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ORIGINAL

DURABLE POWER OF ATTORNEY
WITH HEALTH CARE PROVISIONS

1. DOREEN CURTIS. appoimnt KENNETH GENE CURTIS. of 5049 So 2400 West. Mt
Sterling. UT 84339, (435) 245-5925. my true and lawful attorney-m-fact, (herewnafter referred to
as ‘agent’) for me and 1n my name. to do any and all acts which [ could do (f personaliv present
This durabie power of attorney becomes eftective immediatelv when [ sign it

If KENNETH GENE CURTIS i« unabie or unwilling 10 act as agent then CAROL
DENISE HORTON. of 4228 Saddlecrest Lane Westlake Village CA 9136]. (818) 991-6331
shall act with all nghts and responsibiltics g1ven 10 the origmal agent. Bond shall not be required
of my agert(s)

My agent may perform for me and in my name and on my behalf any act in the
management. supervision. and care of mv estate and affairs that | personally have authonty to
perform. My agent may exercise for me and 1 mv name and on my behalf the powers
enumerated below. which are imended to illustrate. and not to imut, the scope of this power
This power of attorney shall apply o all property owned by me. whether title 15 held as sole
ownet. as a |omt tenant. as a tenant in Common. as granior or trustee of a revocabie Iving trust.
or otherwise.

A SECURITIES' Mv agent may buv. sell. pledge. exchange, assign. option. or otherwise
transfer any securtnies of anv kind. deal wath anv broker. banker. or other agent. receive
all dividends and interest payments now or hereafier due or payabie to me from anv
secunitv or other ndebtedness or investment. vote stock and otherwise represent me at all
meeungs of sharcholders or companies or cOrporanons which ] have an imerest. sign
proxies or other instruments. tender m» resignation as director or officer: subscribe
shares of stock. and execute request tor payment of United States Savings Bonds. and
surrender paid securities and receive the proceeds thereot

B ACCOUNTS My agent may open. continue. maintan. change. or close any account
including without limitation any checking or savings account. ceruficate of deposit. share
account. and other like arrangement with anv bank. rust company. Savings bank. buiding
and loan association. savings and ioan association. credit union. or other financial
\nstitation: make depostts and withdrawals bv check. draft. or otherwise. and endorse
checks. notes. and drafts for deposit. coliecthion. or otherwise.

C BENEFITS My agent may appiy for and receive any government. insurance and
retrement benefits tc which | may he entitiec Mv agent may also exercise any nght 1o
elect benefits or payment opuions ur ¢ fecelve cash value in return for the surrender of
anv or all nghts under any of the foilowing e insurance policies or bencfits. annuaty
policies. plans or benefits. mutual tund or other dividend investment plans. and
retirement. profit shanng and empiover plans and penefits

D DEEDS My agent may sign. exccule. deiiver and acknowledge such deeds. deeds of
trust. covenants, indentures agreements. mortgages. pledge agreements. notes receipts.
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Page 2. Durable Power of Atterney of DOREEN CURTIS

checks. bills of exchange. evidence ¢! debts. releases and satstactions of morigage debts.
yadgment debts and other debts

OTHER PROPERTY. INCLUDING REAL ESTATE My agent may scll. exchange.
opuion. aad copvey my real and personal property. wherever located. execute and dehver
deeds of general warrantv. with the customary covenants for such property. manage and
comtrol my real and personal properts  wherever iocated. negoliale. execule. and deliver
any leases of my property. demand and collect rents, buy every kind of property. real or
personal. arrange tor appropriate diSposition. use. nsurance. and safekeeping of all my
property. settle. compromise. and adyust insurance clauns. borrow money 11 my name.
and to recerve such ioams by real estate mortgage or by other collatcral. My agemt may
also purchase medical insurance tor anv dependent of mine

TRANSFER OF ASSETS My agent mav uanster from ume to ume some or all of mv
assets to the trustee or trustees of ant revocabie trust that ] may have established or mav
establish 1n the future. regardiess of the extent or nmitations on my hepeficial interests n
that trust. to be admmstered n accordance with the terms thereot. and may manage the
assets of said trust as if they were mv solely owned assets.

