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DURABLE POWER OF ATTORNEY

for

FINANCES AND PERSONAL CARE
PRINCIPAL:







Telephone: 

AGENT:







Telephone: 

ALTERNATE AGENT:






Telephone: 


I, ______________________________, appoint the person named above as my true and lawful agent (attorney in fact).  If for any reason my agent under this Durable Power of Attorney is unwilling or unable to continue to serve, I appoint the alternate agent named above to serve instead as my successor agent.  Before my alternate agent can act, one of the following documents shall be attached to this Durable Power of Attorney: (1) A resignation or declination to serve signed by the agent; (2) A written and signed opinion (or declaration under penalty of perjury) from a licensed physician that the agent is physically or mentally incapable to serve; or (3) A certified death certificate of the agent.  Third parties who deal with the alternate agent shall be entitled to rely on the original power of attorney instrument with any such document attached.

TO BE USED IF EFFECTIVE IMMEDIATELY:


This Durable Power of Attorney shall remain valid despite my subsequent incapacity.  I declare that I understand the importance of this Durable Power of Attorney, recognize that my agent is granted broad power to hold, administer, and control my assets, and recognize that this Durable Power of Attorney will become effective immediately on execution and will continue indefinitely until specifically revoked by me or terminated by my death.

TO BE USED IF EFFECTIVE UPON INCAPACITY:

This Durable Power of Attorney shall remain valid despite my subsequent incapacity, and shall become effective only upon my incapacity.  I shall be conclusively presumed to lack capacity when my treating physician executes a written declaration under penalty of perjury that in his or her opinion I do not have sufficient understanding or ability to make or communicate decisions about my property, financial, or business affairs, and when such a declaration has been delivered to the person appointed above as my true and lawful agent.


The effective date of incapacity shall be the date of receipt of such a declaration by the agent.  Such a declaration, when received, shall be attached to the original of this Durable Power of Attorney, and copies attached to all copies of this Durable Power of Attorney.


Any person may act in reliance on this instrument with the above-referenced declaration attached without liability to me or to any other person regardless of whether I am later determined to have become incapacitated.


No licensed physician who signs a declaration of my incapacity shall be subject to liability.  I hereby waive any privilege that may apply to release of information included in such a declaration or to the signing of such a declaration.


I shall be conclusively deemed restored to capacity when my treating physician signs a written declaration under penalty of perjury that in his or her opinion I have sufficient understanding or ability to make and communicate decisions about my property, finances, or business affairs and when such a declaration has been delivered to the agent.


The effective date of restoration to capacity shall be the date of receipt of such a declaration by the agent. Such a declaration, when received, shall be attached to the original Durable Power of Attorney, and copies attached to all copies of this Durable Power of Attorney.  I hereby waive any privilege which may apply to the execution of such a declaration by my physician.


I shall alternatively be considered to have been restored to capacity when a court of competent jurisdiction finds that I am no longer incapacitated. The effective date of restoration to capacity in this case shall be the date such order is delivered to the agent.


My agent is authorized to take the following actions for me, the principal, in my name, place and stead:


1.
To manage, control, lease, sublease, and otherwise act concerning all my interests in real property; to collect and receive rent or income therefrom; pay taxes, charges, and assessments on the same; repair, maintain, protect, preserve, alter, and improve the same; commit my resources and contract on my behalf regarding the same; and do all things necessary or expedient to be done in my agent's judgment in connection with the property.


2.
To grant, sell, transfer, mortgage, deed in trust, convey, pledge, and otherwise encumber and deal in my real property and to sign such instruments as the agent considers proper, specifically including, but not limited to, the power to:



a.
Represent me in negotiations for the sale of my real property, including, but not limited to, entering into listing agreements with brokers or other agents regarding such sale.



b.
Execute, acknowledge, and deliver contracts of sale, escrow instructions, deeds, covenants, agreements, assignments of agreements, and all other documents needed with respect to the sale of my real property.


3.
To purchase real property on my behalf; to mortgage, pledge, or otherwise encumber such newly acquired property; to commit my resources with respect to purchase of such property; to do all acts and sign all documents necessary for the purchase of such property; and to generally deal with such property in all respects and have all the powers described in this power of attorney with respect to such property.


4.
To deposit in and draw on any checking, savings, agency, or other accounts that I may have in any banks or financial institutions, and any accounts with securities brokers or other commercial institutions, and to establish and terminate all such accounts.


5.
To have access to all safe deposit boxes in my name or to which I am an authorized signatory; to contract with financial institutions for the maintenance and continuation of safe deposit boxes in my name; to add to and remove the contents of all such safe deposit boxes; and to terminate contracts for all such safe deposit boxes.


