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CERTIFICATION

State of California )
) ss.
County of Fresno )

On July 29, 2018, I, Rachel E. Winch, hereby certify that I examined the original
power of attorney and the copy and that the attached document is a true, complete and
unaltered photocopy of an original Durable Power of Attorney presented to me on this

date, under Section 4307 of the California Probate Code.

RACHEL E. WINCH
D Notary Public - California
" ’; Fresna County

N\ ‘H Commission # 2176553 &
i Mz Comm. Exgives Dec 22, 2020[ p ” ,/’l

Notary Public
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e .

" The powers you gwe your agent \ wrll contmue to exist for your entlre hfetlme, unless you state that the ﬁnanclal durabl

I Imttal Agent for \/WU\\\’\U\. A T:hdnu

. L Alternate Agent(s)

rr" ANCIAL DURABLE POWER OF ATTORNEY
= - . OF
lrﬂmm Jq lal‘um

(N ame of Prmc:pal)

Notlce to Person Exe ¢ t’rtmg Fmanclal Durable Power of Aftorney

CA ﬁnancnal durable power of attomey is an nnportant legal document By srgmng the ﬁnanctal durable

attorney, you are authorlzmg another person to aét for you the prmcrpal Before you srgn tlns ﬁnancral durable powerof
attorney, you should lcnow these nnportant facts ' . - S

Youl agent (attorney-m-fact) has no duty to act unless you and your agent agree otherwrse in wrltlng

Tlus document gwes your agent the powers to manage drspose of, sell and convey your real aud personal prOpe
"~ fo use your propetty as securxty if your agent borrows money on your. behalf. This document does not give your agent the,

- power ‘to accept or recetVe any of your proper ty, in drisst ¢ or otherwrse as & gtft unless you speclﬁca y authgrize th
agent to accept or recerve a gttt : S P i

Your agent will have the rlght to recerve reasonable payment for services provrded under thls fi nancxal durable power o
attomeyunless you provrde otherwrse in this power of attorney. o A

power -of attomey wrll Tast t‘or a shorter perrod of time or unless you otherwrse termmate the ﬁnanctal durable
attorney ‘The’ powers you gtve your agent in this financial durable power of attorney wrll contmue to i Xist. evenif
can no longer make your own deelsrons respectmg the management of your property

You Ga' amend or change thls ﬁnanclal duirable power of attomey ofily by execunng anew ﬁnancml durable
attomey or by executing an’ amendment through the same formalities as. an orlgmal Yo have th X
termlnate tlns ﬁnanclal durable power_ ‘of z attorney at any tune 50 long as you are competent.

Tlns ﬁnancral durable power f ) _:rney minst be dated and muat be acknowledged before a notary public dr sign:
“two witnesses, 1fiti is’ s1gned by two witnesses, they must w1tness either’ (1) thé signing, of thé power-of attm |
() the pnncrpal s signing or acknowledgment of his or her srgnature A ﬁnancral durable power of attomey that Y
affect re'tl property should be aclmowledged before a notary pubhc s0 that it may easrly be recordcd

You should read this f'mancral durable power of attorney carefully When effeetlve, th1s ﬁnancral durable -pbwer ¥
attomey will gtve your agent the rrght to deal with property that you now have or mlght acqurre in the ﬁrture
durable power of aftorriey is nnportant to you, If you do not understand the financial durable power of attorney,
prov1s1on of rt then you should obtain the assxstance ofan attorney or other quahﬁed person .

(Narne of Prmclpal)

- Twael L Tohum, %y

(Name of Agent)

If above Agent is unable to serve for any reason whatsoever, the md1v1duals named below
“are nonnnated to serve in the order desrgnated as alternate Agen(s): R :

NO\HMY\ C 'Ta;l’ am ’Dom \el‘ L. ’ra—h)yp\ \)Y‘

(N arne ‘of Alternate Agent) o (N anie of Second Alternate Agent)




'hsted: J\l ath

: .'“create & general power of attorney ThlS power of attorney is a durable pOWer"l’f attorney My .

o """.'Durable Power of Attorney before I glve a notrce of revocatlon are vahd I grant to my Agent

