POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS THAT:

I (insert name of principal)

hereby appoint: (insert name of person appointed)

as my true and lawful agent (attorney-in-fact) to have full power and authority to act on my behalf in any lawful way
with respect to the following:

Durable (Personal and Family Issues, Real Estate Transactions, Stocks and Bonds Transactions, Banking and Other Financial Institutions,
Business Transactions, Tax Matters, Insurance and Annuity, Claims and Litigations, State, Trust and Other Beneficiary, Retirement Plan, Social

security, etc.)  Medical (Medicaid, Medicare, Pharmacies, Health Related Issues, etc.)

And all matter pertaining to:

I acknowledge and agree that my attorney in fact binds me to all terms, obligations and conditions associated with this
form, including repayment obligations.

I understand that my attorney-in-fact may act for me until this power of attorney is revoked or terminated.
I confirm that both my attorney-in-fact and | are at least 18 years of age.

The agent (attorney-in-fact) IS/IS NOT entitled to compensation for acting pursuant to this power of attorney.

Signature Date

Signed, sealed and delivered in the presence of:

Stateof _____________ ) County of )
The foregoing instrument was acknowledged by me this ______ day of 20 ____
by: who is/are personally known by me or who has/have produced:

as identification and who did not take an oath.

Notary Public State of My Commission Expires: ___/___/___

Notary Seal:
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