6.
To use any credit cards in my name, to make purchases, and to sign charge slips on my behalf as may be required to use such credit cards; and to close my charge accounts and terminate my credit cards when the agent considers such acts to be in my best interest.


7.
To invest and reinvest my funds in every kind of property, real, personal, or mixed, and every kind of investment, specifically including, but not limited to, corporate obligations of every kind; preferred or common stocks; shares of investment trust, investment companies, and mutual funds; and mortgage participation.


8.
To manage and control all partnership interests owned by me and to make all decisions I could make as a general partner, limited partner, or both; and to sign all documents required of me as such partner, all to the extent that the agent's designation for such purposes is allowed by law and is not in contravention of any partnership or other agreement.


9.
To collect and deposit for my benefit all debts, interest, dividends or other assets that may be due or belong to me, and to sign and deliver receipts and other discharges thereof; to demand, arbitrate, and pursue litigation on my behalf concerning all rights and benefits to which I may be entitled; and to compromise, settle, and discharge all such claims as the agent considers appropriate under the circumstances.


10.
To pay any sums of money that may at any time be or become owing from me, to settle, and to adjust and compromise any claims that may be made against me, as the agent considers appropriate under the circumstances.


11.
To borrow such sums as the agent determines to be necessary for the proper management of my property, including but not limited to tax and estate planning matters; and to mortgage, convey by deed of trust, grant security interests in, or otherwise encumber, any real or personal property now or hereafter owned by me, whether acquired by me or my agent.


12.
To apply for and make any elections required for payment of governmental benefits to which I may be entitled, to take possession of all such benefits, and to distribute such benefits to or for my benefit.


13.
To establish and contribute to IRA accounts and other employee benefits plans on my behalf; to select or change payment options and make elections under any IRA or employee benefit plan in which I am a participant; and to make "roll-overs" of plan benefits into other retirement plans or IRA accounts.


14.
To apply for and make any elections required for payment of any and all types of employee benefits to which I may be entitled, to take possession of all such benefits, and to distribute such benefits to or for my benefit.


15.
To prepare and file all income and other federal and state tax returns that I am required to file; to sign my name on tax returns, including Forms IRS 1040, FTB 540; to hire preparers and advisers and pay for their services; and to do whatever is necessary to protect my assets from assessments for income taxes and other taxes. My agent is specifically authorized to receive confidential information; to receive checks in payment of any refund of taxes, penalties, or interest; to sign waivers (including offers of waivers) of restrictions on assessment or collection of tax deficiencies and waivers of notice of disallowance of claims for credit or refund; to sign consents extending the statutory period for assessment or collection of taxes; to sign closing agreements under Internal Revenue Code section 7121 or any successor statute; and to delegate authority or substitute another representative concerning all the matters.


16.
To do, execute, and perform any other act, deed, matter, or thing, that in the opinion of my agent ought to be done, executed, or performed in conjunction with this Durable Power of Attorney, of every kind and nature, as fully and effectively as I could do if personally present.  The enumeration of specific items, acts, rights, or powers in this instrument does not limit or restrict, and is not to be construed or interpreted as limiting or restricting, the general powers granted to my agent except where powers are expressly restricted.


17.
To commence enforcement proceedings at my expense, against any bank, financial institution, or other person or entity that fails or refuses to honor this Durable Power of Attorney.

PERSONAL CARE PROVISIONS

Regardless of whether I have executed, or will execute, an Advance Healthcare Directive, if I become incapacitated, I hereby grant to the agents named in this Durable Power of Attorney  the authority to provide for my other personal needs, other than health care decisions, including:


1.
Doing the acts necessary to maintain my customary standard of living, including providing living quarters by purchase, lease, or other contract, or paying the operating costs, including interest, amortization payment, repairs, and taxes, on premises owned by me.


2.
Providing for my:



a.
Normal domestic help



b.
Usual vacations and travel expenses, and



c.
Funds for shelter, clothing, food, appropriate education, and other current living costs.


3.
Paying for my necessary medical, dental, and surgical care, hospitalization, and custodial care.


4.
Continuing any provision made by me for automobiles or other means of transportation, including registering, licensing, insuring, and replacing them.


5.
Maintaining or opening charge accounts for my convenience and opening new accounts my agent considers desirable to accomplish a lawful purpose.


6.
Continuing payments incidental to my membership in or affiliation with a religious institution, club, society, order, or other organization and continuing contributions to those organizations.


7.
Providing, in connection with my care, and in accordance with my established beliefs and customary activities, for the presence and involvement of religious persons, clergy, or other persons to attend to my spiritual needs and permitting them access to me, maintaining or arranging for my membership in religious organizations, and permitting my access to their activities and publications, including books, tapes, and similar materials.


