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(a) CAUTION TO THE PRINCIPAL:

Your Power of Attorney is an important document. As the
"principal,"

you give the

person whom you choose (your "agent") authority to spend your money and sell or

dispose of your property during your lifetime without telling you. You do mat lot e your

authority to act even though you have given your agent similar authority.

When your agent exercises this authority, he or she must act according to any instretions

you have provided or, where there are no specific instructions, in your best intemst.

"Important Information for the
Agent"

at the end of this document describes your ngent's

responsibilities.

Your agent can act on your behalf only after signing the Power of Attorney before a

notary public.

You can request information from your agent at any time. If you are revoking a prior

Power of Attorney, you should provide written notice of the revocation to yor r prior

agent(s) and to any third parties who may have acted upon it, including the fi =='d
institutions where your accounts are located.

You can revoke or terminate your Power of Attorney at any time for any reason a long
as you are of sound mind. If you are no longer of sound mind, a court can remove an

agent for acting improperly.

Your agent cannot make health care decisions for you. You may execute a "Heal h Care
Proxy"

to do this.

The law governing Powers of Attorney is contained in the New York General Obli gations

Law, Article 5, Title 15. This law is available at a law library, or online through fle New

York State Senate . or Assambly websites, www.senate,state.nya s or

www.assembly.state.ny.us.

If there is anything about this doc=nent that you do not understand, you should ask a

lawyer of your own choosing to explain it to you.
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(g) MODIFICATIONS: (OPTIONAL)

In this section, you may make additional provisions, including language to limit or

supplement authority granted to your agent.

However, you cannot use this Modifications section to grant your agent authority to make

gifts or changes to interests in your property. If you wish to grant your agen such

authority, you MUST complete the Statutory Oifts Rider.

Modification: In addition to the powers granted above, I authorize my agent to not for

me in any lawful way with respect to the following additional subjects:

1. ISPAA Authorization

My Agent, and any successor Agent appointed in this power of attorney, shall have

the power and authority of a designated representative for all purposes under the

Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), 42 U.S.C.

Section 1320d and 45 C.F.R. Parts 160-164. My Agent and successor Agent are

authorized to execute releases and other documents necessary to obtain disclosure

of individually identifiable health information, medical recards, and patien files,

including psychotherapy notes. This information includes, but is not limited to, any
written opinion or assessment of my decision making capacity. This authorization

and release apply to all information protected by HIPAA and shall only exp re if I

revoke this power of attorney.

A Reimbursement of Health Care Agent

My Agent may reimburse my Health Care Agent under any health care directive,

including but not limited to a Health Care Proxy, even if such Health Care Agent is

my Agent, for any costs (imluding lepl fees) reasonaMy imutted in or as a teak

of acting pursuant to such health care directive.

1 Employment of Professionals.

My Agent may retain, discharge, and pay, in the sole discretion of my Agent, for

the services of attorneys, accountants, financial planners, geriatric care maiagers,
social workers, and any other health care professionals. My Agent is not ob igated

to retain or pay for any health care professional on my behalf.

4. Intent to Seturn Home

It is my intention to return home if I should be in a hospital, rehabilitation center, or

nursing home, and my Agent shall take all steps, includiñg, but not limi ed to,

executing any document, affidavit or Declaration of Intent to Return Home on my
behalf, to effectuate the same.

5. Domicile

My Agent may change or maintain my domicile and/or residency for any and all

purposes and take any and all actions to effectuate the foregoing.
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(f) GRANT OF AUTHORITY:

To grant your agent some or all of the authority below, either

(1) Initial the bracket at each authority you grant, or

(2) Write or type the letters for each authority you grant on the blank line at (P), and

initial the bracket at (P). If you initial (P), you do not need to initial the other lines.

I grant authority to my agents with respect to the following subjects as defined in sections

5-1502A through 5-1502N of the New York General Obligations Law:

) (A) real estate transactions;

) (B) chattel and goods transactions;

) (C) bond, share, and commodity transactions;

) (D) banking transactions;

) (E) business operating transactions;

) (F) insurance transactions;

) (0) estate transactions;

) (H) claims and litigation;

( ) (I) personal and family maintanance (if you grant your agent this authority, it

will allow the agent to make gifts that you customarily have made to

individuals, including the agent, and charitable organizations -- the total

amount of all such gifts in any one calendar year cannot exceed five

hundred dollars);

( ) (J) benefits from governmental programs or civil or military service;

( ) (K) health care billing and payment matters; records, reports, and seements;

) (L) retirement benefit transactions;

( T (M) tax matters;

( ) (N) all other matters;

( ) (0) fall and unqüâlified authority to my agents to delegate any or all of the

foregoing powers to any person or persons whom my agents select;

( ) (P) EACH of the matters identified by the following letters:

(A) (B) (C) (D) (E) (F) (G) (H) (D (J) (K) (L) (M) (N) (0)

You need not initial the other lines if you initial line (P).
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(g) MODIFICATIONS: (OPTIONAL)

In this section, you may make additional provisions, including language to limit or

supplement authority granted to your agent.