C extent the law perrmts me to act through an Agent)

- 'Appomtment of Attornev-m—l“aot I \IIYmn\oy 10‘ T'}' Uw\,\,
o ) (Name of Prmcrpal) . -
: appomt ba\r\\,e\ L’ra,)ruw\ %m as my Attorney—m—Fact (“Agent”) My Agen
> : (Name ot‘ Agent) o

shall act for ine and in my name as authorized in thlS Financial Durable Power of Attorney If:
L —T;)G‘V\ lP l l /ra‘l” V' m C;nr is not avallable res1gns ot is 1ne11g1ble to act as my_-_-
"'.--(Name of Agont) ' : : : , R T

Agent under thls Frnancral Durable Power of Attorney, Or 1f I revoke the appomtment
A:-authorlty of- L S of

to act as my Agent under tlns Fm Ticia

(N ame of Agent)

_Durable Power of Attorney, theri I appomt one of the f0110w1ng persons, 1n the order_ des1gn d,
fo . -serve '." as my Agent as authonzed rn tlns document '

? _’V\ P Ia’l’ UW\.
_ (’Name of Altemate Agent)

"'1

: = later mcapacrty or ‘the lapse of tlme shall not affect thrs power of attorney Thls gen ral po
o ;of attorney shall become effectlve 1mmed1ately ' a

:whatever act is necessary to act in my behalf All acts done by my Agent under thrs I‘mancral

A } Real estate trénsactions, o - 5
T angrble personal property transactions.
_ Bond share and commodlty transactlons

Fmanclal mstltutlon transactrons

wg 1".?'5?"',;_@*,-

'Busmess operatmg transactrons . Ly )
Insuranoe transactlons 1nclud1ng loans ass1gnments and beneﬁcmry changes
. Retrrement plan transactlons i

: Estate transactlons 1nclud1ng creating, rnod1fy1ng and revokmg trusts

. _Clalms 11t1gatron

" Financial Durable Power of Attorney




I‘mancral Dmable Power of Attorney o . ' ’ _ . . ot '_ Pagc' 3 -

R health and nuising care. Such planning shall mclude but is not necessanlyi_
i lnmted to, the power and authotity to: (1) make home mlprovements and
‘ -addltrons to my family residence; (2) pay off partly or in full the encumbrance

-one; (4) purchase a more expensive family residence;, (5) make g1fts of assets
 for estate planning purposes; (6) create trusts, both revocable and/or 1rrevocable-’.

. Tax matters ThlS 1ncludes the authority to make and venfy lncome tax returns
T clalm refunds and to represent me in all tax matters before any ofﬁce of hy
e _taxmg authonty T : o _ :

K
. Records, reports and statements

o powers in thls Fi 1nanc1al Durable Pow_er of Attorney to any pers'
'__'_.'whom my Agent(s) shall select : :

:'_'-"event my Attorney-In—I‘ act otherwrse deems it appropna
+* shall have the power fo ‘make gifts for e, This’ powe o-‘make glft s
mclude the power to make grfts to my Attorney-In-Fact

. To do bus iness "with banks or any ‘other ﬁnanc1a1 mstrtutlon To_
__',checks and drafts made payable to me, collect the proceeds, sign 'my dine o

- checks*on all accounts in my name, wrthdraw funds from those accounts anc
. open accounts in my name, ’ - :

(1nclud1ng the power to have it drilled open). Tc remove the’ contents fromi the

. safety deposit box, and to end the agreement under whrch I 1ented 1he safet
.deposrt box : : ~-

. To borrow money and to pledge assets for such loans 1f in the Judgment of 1)
Agent such actlon is necessary. '

) To transfer any of my property to trustees for my beneﬁt or for the beneﬁt 0

. j‘desrrable and to fund any 11v1ng trust I have estabhshed

. To brmg surt agamst any bank, savings and loan assocxanon, or other person Or ,
. entlty that falls or refuses to honor this power of attorney Lk

) To s1gn, execute aclcnowledge and dehver any deed of transfer or conveya_ i
. respectmg my real or personal property whersver. srtuated to the Trustee(s) of '

Personal rel atlonshrps and affalrs

Beneﬁts ﬁom nnl1tary service.

