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h) Also to make, do and transact all and every kind of business of what
nature and kind soever;

i) Also for me and in my name and as my act and deed to sign, seal,
execute, deliver, and acknowledge such deeds, leascs

and assigrments of leases, covenants, indentur~s, agreements, mortgages,
Lills, bonds, checks, notes, receipts, and other debts and such other
instrunents in writing of whatever kird or nature as may be necessary or
proper in the premises,

Resignation and Revocation

a) This power of attorney shall mnt he affectad by physical disability or
mental incampetence of the principal which renders the principal incapable
of managing Fis awn estate, It is my intent that the authority conferred
herein shall bo exercisable notwithstanding my physical disability or

mental incarpetence.

b) This power of attorney shall remain in full force and effect until

the earlier of the following event.: (i) Attorney has resigied as
provided herein, (ii) I have revoked this Power of Attornmey by wr :ten
instrument recorded in the public records of the County aforesaid, or
(iii) a oomittee shall have heen appointad for me by a Court of competent
jurisdiction,

c) In the event that Attorney shall becane unable or uwilling to serve
or continue to serve, then Attorney may resign by delivering to me in
writing a copy of his resignation and recording the original in the public
records of the County aforesaid. Upon such resignation and recording,
Attorney shall thereupon he divested of all avthority under this Special
Power of Attorney,

Binding Effect

a) Attorney is fully authorized to perform the acts described ahove in
Paragraph I hereof and to perform any other and further acts or things
necessary, appropriate or incidentai thereto, with the same validity
and effect as if [ were personally present, campetent and paraonally
exercised the powers myself, No p.wson dealing with Attorney ghall be
respousible to detcrmine or insure the proper application ¢ @ funds or
property.

b) A.l acts done by Attorney pursuant to this Power of Attorney during
any period of disability or mental incompetence shall bave the same effect
amd inure to the benefit of and bind me and my heirs, devisees, leyatees
calriwledMI representatives as if I were mpntally conpetent and mot

c) The povers herein conferred may be exercised by Attorney alone and . x:
signature or act >f Attorney on ny behalf may be accepted by third
persons as fully authorized by me and with the san. forve amd effect as
ifmmﬂermylmﬂarﬂsealarﬂasifimrepmaentmperm,actm
on my own behali’ and canpetent. No person who may act in reliance upon
the representations of Attorney for the authority granted to Attormev
shall incur any liability to me or to my cstate as a result of permitting
Attorney to exercise any power.

d) Any actio.. taken by Attorney pursuant to this prwer snall be deemsd
conclusively to be an acceptance of the appointmenc hereunder as attormey=
in=-fact.
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