New Mexico Statutory Power of Attorney

I (Name) reside at (Street
address), (Pueblo), New Mexico.

I appoint

(Name(s) and address(es)) to serve as my attorney(s)-in-fact.

If any attorney-in-fact appointed above is unable to serve, then I appoint
(Name and address) to serve as successor

attorney-in-fact in place of the person who is unable to serve.

This power of attomey shall not be affected by my incapacity but will terminate upon my
death unless ] have revoked it prior to my death.

I intend by this power of attorney to avoid a court-supervised guardianship or
conservatorship.

Should my attempt be defeated, I ask that my agent be appointed as guardian or
conservator of my person or estate.

( ) If more than one person is appointed to serve as my attorney-in-fact then they may act
severally, alone and independently of each other.

My attorney(s)-in-fact shall have the power to act in my name, place and stead in any
way which I myself could do with respect to the following matters to the extent permitted by
law:

INITIAL IN THE BOX IN FRONT OF EACH AUTHORIZATION WHICH YOU
DESIRE TO GIVE TO YOUR ATTORNEY(S)-IN-FACT. YOUR ATTORNEY(S)-IN-FACT
SHALL BE AUTHORIZED TO ENGAGE ONLY IN THOSE ACTIVITIES WHICH ARE

INITIALED.

INITIAL
( ) 1. Real estate transactions.
( ) 2. Stock and bond transactions.
( ) 3. Commodity and option transactions.
4. Tangible personal property transactions.
5. Banking and other financial institution transactions.
6. Business operating transactions.
7. Insurance and annuity transactions.
8. Estate, trust and other beneficiary transactions.
9. Claims and litigation.
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( ) 10. Personal and family maintenance.

(__) 11. Benefits from Social Security, Medicare, Medicaid or other government programs or
civil or military service.

( ) 12. Retirement plan transactions.

( ) 13. Tax matters, including any transactions with the Internal Revenue Service.

( ) 14. Decisions regarding lifesaving and life prolonging medical treatment.

( ) 15. Decisions relating to medical treatment, surgical treatment, nursing care, medication,
hospitalization, institutionalization in a nursing home or other facility and home health care.

( ) 16. Transfer of property or income as a gift to the principal's spouse for the purpose of
qualifying the principal for governmental medical assistance.

( ) 17. All of the above powers, including financial and health care decisions.

SPECIAL INSTRUCTIONS:

This power of attorney shall become effective only if I become incapacitated. My
attomey(s)-in-fact shall be entitled to rely on notarized statements from two qualified health care
professionals, one of whom shall be a physician, as to my incapacity. By incapacity I mean that
among other things, I am unable to effectively manage my personal care, property or financial

affairs

This power of attomey will not be affected by lapse of time. I agree that any third party who
receives a copy of this power of attorney may act under it.

Dated: ,20

(Signature)

(Last four numbers of your social security number)

SPACE INTENTIONALLY LEFT BLANK
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STATE OF NEW MEXICO )
) ss.
COUNTY OF )

The foregoing instrument was acknowledged before me on

20 ,by

SEAL NOTARY PUBLIC
My Commission Expires:

Page3 of 3