: Full and unquahﬁed authority to imy Agent(s) to delegate any. T '111 of e

“In the event I'amh in need of long-term health and/or nursrn . cate,
my. Attorney-

’dorse al]

To have access to any safety deposit box re11ted by me of by me wnhf th

‘embers of my immediate - -family upon the teting my Agent shall thmlc_-'

my. Revocable Living Trust, and any amendments hereto

To explore and implemerit Medi-Cal planning strateg1es and opt1ons and to S
plan and accomplish asset preservation in the event I am in need of long-ferm - .-

if any, on my family residence; (3) purchase a family resxdence i 1 do not own.




o ;| such béneﬁts by my agent(s)

deahng wrth my Agent may rely fully upon thls document mcludmg, w1thout 11n11t

B ofAttorney e

for the beneﬁt of me or rny he1rs, and/or (7) transmute my property
separate property of my spouse : :

_ '3. Nommat10n of Conservator Ifa conservator of my estate is to be appornted' for mé

' I nommate the persons I have appomted to hold thrs Financial Durable Power of Attorney (ih th

“:f same order of preference) to serve as the conservator of my estate I request the court to ~gra t
x any Conservator of my estate any addrtronal powers provrded by law o

TN 4 Rehance on Photoeonles Any person deahng w1th my Agent shall have-the right:to
rely on 8 photocopy of thls Fmanc1al Durable Power of Attorney as lf it were the' : igriéd

} 5 : Aclcnowledgement of - Agent( s)’ Beneﬁts T understand and aclcnowledge -that m'

o iagent(s) and altemate agent(s) desrgnated herein may | be beneﬁcranes under my ; rost. and devrs
o under my W111 and may beneﬁt dlreetly or 1nd1rectly from the actlons taken by them on 1y b :
under thrs Fmancral Power of Attorney, and 1 spemﬁcally authorrze and consent to the 1ec pt

6.-'3‘ 'R'eliance'. on -This' Power of . Attorney. Any person;-organization, orf A1

'orgamzatlon or 1nst1tutron dealmg wrth my Agent shall be responsrble for the applrcatlo o
money of- anythmg of value pard to them or for the carrylng out of the prov1srons of this Power

7 Bmdmg Thrs Power of Attorney shali be brndmg on me and 1ny heu-s
o 'and admmtstrators and shall remain in force up to the time - 1ny Agent recelves a wrrtten
'revocatron executed by me A Lo

7 8. Indemmﬁcatron My Agent shall be 1ndemmﬁed ﬁom any and all hablhty to me or
: :my estate as they fulﬁll therr duties and obhgatlons as outhned under thls Power of Attorney
: except for damages ansmg from his or her own 1msconduct or neghgence -

" 9. HIPAA Release Authonty I 1ntend for my Agent’ to be treated as. I would bé i 1 Lo
respect to my rlghts regarding the use and dlsclosme of my 1nd1v1dually 1dent1ﬁable health'} KN St
mformatron or other medical récords. This release authorrty applies to any mformatron governed-z L
. by the Helth Insurance Portablllty and Accountabrhty Act of 1996 (aka HIPAA) 42 USC 1320d ;"}.ﬁ' e
and 45 CFR 160- 164 I authorize: a IR

AL Any physrclan, healthcare professronal den’ust health plan hosp1tal chmc
S laboratory, pharmacy or other covered health care provrder any 1nsurance,

. -Financial Durable Power of-Attomey o ‘ : S N ‘Page_'tt'




” company and the. Medlcal Informauon Bureau Inc or othe1 healt
clearmghouse that has prov1ded treatment or servrces to me or that lj.a

: All of my 1nd1v1dually 1dent1ﬁable health mformatmn and medmal récords -

* regardlng any past, present or future medical or ment'll health condmon t
include all information relating to the diagnosis and treatment of H[V/AIDS ;

' sexually transmltted dlseases mental 1llness and drug or, alcohol abuse .