However, you cannot use this Modifications section to grant your agent authority to make

gifts or changes to interests in your property. If you wish to grant your agent such

authority, you MUST complete the Statutory Gifts Rider.

Modification: In addition to the powers granted above, I authorize my agent to act for

me in any lawful way with respect to the following additional subjects:

L HIPAA Authorization

My Agent, and any successor Agent appointed in this power of attorney, shall-have

the power and authority of a designated representative for all purposes under the

Health Insurance Portability and Accountability Act of 1996 ('l-IIPAA"), 42 U.S.C.

Section 1320d and 45 C.F.R. Parts 160-164. My Agent and successor Agent are

authorized to execute releases and other documents necessary to obtain disclosure

of individually identifiable health information, medical records, and patient files,

including psychotherapy notes. This information includes, but is not limited to, any
written opinion or assessment of my decision making capacity. This authorization

and release apply to all information protected by HIPAA and shall only expire if I

revoke this power of attorney.

2. Reimbursement of H9alth Care Agent

My Agent may reimburse my Health Care Agent under any health care directive,

including but not limited to a Health Care Proxy, even if such Health Care Agent is

my Agent, for any costs (including legal fees) reasonably incurred in or as a result

of acting pursuant to such health care directive.

3. Employment of Professionals

My Agent may retain, discharge, and pay, in the sole discretion of my Agent, for

the services of attorneys, accountants, financial planners, geriatric care managers,

social workers, and any other health care professionals. My Agent is not obligated

to retain or pay for any health care professional on my behalf.

4. Intent to Return Home

It is my intention to return home if I should be in a hospital, rehabilitation center, or

nursing home, and my Agent shall take all steps, including, but not limited to,

executing any document, affidavit or Declaration of Intent to Return Home on my
behalf, to effectuate the same.

5. Domicile

My Agent may change or maintain my domicile and/or residency for any and all

purposes and take any and all actions to effectuate the foregoing.
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6. IVomination ef Guardian

I intend hereby to render unnecessary any future proceeding for a cowt-appointed

Guardian in the event I become temporarily or permanently incapacitated or

incompetent. Accordingly, I request, in the strongest possible terms, that any court

that may receive or act upon a petition for the appointment of a Guardian should

deny such petition so long as my Agent is acting under this power of attorney.

If a Guardian is ever appointed for me in spite of this request, I direct that the

person serving, or named to serve, as my Agent under this power of attorney be

named as my Guardian.

7. Enforcement Proceedines

My Agent may commence enforcement proceedings, at my expense, against any

bank, savings and loan association, credit union, financial institution, brokerage

firm, stock transfer agent, insurance company, title insurance company, or other

person or entity that fails or refuses to honor this durable power of attomey.

8. Domestic Pets

My Agent may make reasonable expenditures for the care, maintenance, support,

and general welfare of my domestic pets, if any. Specifically, and without

limitation, my Agent may consent to and make reasonable expendittees for medical

treatment, boarding, and kennel care of any of my domestic pets. I authorize any
and all payments from my funds for pet care provided by any person or entity,

including my Agent.

In addition, my Agent may acquire a domestic service pet if, in my Agent's sole

discretion, such service pet will benefit me.

9. Compensation and Reimbursement to Agent

Notwithstanding the provisions of letter (j) below, if my Agent is a professional

(such as an attorney; accountant; geriatric care manager; professional guardian, -

conservator, or other fiduciary; or other professional, including entities that provide

similar services), my Agent is entitled to compensation for services rendered

pursuant to this Power of Attorney at such professional's then stated rates. If my
Agent is not a professional, my Agent is not entitled to compensation unless I have

entered my initials in letter (j) below.

Whether or not my Agent is a professional, my Agent is entitled to reimbursement

for costs reasonably incurred while acting as my Agent, includiag, but not limited

to: phone bills; postage; and travel expenses, if necessary, to supervise my care.

10. Spiritual and Religious Needs

My Agent may arrange for the involvement of religious clergy or spiritual leaders in

my care, provide said persons access to me at all times, arrange or maintain my

menbership in religious or spiritual organizations, and create opportunities for me
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to derive comfort and spiritual satisfaction from such activities, including the

pumbase ofreligious books, tapes and other materials.

