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attorney, nor may my attorney in fact exercise this power in fav-
or of the attorney, the attorney's estate, the attorney's credi-
tors, or the creditors of attorney's estate, ‘

Notwithstanding any provision herein to the contrary, my

attorney in fact shall have no power oOr authority whatever with

respect to (a) any policy of insurance owned by me on the life )
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of my attorney in fact, and (b) any trust created by my attorney
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in fact as to which I am a Trustee.
GIVING AND GRANTING unto my said attorney in fact full

power and authority to do and perform all and every act, deed,
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matter, and thing whatsoever in and about my estate, property,
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and affairs as fully and effectually to all intents and purposes , EEFE;Fk?
as 1 might or could do in my own proper person if personally pre- &
sent, the above specifically enumerated powers herein being in :
aid and exemplification of the full, complete and deneral powers |
herein granted and not in limitation or definition thereof; and

hereby ratifying all that my sald attorney in fact shall lawiully

do or cause to be done by virtue of these presents.
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And I hereby declare that any act or thing lawfully done
hereunder by my said attorney i{n fact shall be binding on my-
gelf, my heirs, my legal and personal representatives, and as-
signs, whether the same shall have been done before or after my
death, or other revocation of this instrument, unless and un;il
reliable intelligence or notice thereof shall have been received

by my said attorney in fact.

This power of attorney shall not be affected by physical
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disability or mental incompetence of the principal which renders
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the principal incapable of managing his own estate. it is my in-
tention that the power and authority conferred herein upon my

attorney in fact shall be exercisable notwithstanding my ‘physical
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disability or mental incompetence. All acts done by my attorney

{n fact pursuant to this power during any period of disability or
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mental incompetence shall have the same effect and inure to the
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L benefit of and bind me, and my heirs, devisees, legatees and per-—
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