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By this Durable Power of Atto | e
_ _ ey, I, MURIEL IMER i
Florida, appoint my so daughter, CAR E' LYN ANN BOlgAﬁglgl(B Ag m Azigtogm?nmf:yﬁ)
;o manage my affairs. Shopldmgyda ghter CAROLYN ANN BO <t SKY fail or cease to serve
Z; :;y reason, then I appoint my son-ifi-law GARY BROOKS BOKI SKY, as my Successor

ALTORNE)

it s Durable Power of Attorney shall not bo affected by anybhysical or mental disability
may suffer, except as provided in/Chapter 709, Florida Statutel and it shall be exercisable
from this date. All acts done by my Agex pursuant to this power shill bind me, my heirs,
devisees and personal representatives. This power of attorney is no itlelegable.
~ Allofmy property and interest

n property aresubject o i
By, ol ot

D -: ble Power of Attorney.

conferred by the p 5 provisions, I authorize my

alitions as provided in Section 09.2208(1), Florida

msactions as provided in Sectifin 709.2208(2), Florida
estment fransactions with respect fo commodities, futures
in stock and stock indexes.

oney and other property that mayj be payable or belonging to
ancellations.or discharges. .

BT T e e o e S e - —— ——ha -

hich I have any interest and tg pay or receive the balance

terms and with such security a my Agent thinks fit and to
struments that my Agent --'E necessary or desirable.

g ——— e ——

TV edealWithanych oroihercommemifﬂ
make withdrawals fron any checking or savings

o5 Government or any of its agencies, any
sets belohging to me.

limifed to, real estate, bonds,

o5, andlto execute all assignments

ing théin to the purchaser or

m——



11.  Purchase bonds, shares
or real estate, as my Agent thinks fit.

12. Vote at all meetings of oy
proxymthrespecttomysharesofs k
investments that now or hereafter belong
any of those shares of stock or ownershi

13. Executvsonmybehalfaxftaxretum,mﬂkeimytaxel i

t Al g . n,a‘ldlt,healln&

.14. Engage, employ and dismi
Agent, in the sole discretion of my Agen

~15.  Prosecute, defend and s

e , either singly o1 in conjunction with others,
‘,,,,assetstosucl entity. -

care. My Agent shall have all powers an
tion 765.205, Hlorida Statutes, including,
toanymed.tc i[ therapeutical, and/or

yudmlmon

|
|
F

prosecute refund claims and €

tle all actions or other legal |

y living will), 2 l' d make all decisions for m¢

0 a medical, nursing, md

& mental health facility 9

|

health care decisions for me (except those specific decisions to be made

{

Hlle with regard to them.

Al

ih a sale, conveyance, or

) or other securities or

ceedings respecting me or
corporafion, partnership or

regardmg my living
authority granted health
not limited to, the power
al procedures for me,

tial or similar facility and to
psychiatric or psychological

ical history, billing and
thorizing the disclosure of

ity ahd Accountability Act




teess and disclose my protected health inform i

21. Ente; i ing i ?
ranysafedepomtboxstnndmgmmymme(al ng or jointly), and to remove

any or all contents,
R of mone and other probe that may be payable to
l?;i:gg;o nfOfmy participation in ajqualified reureZnent plan or b reason of my being thee
‘clclary ol a participant in a qualified retirem A
Individual Retirement Account as o et plin, or that miy be payable to me from an

er or beneficiary,

23.  Execute and fund an

: vocable Income Trust/@n my behalf to enable me to
qualify for Medicaid benefits or any - i

er governmental assistancéprograms.

24, Doauythingregardingmyestate and affai thatlcoulddomyulf,if
" . , property N

THE POWERS IN 25 THROUGH 35 SHALL APPLY ONLY JF INITIALED BY ME:

l
ers of any of my property in ..E ection with estate, gift,
'prqceduresformeco stent with my general
cgard to amount. Provided, howgver, gifls to the Agent shall
not exceed the annual exclusion as described in Section 2503(b) offthe Internal Revenue Code of
as amended from time to time, if the Agent is not my spo E My Agent shall also have the

) conse: litting for gifts made by my spouse, regardless of the

evocation or amendment 'edbymeoverany
ecome grantor, as may be uimdoo:advisabletobettm:
orein, and transfer any of my @ssets to the trustee of any

st for me consistent with myjgeneral testamentary intent.

any assets passing to me.

f survivorship in any acco ! nt of mine at any financial
with my general testaghentary intent.

oS req byn ::el.‘ of my participation in a g 4 fied retireent plan or by
¢ beneficiary of a participant in a qualified reti effient plan and make any
va. me, i give on my behalf any cofsents required, under any
of whigh I am the owner or beneficifry, including the right to

I
i



X\ 3 | .
Trustee or custodian and transfer an Otfone O more Individual Refirement Accounts with any
Retirement Account established for y b‘:lll!ea;:e 15 to the Trustee 0 custodian of any Individual

) . orchnngeab.meﬁcim-yofi Individual Retirement
qualified retirem t plan account of mine, condistent with my general

= eficiary designation on any ipsurance or annuity policy, or
1 - " o Heres - .
gwﬂtamen e namt. clary in which I have any consistent with my

—— 34 Waive myright to be beneficiary of a joint and sutvivor annuity, including a
vor fit under a retirement Aﬁm E

‘digital assets” and accounts.

35.  Have complete access to and control over all of m

As used herein, the term “digital assets” shall include digital deviehs, including, but not limited
to, desktops, }aPtOPS, tablets, penph als, storage devices, mobi_le elephones, smartphones, and

y exists or may exist as ogh nology develops or such
elops, as well as the files sto 4l on them.

wers initialed above notwi ista) ding the factthatin a

e Agent to create in the A -,-«-E or in an individual to whom
fisupport, an interest in my progerty, whether by gift, right of
ion, disclaimer, or otherwise, whether or not my Agent is an

my Agent extend to all of my :- title and interest in
i : jointly with any other pergon whether in an estate by

cliag e upon the authority grantedlto my Agent under this

in acgordance with the instruction§lof the Agent shall be, and are

n any loss suffered or liability incfirred as a result of actions

ritten notice of revocation, suspension, nbtice of a petition to determine
e tton, or death of me.

FRIETORE S

ﬂ ﬂus rable Power of Attorney only for my benefit, and not to
therwise provided specifically hercind and then only consistent with

i ; :

by the Agent in good faith




s ; |
This instrument is executed by m

¥ power of attorney shall be exercisable in i the State of Florida, but itl§s my intention that this

property or interest in perty g Y other state op 1. ficti .

ifg rest over or in any I;:,sive E‘(?rre(i);dizd htnmy Agent :lrnjlll hav:tlll(())n : mpivﬁar? :x?t‘lllinant; or
+orelgn financial institution unl et company or any finaflpial asset or account in a
Interest in writing, 58 my | t affirmatively accepts that fight, power, authority or

Co ies of this ; ! z
of AlTOme)I: rekag;l :ulnsll_ ument shall haye the same force and effect a§ the original. This Power
Prior powers of a mey given by me to any pet§on or persons.
I hereby confirm ajj acts of my t pursuant to this power.
notice o?gatac;m 0‘:??: under this power between the revocation og’ is instrument and
m t 1 ¢laiming the benefit of the
act had notice of that revocatiixﬁgen - I.Je s T o |

IN WITNESS WHEREOQF, ] ha o set my hand and seal on -‘q

aﬁs ac] ; owledged before me by me
— day of July, 2022, by MURIEL KA
oduced a Flo Dl‘ivel"sLice I

U

| Notar} Public, State of Fi