- :the event that I revoke the authorrty in wrmng and de11ver 1t to my health care prov1de‘ '_"

10 Date and Slgnature of Prlncmal I sign my name o thrs Fmanclal Durable Power

= of Attorney on- W j/ 20/63? at - f /-5/),//
' "Callforma

o f PRIN CIPAL STATEMENT

BN I, \l wou vnu, l\ ‘TO‘\"(U\ Wace oo the Prmclpal “sigh_ miy,
* hame to this Fmancnl) Durable Power of Attorney on /M dg’ 3/ 20‘4;,5 and
. 5be1ng the ﬁrst duly sworn, do de clare 1o the undersigned authorlty that I sign and execute lhlS
’ mstrument as my Power of Attorney and that I sign it w1lhng1y, or wrlhngly drrect another to :
srgn for 1 the, that [ execute it as my ‘free dand voluntary act fot the purposes expressed in The
R Power of Attorney and that I am elghteen (1 8) years of age or older of sound mmd and under'no’

constramt or. undue 1nﬂuence : g\ .

Pr 1n01pal V \\rﬁ\“\ 0/ P\ Ta’\"MW\

; %4//2/% /¥‘ /4;4/% bemg unable to write, made (hlj{her) mark in our presence and

-requbsted the firstof the - undersigned to write (p(s/her) name, whlch (B,e’/she) dld and we now..
‘ isubscnbe our names as wrtnesses thereto .

Two Wimesses:

a0 T
“Mavgaver (hesehio

Fluancial Durable Power of Attorney




- _Notary Pubhc perso_ allj/. appeared V’/ﬂ/ﬂ tﬂ/ /57 W% :

’ -'_,-'me on the basls of satxsfaclory ev1dence to be the person(sj whose name(sz)' ls/aa"e subscrlbed.to ‘

) - o person(s{f or the entity upon behalf of wmch the person(,s’) acted, executed the mstrument

o _:‘1 certlfy under PENALTY of PERJURY under the laws of the State of Cahforma that it
JE foregomg paragraph is true and correct

‘

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

A Notary Publzc or other oﬁ‘icer completmg thzs certifi cate verzf s only the ldentuj/ of th
1 zndzwdual who szgned the document fo which this certzﬁcate is attached and not’ th'
z‘ruthﬁtlness accuracy, or valzdtty of that documem‘ - -

B AState ofCahforma )

j_On /Z//M 3/ _ 20( f before me z@ﬁ /0 éM/é /Vlél/d‘{ &é//

who _ploved o .

“""the w1th1n mstrument and acknowledged to me that he’/she/the’y executed the sam 1
l]xglher/thélr authonzed capac1ty(1e§) and that by h;é/her/thélr mgnatme(g) on the mstrument th‘

”WITNESS my hand and ofﬁmal seal.

iy D NOTARY PUBLIC - CALIFOFWM _

T A g "COMMISSION # 2217196, g . I . X
RN FRESNG COUNTY. . Nota %
NGRS - My Come, Exp. Octobei'33, 2021} _- Notary Public = -

- Financial Durable Power af Altorney




e

Notlce to Person accentmg the appomtment as attorney-m-fac

:By actmg or agreemg to act as the agent (attorney- n—fact) under thls powe1 of attorney you " =
.. assume the ﬁducrary and othe1 legal responsrbrlmes of an agent These responsrblhnes mclude_:_ ‘

o 1 The legal duty to act solely 1n the 1nterest of the prmcrple and to a'v'oid conﬂrcts of :
. interest. * '-

) " The legal duty t0 keep the prmcrpal’s property separate and dlstmct frorn any other
p1 operty owned or controlled by you

: You may not transfer the prmc1p'11 s property to yourself w1thout fiill and adeguate

"- consrderatron or- -accept a grft of the prmclpal’s property unléss this power of attorney specrﬁcally

" authotizes yoti to transfer property to yourself of accept a gift'of the pnncrpal’s property If you
transfer the prrncrpal’s property to yourself without ‘specific authorization in the power of

' attorney, you may bé prosecuted for fraud-and/or’ embezzlément. If'the prmc1pa1 is 65 ; ye'us of

- age.or older at the time that the property is transferred to you without authority, 3 you inay also be

. prosecuted for elder dbuse urider Penal Code sectlon 368. In addrtlon to crnmnal prosecutlo
you 1nay also be sued in crvrl court. . .

