUALLY
AFTER MAKING THE GIFTS, THERE WILL BE A WAITING PERIOD PERHAPS AS
LONG AS THREE YEARS BEFORE BENEFITS WILL GRANTED. SO IN SUCH CASES,
THE PRINCIPAL’S FAMILY OR INSURANCE WILL HAVE TO PAY FOR THE
NURSING HOME THEMSELVES UNTIL THE PERIOD HAS RUN.

FOR EXAMPLE IF THE GRANTOR”S HOME WAS WORTH $250,000 AND THE
NURSING HOME CARE 1S $2,500 PER MONTH, $$30,000 PER YEAR, IF THE
WAITING PERIOD AFTER THE GIFTS WERE MADE WAS THREE YEARS. THE COST
WOULD BE $90,000 TO THE FAMILY BUT THEY WOULD SALE THE REMAINING
$160,000 WHICH WOULD OTHERWISE HAVE TO USED UP BEFORE QUALIFYING
FOR NURSING HOME CARE.

Because of the varying limts on nursing hone assistance, the
state wel fare agency and social security adm nistration should be
contacted before the decision is nade to begin nmaking gifts from an
i nconpetent person’s estate to see if it is worthwhile to do it as

opposed to sinply spending down the estate.
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