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- DURABLE POWER OF ATTORNEY

I, James Pacholke, residing at 700 Hillview Dr, Altamonte Springs, Florida 32714, hercby appoint
Mary Pacholke of 3890 Granite Way, Wellington, Ncvada 89444, as my attorncy-in-fact
("Agent") to excercise the powers and discretions described below.

This Power of Attorney shall not be affected by my subscquent incapacity.

I hereby revoke any and all general powers of attorncy and special powers of attomcy that
previously have been signed by me.

My Agent shall have full power and autherity to act onmy behalf but enly to the extent permitted
by this Special Power of Attorncy. My Agent's powers shall include the power to:

1. Perform any act nccessary to deposit, negotiate, scll, or transfer any note, bond, security,
or draft of the United States of America, including U.S. Treasury Sccuritics.

2. Managc, insure, improvec, repair, collect rents, cxecute leascs, or take any other action that
a landlord might take, with respect to any interest of mincin real cstate (whether currently
owned or later acquired). '

3. Acton my behalf with respect to the following matters:

- Purchase, maintain, surrender, collect, or cancel (a) life insurance or annuitics of any
kind on my lifc or on the lifc of anyonc in whom I have an insurable interest, (b) liability
insurance protecting me and my cstate against third party claims, (c) hospital insurance,
medical insurance, Medicarce supplement insurance, custodial care insurance, and
disability income insurance for me or any of my dependents, and (d) casualty insurance
insuring assets of mine against loss or damage duc to fire, theft, or other commonly
insured risk; to pay all insurancc premiums, to select any options under such policics, to
incrcasc coverage under any-such policy, to borrow against any such policy, to pursuc
all insurance claims on my behalf, to adjust insurance losscs, and the forcgoing powers
shall apply to privatc and public plans, including but not limited to Medicare, Medicaid,
SSI and Worker's Compensation; to designat and change beneficiaries of insurance
policics insuring my life and benceficiarics under any annuity contract in which | have an
interest; to decrcasc coverage under or cancel any of these policics described above; to
receive and make such disposition of the cash value on termination of any such policy as
my Agent decms appropriate. However, my Agent shall have no power or authority
whatsocver with respect to any interest in or incidents of owncrship in any policy of
insurance 1 may own on the lifc of my Agent.

- Create and contributc to an cmployce bencfit plan, including a plan for a self-
employed individual, for my benefit; to elect retirement on my behalf; to sclect any
payment option under any IRA or cmployce benefit plan in which [ am a participant,
including plans for sclf-cmployed individuals, or to change options I have sclected; to
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make voluntary contributions to such plans; to make "roll-overs” of plan benefits into
other retirement plans: to apply for and reccive payments and benefits; to waive rights
given to nonemployce spouscs under state or federal law: to borrow money or purchasc
asscts from such plans, if authorized by such plans: to make revocable and irrevocable
beneficiary designations and to change revocable beneficiary designations: to consent
and‘or waive conscnt in conncction with the designation of beneficiarics and the sclection
of joint and survivor annuitics under any cmplovee benefit plan.

- Employ professional and busincss advisors as may be appropriate, including
attomeys, accountants, and rcal cstate Agents.

- Add, delcte or change beneficiarics to insurance or annuity accounts, retircment
accounts. "
- purchase or lcase of real estate dwelling

4. To utilize my asscts to fund a trust not created by me, but to which [ have cither established
a pattern of funding, or to fund a trust created by my Agent for my benefit or the benefit of my
dependents, heirs or devisces upon the advice of a financial adviser.

3. To create, sign, modify or revoke any trust agreements or other trust documents in an
attempt to manage or create a trust created for my benefit or the benefit of my dependants,
heirs or devisecs. This shall include the creation, modification or revocation of any inter vivos,
family living, irrcvocable or revocable trusts.

6. Subject to other provisions of this document, my Agent may disclaim any interest which
might otherwise be transferred or distributed to me from any other person, estate, trust, or
other cntity, as may be appropriate. However, my Agent may not disclaim assets to which |
would be entitled, if the result is that the disclaimed asscis pass directly or indircctly to my
Agent or my Agent's cstate.

[ hereby grant to my Agent the full right, power, and authority to do every act, deed, and thing
necessary or advisable to be done regarding the above powers, as fully as 1 could do if personally
present and acting.

Any power or authority granted to my Agent under this document shall be limited, to the exient
necessary, to prevent this Power of Attorney from causing, (i) my income to be taxable to my
Agent, (ii) my asscts to be subject to a gencral power of appointment by my Agent, or (iii) my
Agent to have any incidents of owncrship with respect to any life insurance policies that 1 may own
on the lifc of my Agent.

My Agent shall not be liable for any loss that results from a judgment error that was made in good
faith. However, my Agent shall be liable for wiliful misconduct or the failure © act in good faith
while acting under the authority of this Power of Attomey. A Successor Agent shall not be liable:
for acts of a prior Agent.

My Agent shall not be entited to any compensation, during my lifctime or upon my death, for any



services provided as my Agent. My Agent shall not be entitied to reimbursement of CRpenses
incurred as a result of carrving out any provision of this Power of Attomey.

My Agent shall provide an accounting for all funds handled and all acs performed as my Agent as
required under state law or upon my request or the request of any authorized personal
representative, fiduciary or court of record acting on my behalf.

This Power of Attorncy shall become cffective immediately, and shall not be affected by my
disability or lack of mental compctence, cxcept as may be provided othenwise by an applicable
state statutc. This is a Durable Power of Attorney. This Power of Attorney shall continue to be
cffective until my dcath. This Power of Attomey may be revoked by me at any time by providing
writicn notice to my Agent.

Dated J) e 2 2- ., 20/] ar Altamonte Springs, Florida.
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STATE OF FLORIDA,
COUNTY OF SEMINOLE, ss:

The foregoing instrument was acknowledged before me this 272 dgyof

\w (AN ,(?_.Q\L by James Pacholke, who is per niﬁly\hﬁ,\m to me or who
has produced /.1, as identification.
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