1 have read the foregomg notice and I understand the legal ﬁducrary dutles that I assnme-by
aotmg or agreemg to-act as the agent (attorney-m—fact) under the tetms of this poWer of 'tttorne.

Date ﬁ /b\

(Prmt Name of Agent),

. Financial Durable Power of Attorney




o '_._l'Name _‘\\a\m&\ L/T‘“\‘“W\- 5""

:':.; Telephone Gnu’ 606 %32%
' Cell Phone

Lo -‘_CellPhon,e - LFDL‘ 57&' OO’T?\

‘:ermne: :

Address qu L‘

: ATTORNEY N- FACT (AGENT)

7 Adgess 248 N EastPve Qeedlﬂw 0'\%“’74

o ALTERNATE AGENT NO. 1~

’ ":;-.:-Name QNOK'\’\('\OW\ d |0V{'VLW\-»
Address: . i

| T._'Telephone“. | ?)0\ | [7 | 5

ALTERNATE AGENTNO.2

"..-.'_'om\d. L,a‘\'UW\ 3'\!‘

-'_'_:.:;Telephone QHD 7}“) lblo
L Cell Phone: .

Financial Durable Power of Attorhey




CLARIFICATION PACE

I CERTIFY UNDER PENALTY OF
PERJURY THAT THE "CLARIFICATION
PAGES(S)THAT FOLLOW THIS PAGE
IS/ARE A TRUE AND CORRECT COPY
OF THE ILLEGIBLE PAGE(S) BEING
CLARIFIED.

DATE: 2|1\202|

' 1

SIGNATUB&@W MMM)W/}

(GOVT.CODE,SEC.27361.7)




FINANCIAL DURABLE POWER OF ATTORNEY
OF

. » - L
Irqi ma A laﬁxm

v (Name of Principal)

Notice to Person Executing Financial Durable Power of Attorney
!

A financial durable power of attorney is an important legal document. By signing the financial durable power of

attorney, you are authorizing another person to act for you, the principal. Before you sign this financial durable power of
attorney, you should know these important facts: '

Your agent (at'ltomey-in-fact) has no duty to act unless you and your agent agree otherwise in writing,

This document gives your agent the powers to manage, dispose of, sell and convey your real and personal property, and
to use your property as security if your agent borrows money on your behalf, This document does not give your agent the

power to accept or receive any of your property, in trust or otherwise, as a gift, unless you specifically authorize the
agent to accept or receive a gift.

Your agent wi;ll have the right to receive reasonable payment for services provided under this financial durable power of
attorney unless you provide otherwise in this power of attorney.

The powers yéu give your agent will continue to exist for your entire lifetime, unless you state that the financial durable

power of attorney will last for a shorter period of time or unless you otherwise terminate the financial durable power of

attorney. The\: powers you give your agent in this financial durable power of attorney will continue to exist even if you
can no longer make your own decisions respecting the management of your property.

You can amend or change this financial durable power of attorney only by executing a new financial durable power of
attorney or by, executing an amendment through the same formalities as an-original. “You have the right to revoke or
terminate this financial durable power of attorney at any time, so long as you are competent,

This financial '!durable power of attorney must be dated and must be acknowledged before a notary public or signed by
two witnesses; 1f itis signed by two witnesses, they must witness either (1) the signing of the power of attorney or
(2) the principal’s signing or acknowledgment of his or her signature. A financial durable power of attorney that may
affect real property should be acknowledged before a notary public so that it may easily be recorded.

You should réad this financial durable power of attorney carefully. When effective, this financial durable power of
attorney will give your agent the right to deal with property that you now have or might acquire in the future. The
durable power of attorney is important to you. If you do not understand the financial durable power of attorney, or any
provision of it} then you should obtain the assistance of an attorney or other qualified person.

