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and that revocation or termination of the Power of Attorney shall be ineffective as to such third
party unless the third party possesses notice or knowledge of such revocation or termination.

V. i willfully and voluntarily sign this document and | understand its purpose.
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Statement and Signature of Witnesses.
We sign below as witnesses. This declaration was signed in our presence. The declarant appears to be
of sound mind, and to be making this designation voluntarily, without duress, fraud, or undue influence.
(Two witnesses at least 18 years of age are required by Pennsylvania law and should witness your

signature in each other’s presence. A person may not be a witness if he/she signs this document on
behalf of and at the direction of a Principal.
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