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E KNOW ALL MEN BY THESE PRESENTS, that |, Herley McCormack
alk/a Hurley McCormack a/k/a Hurlie McCormack, a single man, whose
E social security number is 498-10-1739, and whose address is 5845 East
g Bacon Road, Hillsdale, Michigan 49242, do hereby appoint step-son,
Marcus Lambert a/k/a Mark Lambert, whose social security number is 347
g 30-5715, anc o3E)iS 916 FelergRbal ligan 48393,
my attorney 3 NOTUF‘FI@I%L‘ s for me the
following ac This Document is the property of (.ul)!

1. To Coliéct, déMEHMBeyhemsy A& €8%86aVer money, debts, dues, =4
accounts, legacies, bequesis, inigrests, dividends, annuities that areg
currently owed or imay become due and owing in the futurg. 2

2. To endorse "and deposit in my checking account any checks on
which | am the named payee.

8. Tolwrite and sign checkssi¥omtimy checking account or accofts _:m w
any bank wherssoaver locatedyiar the=pagnent of my bills bligationstg)r % @Eg
expenses inc far my welfasgi o Gl z §§zg

4. To certificate GHielaposit, and oceeds%}l VE ;:8:—5
checking account heid in my name. Renew any certificate of deposit Lgr ? g%g
roll over the money in the certificate of deposit into another secue?e @ U 7

investment that will produce a higher return. To withdraw money from my

savings account in any bank.

5. To file and sign my name to any Federal, State, or City income tax
returns that | may be required to file.

6. To pay all obligations incurred for my well-being, including, but bO

contract payment, home owner's insurance, food, clothing, doctors care,

not limited by, electric, heat, phone, rent, mortgage payment, land ?)\g;/
(00160

~



medication, nursing care, hospital expense, or any other expense which a
reasonable person would believe is necessary.

7. To make application for any benefit which | am entitled to
receive from the government presently or in the future. This paragraph is
intended to include any health benefits available through both the Federal,
State and local governments. |

8. To collect my social security checks and endorse same if

necessary.
9. T her aq GO speecu*l Iy Mo h should be
sone for my vorizre. NOT OFFICIAL!

This Document i 1is th _
10. To enier an&saﬁ&kge@% ntlgrx hé% hérrgy have at any banking

institution.
11.  To leaseyseil, morigdge or g46ni any rdalbestate which | may
own, and to execute,and sign in my stead on any lease,dand contract, deed

or mortgage nacessary to/carry out said lease/ sale or mortgage.

12. Should | become incompetent, | empower my  attorney to
continue with ~any gifting progran Which ¢ have established. “If | have not
established, r._directly or impliedlys aagifting program n my power
of attorney | b power to2gi

This D ‘ disability of

myself, except as provided by the statutes of the State of Michigan. In
making this Durable Power of Attorney, | am doing so pursuant to the laws
of the State of Michigan. It being my wish that in the event that | should
become incompetent that these powers given to my said attorney herein
named shall continue until my death, unless terminated sooner for
statutory reason.

Giving and granting unto my said attorney full power and authority

to do and perform any acgt or thing whatsoever required, necessary or




proper to be done, as fully to all intents and purposes as | might or could
do if personally present, hereby ratifying and confirming all that my said
attorney shall do or cause to be done by virtue of these presents.

IN WITNESS WHEREOF, | have hereunto set my hand and seal thfs

rd day of O pbes ., 1995. .

Witnesses:
} ‘ .
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STATE OF MICHIGAN
S8.
COUNTY OF HILLSDAL

On this \G‘\ day40f C.aﬁ\' )., 1995, before me, a Notary
Public in and for said County, parsaigily appeared, Herley McCormack

a/k/a Hurley McCormack a/k/a-HAurtie -McGermack, a single man, to me
known to be e person2describediin and wt d the within

Durable Pow sy, who acknowiedged th

and deed. C
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Prepared by:

Jack L. Barker, P.C.

By: Jack L. Barker
Attorney at Law

16 Budlong Street
Hillsdale, Michigan 49242