11. Companionship

My Agent may provide for such companionship for me, in the sole discretion of my
Agent, as will meet my needs and preferences at a time when I am disabled or

otherwise unable to arrange for such companionship myself.

11 U.S.Mail

My Agent may. open, read, respond to, and redirect my mail, and represent me
before the U.S. Postal Service in all matters relating to mail service.

13. Dialtal Assets

My Agent is authorized to access, modify, control, archive, transfer, and delete my
digital assets.

Digital assets include my sent and received emails, email accounts, digital music,
digital photographs, digital videos, gaming accounts, software licenses, social-

network accounts, file-sharing accounts, financial acccr-sts, domain registrations,
Domain Name System (DNS) service accounts, blogs, listservs, web-hosting

accounts, tax-preparation service accounts, online stores and auction sites, online

accounts, and any similar digital asset that currently exists or may be developed as

technology advances.

My digital assets may be stored on the cloud or on my own digital devices. My
Agent may access, use, and control my digital devices in order to access, modify,

control, archive, transfer, and delete my digital assets-this power is essential for

access to my digital assets that are only accessible through my digital devices.

Digital devices include desktops, laptops, tablets, peripherals, storage devices,

mobile telephones, smartphones, and any similar hardware that currently exists or

may be developed as technology advances.

(b) CERTAIN GIFT TRANSACTIONS: STATUTORY GIFTS RIDER

(OPTIONAL)

In order to authorize your agent to make gifts in excess of an anmtal total of $500 for all

gifts described in (I) of the Grant of Authority section of this document (under personal

and family maintenance), you must initial the statement below and execute a Statutory
Gifts Rider at the same time as this instrument. Initiating the statement below by itself

does not authorize your agent to make gifts. The preparation of the Statutory Gifts Rider

should be supervised by a lawyer.

( (SOR) I grant my agent authority to make gifts inaccordance with the terms and

conditions of the Statutory Gifts Rider that supplements this Statutory Power of

Attomey.
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(1) DESIGNATION OF MONITOR(S): (OPTIONAL)

If you wish to appoint monitor(s), initial and fill in the section below:

( ) I wish to designate NONE . whose

address(es) is (are)
as monitor(s). Upon the request of the monitor(s), my agents must provide the

monitor(s) with a copy of the power of attomey and a record of all transactions

done or made on my behalf. Third parties holding records of such transactions

shall provide the records to the monitor(s) upon request.

(D COMPENSATION OF AGENTS: (OPTIONA )

Your agents are entitled to be reimbursed from your assets for reasonable expenses

incurred on your behalf. If you ALSO wish your agents to be compensated from your

assets for services rendered on your behalf, initial the eL•+emet below. If you wish to

defme "reasonable compensation
*

you may do so above, under
"Modifications."

( ) My agents shall be entitled to reasonable compensation for services rendered.

(k) ACCEPTANCE BY THIRD PARTIES:

I agree to indemnify the third party for any claims that may arise against the third party
because of reliance on this Power of Attorney. I understand that any termination of this

Power of Attorney, whether the result of my revocation of the Power of Attorney or

otherwise, is not effective as to a third party until the third party has actual notice or

knowledge ofthe termination.

(1) TERMINATION:

This Power of Attorney coñtiñües until I revoke it or it is terminated by my death or other

event described in section 5-1511 of the General Obligations Law.

Section 5-1511 of the General Obligations Law describes the manner in which you may
revoke your Power of Attorney, and the events which inninate the Power of Attorney.

(m) SIGNATURE AND ACKNOWLEDGMENT:

In Witness Whereof I have hereunto signed my name on April 10, 2015.

PRINCIPAL signs here: ==>

Regina G. Pinkall, Principal
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STATE OF NEW YORK )

COUNTY OF ORANGE . ) as.:

On the 10th day of April, in the year 2015, before me, the undersigned, per anally
appeared Regina G. Pinkall, personally known to me or proved to me on the 1 asis of

satisfactory evidence to be the individual whose name is subscribed to the within

instrument and acknowledged to me that she executed the same in her capacity, and that

by her signature on the instrument, the indiWdual, or the person on behalf of wirich the

individual acted, executed the instrutnent.

