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18. Power to borrow money.

14. Power to enter safe deposit boxes.

16, Power to engage in insurance transactions.

16, Power to engage in retirement plan transactions.

17. Power to handle interests in estates and trusts,

18. Power to pursue claims and litigation.

19. Power to receive government benefits,

20. Power to pursue tax matters,

My Attorney shall have the power to do all other things which the Attorney shall deem necessary and
proper in order to carry out the foregoing powers. It is my intent, and I do hereby direct, that this Power

of Attorney shall not be terminated or otherwise affected by my subsequent disability or incapacity. I
hereby ratify all acts done by my Attorney pursuant to this Power of Attorney.
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IN WITNESS WHEREOF, I hereunto set my name and official seal.

Notarial Seal
Jettrey S. Wal Rner. Notary Public
Pme.bur flegheny County
My Commiss on Expires June 27, 1998
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