. Initial Agent for \/\TQ\'V\_.@L A ’];’.\’MV\\..
v (Name of Principal)

" Domel L. ’ra‘\'um; Sy

! (Name of Agent)
II.  Alternate Agent(s):
|

If a‘t%ove Agent is unable to serve for any reason whatsoever, the individuals named below
are nominated to serve in the order designated as alternate Agent(s):

Nathar. C Tatamn Darel L Totom, Jr

" (Name of Alternate Agent) (Name of Second Alternate Agent)

|
|
|
|

'
i

-



]

Appomtment of Attorney-in-Fact. I, \J |Ym \nw\, ‘P‘ ’fc:*v\m hereby

(Name of Principal)

appoint S )6{\(\\,@\ Lﬂ)c UW\ gm as my Attorney-in-Fact (“Agent”). My Agent
: (Name of Agent)

shall act for me and in my name as authorized in this Financial Durable Power of Attorney. If

:Dah el l Tatvwa \ Sy isnot available, resigns, or is ineligible to act as my
(Name of Agent)

Agent under this Financial Durable Power of Attorney, or if I revoke the appointment or,

authority of —‘\mm{’/l I ’ro:\'uw\ SJY‘ to act as my Agent under this Financial
, (Name of Agent)

|
Durable Power of Attorney, then I appoint one of the following persons, in the order designated,
to serve as my Agent as authorized in this ‘document in the order

listed:_Nathan C Tatuman . T amel L Tatom .\

(Name of Alternate Agent) (Name of Second Alternate Agent)

1. Creation of General Durable Power of Attorney. By this document, I intend to
create a general power of attorney. This power of attorney is a durable power of attorney. My
later 1ncapa01ty or the lapse of time shall not affect this power of attorncy This general power
of attorney shall become effective immediately.

2. . Authority Granted. It is my intention that my Agent has full authority to perform
whatever act is necessary to act in my behalf. ‘All acts done by my Agent under this Financial
Durable Power of Attorney before I give a notice of revocation are valid. I grant to my Agent
full power and authority to act for me and in my name, in any way which I could act, if T were
personally present and able to act, including, but not limited to, the following matters (to the-
extent the law permits me to act through an Agent):

: A. Real estate transactions.
Tangible personal property transactions.
Bond, share and commodity transactions.
Financial institution transactions.

Business operating transactions.

Insurance transactions including loans, assignments and beneficiary changes.

ommyuow

Retirement plan transactions.
H.  Estate transactions including creating, modifying and revoking trusts.

1. Claims litigation.

Financial Durable Power of Attorney Page 2
I 3
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._ __N__.:] ___

c

|

Tax matters. This includes the authority to make and verify income tax returns,

claim refunds, and to represent me in all tax matters before any office of any
taxing authority.

Personal relationships and affairs.
Benefits from military service.
Records, reports, and statements.

Full and unqualified authority to my Agent(s) to delegate any or all of the
powers in this Financial Durable Power of Attorney to any person or persons
whom my Agent(s) shall select.

In the event I am in need of long-term health and/or nursing care, or-in the -

event my Attorney-In-Fact otherwise deems it appropriate, my Attorney-In-Fact

shall have the power to make gifts for me. This power to make gifts shall
include the power to make gifts to my Attorney-In-Fact.

To do business with banks, or any other financial institution. To endorse all
checks and drafts made payable to me, collect the proceeds, sign my name to

checks on all accounts in my name, withdraw funds from those accounts, and

open accounts in my name.

To have access to any safety deposit box rented by me or by me with others

(including the-power to have it drilled open). To remove the contents from the

safety deposit box, and to end the agreement under which I rented the safety
deposit box.

To borrow money and to pledge assets for such loans, ifin the judgment of my.

Agent such action is necessary.

To transfer any of my property to trustees for my benefit or for the benefit of
members of my immediate family upon the terms my Agent shall think
desirable, and to fund any living trust I have established.

To bring suit against any bank, savings and loan association, or other person or
entity that fails or refuses to honor this power of attorney.

To sign, execute, acknowledge and deliver any deed of transfer or conveyance
respecting my real or personal property wherever situated to the Trustee(s) of
my Revocable Living Trust, and any amendments hereto.