OPERATION OF BUSINESS. Mv agen' mayv continue the operation of any business
belonging to me or m which | have a substantial interest for such ume and 1n such
manner as my agent may deem advisabie or to sell or hiquidate any business or imerest
here1r. at such tune and on such terms as My agent may deem advisable and 1 my best
InieTests

COLLECTION AND LITIGATION M- agent may demand and collect all property.
rea) or personal. now or hereafter due. pavabie. or belonging 1o me. contest. COMPrOMISC.
settle, or abandon claims 10 my favor or against me: give recepis. releases. and
discharges. commence. pursue. 01 Oppose amy action. swit. or legal proceedng relaung to
any matier 10 which | am or mav nereafter be interested. and compromuse. sefttle. or
submit to judgment any such action ot proceeding

TAXES My agent mayv represen me betore any office of the Internal Revenue Service
or the Treasury Department of the ! nited States and betore the 1ax department of any
state. county. or mumcipaiity with regard te any tax with whach [ am concerned. In
particular without himitauon. mv agent mav represent me in Connection with any federal
ncome tax return. Form 1040, for ail 1ax vears netween 950 and 2050, inclusive. anv
federal gift tax returns. Form 709 for all tax vears between 1950 and 2050. mnciusive: anv
Idaho income tax retum. for all tax vears between | 950 and 2030, inciusrve. and any
Idaho gift wx retwrn. for all tax vears between 1940 and 2050. inclusive. My agent mayv
perform all acts that 1 can perform with respect (o any [ax matiers wrthout limutation. My
agent may prepare. sign. and file any tax return. receive oniginals of all nouces and other
written communications negotiate and make compromises. file ciaams: receive. endorse.
and collect checks. receive and =xamine confidential information, and take appeais. file
protests. and execute waivers and Ciosing agreements My agent mav copsent on my
behalf to have anv gift made by my spouse considered as made bv each of us under
section 2513 of the Internaj Revenue { nde
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Page 3. Durablc Power of Atterney of DOREEN CURTIS

SAFE DEPOSIT BOX My agent shall have access to any safe depostt box of mine
(whether the box 1s held in my name alone. in mv revocable trust, or jointly with another
or others) wherever located. and mav remove the comems and surrender the box on my
behalf. Any msutution 1n which a safe deposit box of mine 1s located 15 not liable 10 me
or my heirs or estate for permutiing mv agent o exercise this power

POST OFFICE. Mv agent shall be abie 10 request and authonze the post office o
forward my mal 1o whatever address mv agent may deem advisable

SOCIAL SECURITY My agent may represent and act for me before the Social Securrty
Admimstration of the Limited States. ana any simular agency of a staie or local
government. collect all Social Secunty benefits due me: and make such arrangements 1n
comnection with Sccial Security benefits including without limitauon Medicaid and
Medicare as will facilitate ther appiication o mv care and support

EMPLOYMENT OF AGENTS M~ agent mav empiov and disiiss agenis. attorneys.
investment advisors, accountants. housekeepers. and other persons. and terminate any
agencv that | mav have created at anv 1ime

FIDUCIARY POSITIONS My agent mav renounce any fiduciary posinons o which [
have been or may be appointed. including. but not limited to personal representative.
trustee. guardian. conservaior. aftorne~ -0 iacT and officer or director of a corporation. w
resign such positions in which capacitv | am presentlv serving. and to file an accoumtimg
with a court of competent jurtsdiction. or settie on a receipt or reiease or other informal
method as my agent deems advisable

HEALTH CARE AGENT. [ heretv further appoint saud agent to make health care
decisions for me as authonzed besow  For the purposes of thus document. “health care
decision” means consent. refusai ot consent. or withdrawal of consent 10 any care.
trestrment. service. or procedure to maintan. diagnose, or treat an individual s phy sical
condition.

