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DURABLE GENERAL POWER OF ATTORNEY
NEW YORK STATUTORY SHORT FORM

THE POWERS YOU GRANT BELOW CONTINUE 10 BE KFFECTIVE
SHOULD YOU BECOME DISA BLED OR INCOMPETENT

Caution: This is an important documaent. It gives the person whom you designate (your “Agent”)
broud powers to handle your property during your lifetime, which may include puowers to mortguge, sell,
or otherwise dispose of any real or personal property without advance notice to you or approval by you,
These powers will continue to exist even after you hecome disabled or incompetent. These powers are
explained more fully in New York General Obligations L.aw, Article §, Title 18, Sections 5-1502A through
5-1503, which cxpressly permit the use of any ather or different form of power of attorney.

This document does not authorize anyone tv make medical or other health care decistons, You may

execute a health care proxy to do this,
It there is anything ahout this form that you do not understand, you should ask s lawyer to explain it

to you.
THIS is intended 1o constitute a DURABLE GENERAL POWER. OF ATTORNEY pursuant to Article 5, Tille

I5 of the New York Genceral Obligations Law: )
I, Cpthevine Civimonie V(‘S{()\vxs AY /75 SKllman Sveet

’BPOUK N New \/ OV‘L {insert your name and address)
' o N do' hereby appoint:
mi\gl‘;@cf \OWE gsy\v*\onﬁ & VeSiding A4 2 3 VAUGhN Ve

(if I person is 1o be uppointed agent, insert the name and address of your agent above)

i 4

(If 2 or more persons are to be appointed agenis by you insert their names and addresses above)
) '

my attorney(s)-in-tact TO ACT
(If move than one ugent is designated, CHOOSE ONE of the follewing two choices by putting

Yyour initials in ONE of the blank spaces to the left of your choice:)

| | Eoch agent may SEPARATELY acl.

] } All ngents must act TOGETHER.
(If neither blunk space is initialed, the agents will be required 1o act TOGETHER)

IN MY NAME, PLACE AND STEAD in any way which | myself could do, if I were personully present, with
respect 1o the tollowing matters us cach of them is defined in Title 15 of Article S of the New York Generul

Obligmions Law to the extent that I am permitted by law (o act through un agent:

(DIRECTIONS: Initial in the blank space to the left of your choice any one or more of the following
lettered subdivisions as to which you WANT to give your agent authority, If the blank space (o the left of
uny particular lettered subdivision is NOT initialed, NO AUTHORETY WILL BE GRANTED for mutters
that are included in that subdivision. Alternatively, the letter corresponding to each power you wish to
grant may be written or typed an the blank line in subdivision “(Q)”, and you may then put your initinls
in the blank spuce to the left of subdivision (Q)” in order to grant each of the powers so Indicated.)

K' /é’j | (A)real ustate trunsuctions; 1072] . | (M) mauking gifts to my spouse, children
, B) chattel und sactions: and more remote descendants,
LC ﬂ(! 1" (B) chattel und goods (ransactions; und parents. not to exceed in the
I /% I (C) bond, share und commodity aggregate $10,000 to cach of such
lransactions; persons in any year;

1C fb ] (D) banking transuctions; |Q,.,Q), I (N) tax matters;

10. @ .| (E) business operating trunsactions; U\% . | (O) sl other matters;

'G. D . I' (F) insurance transuctions; [ J (P) Tull and unqualified authority o 1ny
' attorney(s)-in-fact v delegate uny

e : . or all of the foregoing powers to
, | (H)cluims and litigation; any person or persons whom my -
I (1) personul relationships and affairs; attorney(s)-In-fuct shall xelect:
I (Q) each of the shove mattery ldentificd
by the following lcuers: _ _

[& ' ] () estate trunsactions:

C
lk/;nlﬂo “ | (J) benelits from military service: |

IQ,,,Q94 ] (K)reeords, reports and statements;
¢ I (L) retirement benefit trunsactions;

L

(Special provisions and limiutions may be included in tha siatutory short form duruble power of antomey only
nte nf ertion 5. 1803 nf the New Yark General Obligations Law.)
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This Durable Power of Attarney shall not be affected by my subsequent disebility or incompetence.

If every ngent named above is unable o upwilling to serve, [ appoint

(insert name and address of successor)

10 be my agent for all purposes hereunder.

To induce any third party to act hereunder, I hereby agree that any third party veceiving duly executed
copy or facsimile of this ingtrument may act hereunder, and that revocation or tgrminatlon hereof shall
be ineffective as to such third party unless and until actusl notice or knowledge of such revocation or
termination shall have been recelved by such third party, and 1 for myself and for my heirs, executors,
legal representatives and assigns, hereby agree to indemnify and hold harmless uny such third party
from and against any and all claims that may arise ugainst such third party by reuson of such thivd party
having relied on the provisions of this instrument.

This Durable General Power of Attorney may be revoked by me at any time.

(1 t Mﬂntu Ml]etauf, 1 huve hereunto signed my name this day of

[
)

: Y .
(YOU SIGN HERE:) » e
(Signalure of Principal)

ACKNOWLEDGEMENTS

Acknowledgement taken in New York State
State of New York, County of NE?? ﬁ fo S
[}

OntheZ3 dayof Ik o | inthe yeur 2P before me, the undersigned, personully appeared
CoryerIVE RIATE NTE

personally known to me or proved to me on the basis of salisfnctory evidence to e the Individual(s) whose name(s) Is (we)

subscribed to the within instrumen:t and acknowledged to me that he/she/they executed the same in hismersthelr capucity(ies),

and that by his/her/thelr xignature(s) on the instrument, the individual(s) or, srson upon behalf of which the individual(s)

acted, executed the instrument. % i

MOMAN FUE!
Acknowledgement taken outside New York State Na"&?&gg‘g"gbﬂgf_}:}qum*CO‘
Qu N uny

) aiified In New York County
*State of , County of Comgiisaion Expires Jan, 12, 2002

*(or insert District of Columbla, Territory, Possession or Forelgn Country)

On the day of , in the year , before me, the undorsigned, personally appeared

personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are)
subscribed to the within instrumient and ucknowledged to me that he/she/they cxecuted the same in hig/her/their capaclty(les),
and that by hisher/their signature(s) on the instrument, the individunl(s) or the person upon behalf of which the individual(s)
acted, executed the Instrument, and that such individual made such appearance before the undersigned in the

(add the city or political subdivision and the stute or country or other place the acknowledgement was taken).

_. . AFFIDAVIT THAT POWER OF ATTORNEY IS IN FULL FORCE
(Sign befgre a notary public)

STATE OF /W K. COUNTY OF (\/&»T” )4%{4 58
ﬂ/@%lé f é,( /,m,,%.f being duly sworn, deposcs and says:

{. The Principa} within did, in writing, appoint me as the Principal’s free and lawful ATTORNBY (§)-IN-FACT in the

within Power of Attorney. —
2. Ihuve no actual knowledge or actual notice of revocation or termination of the Power of Attorney by dsath or othcrwiso,

or knowledge of any facts Indlcating the name. 1 {urther rcpresent that the Principal is alive, huw not revoked or
repudiuted the Power of Altoraey and the Power of Attogney still i in full force und olfwct. kS
3. 1 make this affidavit for the purpose of inducing

1o accept delivery of the following Instrument(s), as oxecuted by me in my cupacity as the ATTORNE, w T,
with full knowledge that this affidavit will be relied upon In acceptang the executioh und dellvcg oni(w)
? ' '
AN

)
and In paying good and valusble consideration therefor: b“"\?’" K

Swuin 10 beforc me on 2-; A o Mﬂ({/; 29
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