To explore and implement Medi-Cal planning strategies and options and to
plan and accomplish asset preservation in the event I am in need of long-term
health and nursing care. Such planning shall include, but is not necessarily
limited to, the power and authority to: (1) make home improvements and

additions to my family residence; (2) pay off partly or in full the encumbrance,’

if any, on my family residence; (3) purchase a family residence, if I do not own
one; (4) purchase a more expensive family residence; (5) make gifts of assets

for estate planning purposes; (6) create trusts, both revocable and/or irrevocable’

Financial Durable Power of Attorney Page 3
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for the benefit of me or my heirs; and/or (7) transmute my property to the-

i
!
’} separate property of my spouse.

' W.  All other matters my Agent deems necessary and appropriate for my benefit.

| Nomination of Conservator. If a conservator of my estate is to be appointed for me,
I nominate!the persons I have appointed to hold this Financial Durable Power of Attorney (in the
same order of preference) to serve as the conservator of my estate. I request the court to grant to
any Conservator of my estate any additional powers provided by law.

4. | Reliance on Photocopies. Any person dealing with my Ageént shall have the right to
relyona photocopy of this Financial Durable Power of Attorney as if it were the signed original,

5. | Acknowledgement of Agent(s)’ Benefits. I understand and acknowledge that my
agent(s) and alternate agent(s) designated herein may be beneficiaries under my Trust and devisees
under my Will and may benefit directly or indirectly from the actions taken by them on my belralf

under this I‘mancxal Power of Attorney, and I specifically authorize and consent to the receipt of*

such beneﬁts by my agent(s).

6. ;Reliance on This Power of Attorney. Any. person, organization or institution.

dealing with my Agent may rely fully upon this document, including, without limitation. any
additional documents relating to his or her authority to act on my behalf and in my stead. Any
person, orgamzatlon or institution relying on this Power of Attorney shall not incur any liability

to me or my estate as a result of permitting my Agent to exercise this power. No person, ‘

organizatioh or institution dealing with my Agent shall be responsible for the application of any

money or anythmg of value paid to them or for the carrying out of the provisions of this Power
of Attomey

7. Binding. This Power of Attorney shall be binding on me and my heirs, executors
and administrators and shall remain in force up to the time my Agent receives a wrilten
revocation executed by me.

8. Indemmﬁcatlon My Agent shall be indemnified from any and all liability to me or

my estate as they fulfill their duties and obligations as outlined under this Power of Attorney

except for damages arising from his or her own misconduct or negligence.

9. HIPAA Release Authority. I intend for my Agent to be treated as I would be with

respect to my rights regarding the use and disclosure of my individually identifiable health’

information or other medical records. This release authority applies to any information governed
by the Health Insurance Portability and Accountability Act of 1996 (aka HIPAA), 42 USC 1320d
and 45 CFR 160-164. I authorize:

A. -Any physician, healthcare professional, dentist, health plan, hospital, clinic,
laboratory, pharmacy or other covered health care provider, any insurance

Finaneial Durable Power of Attorney Page 4
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company and the Medical Information Bureau Inc. or other health care
clearinghouse that has provided treatment or services to me or that has paid

for or is seeking payment from me for such services to give, disclose and
release to my Agent, without restriction.

B.  All of my individually identifiable health information and medical records
regarding any past, present or future medical or mental health condition, to
include all information relating to the diagnosis and treatment of HIV/AIDS.
sexually transmitted diseases, mental illness and drug or alcohol abuse.

Thé authority given my Agent shall supersede any prior agreement that I may have mdde

with my héalth care providers to restrict access to or disclosure of my individually identifiable’

health information. The authority given my Agent has no expiration date and shall expire only in
the event that I revoke the authority in writing and deliver it to my health care provider.