A GENERAL STATEMENT OF AUTHORITY GRANTED  Subject to anv
limitations in this docurmnent. | herebv grant w mv agent full power and authontv 1 make
health care decisions for me to the same extent that | could make such decisions for
mvself if | had the capacity to de o In exercising this authonty. my ageni shall make
health care decisions that are consistent with myv desires as suated 1n dus document or
otherwise made known to my agent. inchuding, put not limrted to. my desires concerng
obtaimng or refusimg or withdrawing life-proionging care. trcatment services and
procedures.

B INSPECTION AND DISCLOSURE OF INFORMATION RELATING 1O MY
PHYSICAL OR MENTAL HEAL TH Subject to any hmitations wn thas document. my
agent has the power and authonity 10 do ail of the following:
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Page 4. Durabic Power of Asorney of DOREEN CURTIS

(1 Request. review. and receive anv information. verbal or writien. regarding
my physical or mental health :ncluding. but not imited to, medicai and hosprtal
records.

(2) Execute on mv behalt anv reieases or other documents that mayv be
required mn order 1o obtain thys information.

(3) Consent to the disc losure o+t this mmtormation.

(4) Consent to the domanor. of any of my organs for medical purposes.

C. SIGNING DOCUMENTS, WAIVERS AND RELEASES Where
necessary to implement the heaith care decisions that my agent 1s authonzed by

this document to make, m+ agent has the power and authonty to execute on my
behalf all of the following

(1) Documents titled or purporung to be a “Refusal o Permrt Treatment” and
“Leaving Hospital Aganst Medical Advice”

(2) Any pecessary warver or release from liabity required by a hospial or
physician

P NOMINATION OF GUARDIAN  in accordance with daho Statuaes. as amended from
time to time. | nominate my agent Ic serve as my guardian, Conservator. or in any siiar
capacity to serve without bond or secunty

Q SEVERABILITY The mvaiiditt o1 s provision of thus power of antorney shall not affect
another provision.

R POWER OF APPOINTMENT My agent mav exercisc any power of appointment given
to me, whether bv will or by trusl agreement

S GIFTING. My ageat may make pafts to thard purties or to the agent(s) as
Ms),utbelge-t(s) = the sole discretion of the agent(s), deem approprinte,
Mﬂﬂsqﬂykrtﬁcmuﬂnc“ﬂer&cﬂnslﬂ]b) 2583(c)
or 2583(c) of the Imternal Revemue Code of 1986, nclhading amendmonts therete.

T COMPENSATION My agent snal. be reimbursed for ali reasonable costs and expenses
actually incurred and paid under this power of attomey Otherwise, my agent shall act
without compensatiorn

THIS POWER OF ATTORNEY SHA]  NOT BE AFFECTED BY MY
SUBSEQUENT DISABILITY. INCAPACTTY OR INCOMPETENCY

| bereby declare that any act or thung iawtuliv done hereunder by mv said agentts) shall
be binding upon myself. my hers. legal representatrves. personal representauves and assigns.
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Page 5. Dursble Power of Astorney of DOREEN CURTIS
| hereby revoke any prior durable power of attornev relaung w financial maters

IN WITNESS WHEREOF . | have hereunto set my hand and seal this oth dav of
December. 2002 at the Ci1tv of Pocatello. { vuntn of Bannock. [daho

DOREEN CURTIS

STATE OF IDARO )
PSS
COUNTY OF BANNOCK )

Personally came before me thus 6th day of December, 2002, the above named DOREEN
CURTIS. to me known 10 be the person who execured me/focwi,pg instrumerrt and

acknowledge the same ) ‘
g

CLTRERY PLgLC
T aTE OF 1DAND
9.0 LYNN OLSEN

ric L. Chigen., ' v Public
pannock County, Idaho
My Commuission Expires: 1218/06
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