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And I hereby declare that any act or thing lawfully done

hereunder by my said attorney in fact shall be binding on myself,

my heirs, my legal and personal representatives, and assigns,

whether the same shall have been done before or after my death, or
other revocation of this instrument, unless and until reliable
intelligence or notice thereof shall have been received by my said
attorney in fact. 1

This power of attorney shall not be affected by physical

disability or mental incompetence of the principal which renders

the principal incapable of managing his own estate. Tt is my
intention that the power and authority conferred herein upon my
attorney in fact shall be exercisable notwithstanding my physical
disability or mental incompetence. All acts done by my attorney
in fact pursuant to this power during any period of disability or

(fi) mental incompetence shall have the same effect and inure to the

(3{*%2\ benefit of and bind me, and my heirs, devisees, legatees and
personal representativs as if I were mentally competent and not
disabled.

1t is my express intention that after the onset of mental

disability my attorney in fact shall not be required to file any
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inventory or accounting with the Probate Court, but my attorney
shall keep accurate books and records in order to account to me or
my heirs or personal representatives. I direct that no surety }
bond or other security shall be required to be posted in any

jurisdiction by my attorney or any successor before or after my

mental disability.

‘5?74/’ IN WITNESS WHEREOF, I have hereunto set made hand and seal _
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Cﬁ‘& this é day ot%g%, 1985{_, and I direct that photographic
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