10, Date and Signature of Principal. 1 sign my name to this Financial Durable Power

of Attorney on /WM/ 74 , 20/_1’? at /;/§ v County,
California. 4
3‘ PRINCIPAL STATEMENT
I, \I \.Yﬂ\.\n\é\‘ P\ ’Gv\’uw\_ , the Principal, sign my

name to this Fine‘mcial) Durable Power of Attorney on /Mdg‘ ) 3/, 20[¢f and
being the ﬁfrst duly sworn, do declare to the undersigned autho‘rgty that I sign and execute this
instrument as my Power of Attorney and that 1 sign it willingly, or willingly direct another to
sign for me, that I execute it as my free and voluntary act for the purposes expressed in the

Power of At;“torney and that I am eighteen (18) years of age or older, of sound mind and under no
constraint or undue influence.

| Principal \[\rapia A Todummn
U ini 4 5
WA,/ 4 4 /% v, being unable to write, made (hi;ﬁher) mark in our presence and

requésted the first of the undersigned to write (bé’s/her) name, which (Bpfshe) did, and we now
subscribe our names as witnesses thereto.

ot &Z}/Q@Q\

Mav%?m’r Clregebro Loter (3 Leer.s

—
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CERTIFIdATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
i

mdzvzdual who signed the document to which this certificate is aitached, and nol the
fruth fulne§s accuracy, or validity of that document.

A Notary . Public or other officer completing this certificate verifies only the identity of the’

State of California )
County of | ﬁ”c’saz )

|

|
On [az' 3/ .20/8 vefore me, /@:fﬁ L. é%afﬁ /Vé,wl )%J .a
" Notary Publlc personally appeared V//ﬂ//i i A, W/fd d , who proved to
me on the basis of satisfactory ev1dence to be the person(g) whose name(sy is/afe subscribed to

the within f instrument and acknowledged ‘to me ‘that he/she/théy executed the same in

]yié/her/th.«.‘irTF authorized capacity(ig$), and that by hié/her/théir signature(g) on the instrument the

person(sd, or the entity upon behalf of which the person(g) acted, executed the instrument.

I certify uri!;der PENALTY of PERJURY under the laws of the State of California that the

foregoing paragraph is true and correct.
I

WITNEéS my hand and official seal.

i STy ROSE M, LEWIS E
v NOTARY PUBLIC - CALIFORNIA 5
g% -_ .-~. K]  COMMISSION # 2217195 B Zort )

FRESNO COUNTY ‘Notary Pubhc

My Comm. Exp. Ociober 13, 2021
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Notice to Person accepting the appointment as attorney-in-fact
1

By acting or agreeing to act as the agent (attorney-in-fact) under this power of attorney you
assume the fiduciary and other legal responsibilities of an agent. These responsibilitiés include:

1. ;The legal duty to act solely in the interest of the principle and to avoid conflicts of
interest.
2. . The legal duty to keep the principal’s property separate and distinct from any other

property owned or controlled by you.

You may not transfer the principal’s property to yourself without full and adequate
consideration or accept a gift of the principal’s property unless this power of attorney specificalty
authorizes you to transfer property to yourself or accept a gift of the principal’s property. Ifyou
transfer the; principal’s property to yourself without specific authorization in the power of
attorney, you may be prosecuted for fraud and/or embezzlement. ‘If the principal is 63 years or
age or older at the time that the property is transferred to you without authority, you may also be
prosecuted for elder abuse under Penal Code section 368. In addition to criminal prosecution,

you may also be sued in civil court. .

1
['have read the foregoing notice and I understand the legal fiduciary duties that I assume by
acting or agreeing to act as the agent (attorney-in-fact) under the terms of this power of attorney. -

!
Date: 6 D) }%

Alaaiald L g 0

ignature of Agent

4
i

M ——
: Y\\‘

(Print Name of Agent).
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ATTORNEY—IN-FACT (AGENT)

Name: ,__‘\ﬁ“ wl L ’ror\‘ T S’\r

Address:_24% N _Easl A vy ‘Qeedtoq ca%uﬁl{
Telephone A 606 532%
Cell Phone

ALTERNATE AGENT NO. 1

Name: T\l] a'\’\nan C(ra& Uunme

Address: _ 21211 Delevoun U\)u GQV‘W\CU\‘I’DUOV\ MD 205710
Telephonel 50\ F)-lc)- ﬁ)”‘ /

Cell Phone: 404 579 007 4

ALTERNATE AGENT NO. 2

Name.—DﬂV\ ‘d L/roC\'UW\. A’V

Address: 2(9""" ‘fscobm- U\DV 3[0"' avv\uﬁ’o OA
Telephone: Qltp 1% \010
Cell Phone:
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