(a) IMPORTANT INFORMATION FOR THE AGENT:

When you accept the authority granted under this Power of Attomey, a specir d legal

rehtionship is created between you and the principal. This relationship imposes on you

legal responsibilities that continue until you resign or the Power of Attorney is terr ÷#ed
or revoked. You must:

(1) act according to any instructions from the principal, or, where there are no

instructions, in the principal's best interest;

(2) avoid conflicts that would impair your ability to act in the principal's best it terest;

(3) keep the princip#s jiroperty separate and distinct from any assets yott awn·or

control, unless otherwise permitted by law;

(4) keep a record or all receipts, payments, and transactions conducted for the

principal; and

(5) disclose your identity as an agent whenever you act for the principal by writing or

printing the principal's name and signing your own name as
"agent"

in either of

the following manners: (Principal's Name) by (Your Signature) as Agent, ( r (your

signature) as Agent for (Principal's Name).

You may not use the principal's assets to benefit yourself or anyone else or make gifts to

yourself or anyone else unless the principal has specifically granted you that autt ority in

this deemnent, which is either a Statutory Gifts Rider ettachad to a Statutory Shot Form

Power of Attomey or a Non-Statutory Power of Attorney. If you have that authority, you

must act according to any instructions of the principal or, where there are to such

instructions, in the principal's best interest You may resign by giving written notice to

the principal and to any co-agent, successor agent, monitor if one has been named in this

d-ane-t, or the principal's gaardian if one has been appointed. If there is a nything
about this document or your re-p-mes that you do not understand, you should seek

legal advice.
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Liability of agent:

The meaning of the authority given to you is defined in New York's General Obligations

Law, Article 5, Title 15. If it is found that you have violated the law or acted outside the

authority granted to you in the Power of Attorney, you may be liable under the law for

your violation.

(e) AGENT'S SIGNATURE AND ACKNOWLEDGMENT OF APPOINTl4ENT:

It is not required that the principal and the agents sign at the same time, nor that multiple

agents sign at the same time.

We, Christina E. Dailet Barbara F. Wortman. and Susan R. Schir.idt, have ead the

foregoing Power of Attorney. We are the persons identified therein as agents for the

principal named therein.

We acknowledge our legal responsibilities.

Agents sign here: =>
Christina E. Dailey, Agent

.4 Åvvt A .1 n ...c

Barbara F. Wortman, Agent

Susan R. Schmidt, Agent

STATE OF NEW YORK )

COUNTY OF. ) as.:

On the /o A
day of Aprl \ ., in the year 2015, before Ime, the

undersigned, personally appeared Christina E. Dailey, personally known to me o: paved

to me on the basis of satisfactory evidence to be the individual whose name is su3scribed

to the within instrument and acknowledged to me that she executed the sam:. in her

capacity, and that by her signature on the instrument, the individual, or the pason on

behalf of which the individual acted, executed the instrument.

Notary Public . ..

1.AUREN Co?LE
Nolary PubAc, State *4 New Wrk

No. 01006265340
CilueHAedin Orang aCounty

My Commission ExpireE July 9, 20N
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STATE OF NEW YORK )

COUNTY OF ORANOE ) as.:

On the ryn day of AP d , in the year 2015, before me, the

undersigned, personally appeared Barbara F. Wortman, personally known t: me or

proved to me on the basis of satisfactory evidence to be the individual whose name is

subseribed to the within instrument and acknowledged to me that she executed he same

in her capacity, and that by her signature on the instrument, the individual, or t1e person

on behalf of which the individual acted, executed the 'mstrument.

LAUREN oDYLE
$folary Public. State of Namibt

N).0100626s88
OueRRedin Orange County Otary Public

My Commiselon gxpires July 9, 283(2

STATE OF NEW YORK ) .

COUNTY OF pRANOE ) ss.:

On the 10th day of April, in the year 2015, before me, the undersigneji, personally

appeared S R. Schmidt, personally known to me or proved to me.on the hasia of

satisfactory to be the individual whose name is subscribed to the within

instrument acknowledged to me that she executed the same in her capacity, s ad that

by her signatufe on the instrument, the individual, or the person on behalf of whi it the

individual actQeg 9 the instrument.

monaryPunile, state of New Yo

No. 01Co6265340 --
Qualif led in Orange County

My
Comnússion Expiree July 0.

Notary Public

(p) SUCCESSOR AGENT'S SIGNATURE AND ACKNOWLEDGMENT OF

APPOINTMENT:

It is not required that the principal and the SUCCESSOR agent(s), if any, sign at the same

time, nor tha½ multiple SUCCESSOR agents sign at the same time. Furt hermore,

successor agerits cannot use this power of attorney unless the agents desig=ted nbove are

unable or unw ling to serve.

I/We, . have read the foregoing Power of Att uney. I

am/We are the person(s) identified therein ad SUCCESSOR agent(s) for the principal

named therein.

Successor Agent(s) sign(s) here: *
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