8.
Housing, or arranging for the housing, support, and maintenance of any animals that I own or have custody of and paying reasonable boarding, kenneling, and veterinary fees for such animals, or if the support and maintenance of any such animal becomes unreasonably expensive, to dispose of the animal in a humane fashion, preferably by finding another home for the animal.


9.
Arranging for my funeral or other memorial service and for burial or 

cremation of my remains, including the purchase of a burial plot or other place for interment of my remains or ashes.


Regardless of any other possible language to the contrary in this document, my agent is specifically NOT granted the following powers:


1.
To use my assets for the agent's own debts, including but not limited to support of the agent's dependents.


2.
To exercise any trustee powers under an irrevocable trust of which the agent is a settlor and I am a trustee.


3.
To exercise incidents of ownership over any life insurance policies that I own on the agent's life.

MISCELLANEOUS PROVISIONS

The agent's signature under the authority granted in this Durable Power of Attorney may be accepted by any third party or organization with the same force and effect as if I were personally present and acting on my behalf.  No person or organization that relied on the agent's authority shall incur any liability to me, my estate, heirs, successors, or assigns, because of reliance on this instrument.  My estate, heirs, successors, and assigns shall be bound by the agent's acts under this Durable Power of Attorney.


No successor agent shall be liable for any act, omission, or default of a prior agent.  Unless requested in writing within ninety (90) days after appointment by me or one of my adult beneficiaries, no successor agent shall have any duty to investigate or review any action of a prior agent.  The successor agent may accept the accounting records of the prior agent showing assets on hand without further investigation and without incurring any liability to any person claiming to have an interest in my assets.


Any third party from whom the agent under this Durable Power of Attorney may request information, records, or other documents regarding my personal affairs may release and deliver all such information, records, or documents to the agent without liability to me, my estate, heirs, successors, or assigns for release or delivery of such information, records, or other documents to the agent.  I hereby waive any privilege that may apply to release of such information, records, or other documents, but only to the extent necessary to authorize such release.


If a conservatorship of my estate is deemed necessary, I hereby nominate the individual designated herein as my agent as conservator of my estate.  If my agent is not available and willing to make decisions for me, then the individual designated herein as my alternate agent shall serve as my conservator.


The agent is authorized to make photocopies of this instrument and any attached documents as frequently and in such quantity as the agent deems appropriate.  Each photocopy shall have the same force and effect as the original.


On my death, this power shall terminate and my assets shall be distributed to the 

duly appointed personal representative of my estate; or, if no estate is being administered, to the persons who lawfully take the assets without the necessity of administration when they have supplied the agent with satisfactory documents as provided by law.

IN WITNESS WHEREOF, the principal has signed this Durable Power of Attorney, executed at San Francisco, California.

Dated:_________________________
____________________________________







Signature







Social Security Number: _____-_____-_____

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

LAWYER'S STATEMENT
I certify that I am a lawyer authorized to practice law in the State of California, and the principal was my client at the time this Durable Power of Attorney was executed.  I have advised my client concerning his or her rights in connection with this Durable Power of Attorney and the applicable law and the consequences of signing or not signing this Durable Power of Attorney, and my client, after being so advised, has executed this Durable Power of Attorney.

Dated:_________________________
____________________________________







Signature

IF CLIENT OWNS REAL PROPERTY, THIS FORM MUST BE NOTARIZED; OTHERWISE THE SIGNATURE SHOULD BE WITNESSED BY TWO PEOPLE, WHO SHOULD SIGN THE WITNESS STATEMENT, BELOW.  YOU MUST DELETE EITHER THE WITNESS ATTESTATIONS OR THE NOTARY  SEQ CHAPTER \h \r 1ACKNOWLEDGMENT.
WITNESS STATEMENT
I declare under penalty of perjury under the laws of the State of California that the individual who signed or acknowledged this Durable Power of Attorney is personally known to me, or that the individual's identity was proven to me by convincing evidence; that the individual signed or acknowledged this document in my presence; that the individual appears to be of sound mind and under no duress, fraud, or undue influence; that I am not a person appointed as agent by this Durable Power of Attorney.

I further declare under penalty of perjury under the laws of the State of California that I am not related to the individual executing this Durable Power of Attorney by blood, marriage, or adoption, and, to the best of my knowledge, I am not entitled to any part of the individual's estate upon his or her death under a will now existing, or by operation of law.

Dated:_________________________
____________________________________

Dated:_________________________
____________________________________

CERTIFICATE OF ACKNOWLEDGMENT OF

NOTARY PUBLIC

STATE OF CALIFORNIA



COUNTY OF SAN FRANCISCO


On _________________________, before me, ________________________________________, a Notary Public, personally appeared:

__________________________________________________________________________________________, 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument, the person(s), or the entity upon behalf of which the person(s) acted, 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.

Signature ___________________________________


(Seal)
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