the answers you provide to the form questions.

UNIFORM STATUTORY FORM POWER OF ATTORNEY

(California Probate Code Section 4401)

This is a sample. Your actual document will vary depending on
NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD %
SWEEPING. THEY ARE EXPLAINED IN THE UNIFORM STATUTORY-*O R

OF ATTORNEY ACT (CALIFORNIA PROBATE CODE SECTIONS 49~ )65). YOU
HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPE\ *~~£ZEGAL

ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE (0} 7\ MEDICAL

AND OTHER HEALTH-CARE DECISIONS FOR YOU. . V' R} YOKE THIS

POWER OF ATTORNEY IF YOU LATER WISH TO e

I, Joe Jester, residing at 1234 Side Street, Downsouthg{ alifo 24321, appoint John Juggler,

XXXXXXXXXXXXXXXXXXXKXXXXXXXXXXKXXXXXXXXXXXKKX XXXXXXXXXXXXXXXXXXXXXX
initia

me in any lawful way with respect to the follows jects:

TO GRANT ALL OF THE FOLLOWING POW B INITS

THE LINE IN FRONT OF (N) AND IGNORE
THE LINES IN FRONT OF THE OTHER POV 68
A o\

TO GRANT ONE OR MORE, BUT FE¥ TH , OF THE FOLLOWING POWERS, INITIAL THE
LINE IN FRONT OF EACH POWER : AF GRANTING.
TO WITHHOLD A POWE NOT INK THE LINE IN FRONT OF IT. YOU MAY, BUT NEED NOT,

CROSS OUT EACH POW. {H=

INITIAL

X (A ?\ oro transactions.
X (B, Tang )le personal property transactions.
‘© o
J\} Commodity and option transactions.

(I) Banking and other financial institution transactions.
X (F) Business operating transactions.
X (G) Insurance and annuity transactions.

\,\ (H) Estate, trust, and other beneficiary transactions.

X (D Claims and litigation.

(J) Personal and family maintenance.
X (K) Benefits from social security, Medicare, Medicaid, or other governmental

programs, or civil or military service.

(L) Retirement plan transactions.

(M) Tax matters.

(N) AEEOF FHEPOWERS HISTEB-ABOVE:

o

>

YOU NEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE (N).
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SPECIAL INSTRUCTIONS

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCT &1 § LI ING OR

EXTENDING THE POWERS GRANTED TO YOUR AGENT. ~Y
In addition to all of the powers listed in lines ( ' tve, rant to my agent
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXX XXXXXXXXX
personally present and able to act, with respect to her matters and affairs not
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKBEXXXX XXXXXXXXXXXXXXXX health

care decisions.

This power of attorney shall become ¢ of 12/12/2003 and will continue until
it is revoked. ?-
U o

XXXXXXXXXXXXXXXXXXXXXXXXXXX? XXX\\{XXXXXXXXXXXXXXXXXXXXXXX

EFFECTIVE IMMEDIATELY A "7 gVILL CONTINUE UNTIL IT IS REVOKED.

STRIKE THE PRECE NACE IF YOU DO NOT WANT THIS POWER OF ATTORNEY TO
CONTINUE IF E E INCAPACITATED.

T + any tHITd party who receives a copy of this document may act under it. Revocation
\gck\?xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
e of the revocation. I agree to indemnify the third party for any claims that arise
again< jhe third party because of reliance on this power of attorney.

v/

This sample represents only part of a completed document.

The remainder of the document has intentionally been omitted.



