UNIFORM STATUTORY FORM POWER OF ATTORNEY
(California Probate Code Section 4401)

NOTICE:  THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEP​ING.  THEY ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT (CALIFORNIA PROBATE CODE SECTIONS 4400-4465).  IF YOU HAVE ANY QUESTION ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE.  THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER HEALTH CARE DECISIONS FOR YOU.  YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.



KNOW EVERYONE BY THESE PRESENTS, which are intended to constitute a Durable General Power of Attorney pursuant to the California Probate Code, THAT I, ***, having an address at ***, ***, hereby make, constitute and appoint ***, having an address at ***, ***, as my attorney-in-fact TO ACT for me in any lawful way with respect to the following initialed subjects:



TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND IGNORE THE LINES IN FRONT OF THE OTHER POWERS.



TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING.



TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT.  YOU MAY, BUT NEED NOT, CROSS OUT EACH POWER WITHHELD.

_______  (A)  Real property transactions

_______  (B)  Tangible personal property transactions

_______  (C)  Stock and bond transactions

_______  (D)  Commodity and option transactions

_______  (E)  Banking and other financial institution transactions

_______  (F)  Business operating transactions

_______  (G)  Insurance and annuity transactions

_______  (H)  Estate, trust and other beneficiary transactions

_______  (I)  Claims and litigation

_______  (J)  Personal and family maintenance

_______  (K)  Benefits from social security, medicare, medicaid, or other governmental programs or civil or military service

_______  (L)  Retirement plan transactions

_______  (M)  Tax matters

_______  (N)  ALL OF THE POWERS LISTED IN (A) THROUGH (M).

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

SPECIAL INSTRUCTIONS

BELOW YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR EXTENDING THE POWERS GRANTED TO YOUR AGENT.



UNLESS YOU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL IT IS REVOKED.



This power of attorney is a durable power of attorney, and it shall not be affected by my becoming disabled, incompetent or incapacitated or the lapse of time.  It is my intent that the authority conferred herein shall be exercisable notwithstanding my physical disability or mental incompetence.  



It may be necessary for my attorney-in-fact to have access to my medical records to establish whether medical bills are valid and appropriate or for other purposes.  I grant to my attorney-in-fact the authority and power to serve as my personal representative for all purposes of the Health Insurance Portability and Accountability Act of 1996, the regulations in 45 C.F.R. Sec. 160 et seq., and any other applicable federal, state or local laws or regulations (collectively "HIPAA"), including the authority to request, receive, obtain and review, and be granted full and unlimited access to, and consent to the disclosure of complete unredacted copies of any and all health, medical and financial information and any information or records referred to in 45 C.F.R. Sec. 164.501 and regulated by the Standards for Privacy of Individually Identifiable Health Information found in 65 Fed. Reg. 82462 as protected private records or otherwise covered under HIPAA.  I understand that health and medical records can include information relating to subjects such as sexually transmitted diseases, acquired immuno​deficiency syndrome (AIDS), AIDS-related complex (ARC) and human immunodeficiency virus (HIV), behavioral or mental health services, and treatment for alcohol or drug abuse or addiction.  I understand that I may have access to or receive an accounting of the information to be used or disclosed as provided in 45 C.F.R. Sec. 164.524 et seq.  I further understand that authorizing the disclosure of this health information is voluntary and that I can refuse to sign this authorization.  I further understand that any disclosure of this information carries with it the potential for an unauthorized further disclosure of this information by third parties and that such further disclosure may not be protected under HIPAA.  In order to induce the disclosing party to disclose the aforesaid private and/or protected confidential information, I forever release and hold harmless said disclosing party who relies upon this instrument from any liability under confidentiality rules arising under HIPAA as a consequence of said disclosure.  I authorize my attorney-in-fact to execute any and all releases or other documents that may be necessary in order to obtain disclosure of my patient records and other medical information subject to and protected by HIPAA.  



To induce any third party to act hereunder, I hereby agree that any third party receiving a duly executed copy or facsimile of this power of attorney may act hereunder, and that revocation or termination hereof shall be ineffective as to such third party unless and until actual notice or knowledge of such revocation or termination shall have been received by such third party.  I, for myself and my heirs, executors, legal representatives and assigns, hereby agree to indemnify and hold harmless any such third party from and against any and all claims that may arise against such third party by reason of such third party having relied upon the provisions of this power of attorney.  



This power of attorney shall be governed by California law, although I request that it be honored in any state or other location in which I or my property may be found.  If any provisions hereof shall be unenforceable or invalid, such un​enforceability or invalidity shall not affect the remaining provisions of this power of attorney.  



IN WITNESS WHEREOF, I have executed this power of attorney this 1st day of September, 2012.

______________________________

***

STATE OF CALIFORNIA, COUNTY OF                     , ss.



On the      day of September, 2012, before me,                                                   , a notary public, personally appeared ***, who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the instrument the person executed the instrument.  



I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.  



WITNESS my hand and official seal.  







 _______________________________








   Notary Public







    My commission expires on 

Optional right thumbprint of signer (not required):  



THE AGENT, BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

[NOTE:  The following affidavit may be executed by the attorney-in-fact at a later date if some third party requests evidence that the power of attorney is in effect.]

AFFIDAVIT THAT POWER OF ATTORNEY
IS IN FULL FORCE AND EFFECT
STATE OF CALIFORNIA, COUNTY OF                     , ss.



I, ***, being duly sworn, depose and say:



THAT ***, having an address at ***, ***, as principal, did, in a writing dated September 1, 2012, appoint me his true and lawful attorney-in-fact, and that attached hereto is a true copy of said power of attorney.  



THAT I have no actual knowledge or actual notice of the revocation or termination of the aforesaid power of attorney by death or otherwise, or knowledge of any facts indicating the power of attorney has been revoked or terminated.  I have no actual knowledge or actual notice that the power of attorney has been modified in any way that would affect the ability of the attorney-in-fact to authorize or engage in any transaction with a third party, or knowledge of any facts indicating the power of attorney has been so modified.  I further represent, to the best of my knowledge after diligent search and inquiry, that:  said principal is now alive; has not, at any time, revoked, terminated, suspended or repudiated the power of attorney; and the power of attorney still is in full force and effect.



THAT I make this affidavit for the purpose of inducing                                                                                            to accept delivery of the following instrument(s), as executed by me in my capacity of attorney-in-fact of said principal, with full knowledge that this affidavit will be relied upon in accepting the execution and delivery of said instrument(s) and in paying good and valuable consideration therefor:  

Dated:  

______________________________

***

Subscribed and sworn to before me 

on 

by 

proved to me on the basis of satisfactory evidence 

to be the person(s) who appeared before me.  

_________________________________



Notary Public

My commission expires on 

4 


