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other banking or similar institution having moneys belonging to me, and, ) =
in connection therewith, to draw checks or to make withdrawals in my

name; to make, do, execute, acknowledge and deliver, for and upon my %
behalf and in my name, all such checks, notes and contracts; :

-
17. To endorse, receive, deposit and/or collect checks payable . oy I
to my order drawn on the Treasurer or other fiscal officer or depository ! ijg‘
of the United States, or any sovereign state or authority, or any :
political sub-division or instrumentality thereof, or any private . T8
person, firm, corporation, or partnership; E?§§§ﬂﬁﬁ

18. To have access at any time or times to any safe deposit
box rented by me, wheresoever located, and to remove all or any part of
the contents thereof, and to surrender or relinquish said safe deposit
box, and any institution in which any such safe deposit box may be ‘
located shall not incur any liability to me or my estate as a result of
permitting Attorney to exercise this power;

19. To borrow money and to encumber, mortgage or pledge any ¥
and all of my property in connection with the exercise of any power
vested in Attorney;

20. To purchase for my benefit and in my behalf United States
Government bonds redeemable at par in payment of United States Estate
taxes imposed at my death upon my estate;

21. To make advance arrangements for funeral services,
including but not limited to purchase of a burial plot and marker and
such other and related arrangements for services, flowers, ministerial
services, transportation and other necessary, related, convenient or
appropriate goods and services as my Attorney shall deem advisable or
appropriate under the circumstances.

ARTICLE II.

Termination, Amendment, Resignation and Removal

§A. Power not Affected by Principal’'s Incapacity

This power of attorney shall not be affected by physical
disability or mental incompetence of the Principal which renders the e IR N
principal incapable of managing his own estate. It is my intent that ‘5
the authority conferred herein shall be exercisable notwithstanding my s

physical disability or mental incompetence.

§B. Termination and Amendment

This power of attorney shall remain in full force and effect
until the earlier of the following events: (i) Attorney has resigned as
provided herein; (ii) I have revoked this power of attorney by written
instrument recorded in the public records of the county aforesaid, or
(iii) a committee shall have been appointed for me by a court of
competent jurisdiction. This power of attorney may be amended by me at |
any time and from time to time but such amendment shall not be effective Y
as to third persons dealing with Attornev without notice of such '
amendment unless such amendment shall have been recorded in the public
records of the county aforesaid.

§C. Resignation

In the event that Attorney shall become unable or unwilling to
serve or continue to serve, then Attorney may resign by delivering to me
in writing a ccpy of his resignation and recording the original in the
public records of the county aforesaid. Upon such resignation and
recording, Attorney shall thereupon be divested of all authority under J
this power of attorney.
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