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GENERAL POWER OF ATTORNEY

BY THIS DOCUMENT IT IS HEREBY ACKNOWLEDGED, that !, Donald James Zander
residing at Cottonwood Trailer Park #2, Alamo, Nevada 85001 US.A., the undersigned, do -
hereby appoint Loree Kay Anderson, of Cotionwood Trailer Park #9, Alamo, Nevada 89001
U.5.A., as my artomney-in-fact (*Agent") o exercise the powers and discretions described
below.

If the Agent is unable to serve for any reason, 1 appoint Sandra Norris, of 80 Watkins Way,
Oak View, Califonia 93022-9607 U_S.A , as my alternate or successory Agent, as the case
may be to serve with the same powers and discretions. :

I hereby revoke any and all general powers of attorney and special powers of attorney that
previously have been signed by me. However, the preceding sentence shall not have the
effect of revoking any powers of attorney that arc directly related 1o my health care that
previously have been signed by me.

My Agent shall have full power and authority to act on my behalf. This power and authority
shall authorize my Agent to manage and conduct all of my affairs and to exercise all of my
legal rights and powers, including all rights and powers that 1 may acquire in the future. My
Agent's powers shall include, but not be limited to, the power to:

1. Open, maintain or close bank accounts (including, bul not limiled 1o, checking
accounts, savings accounts, and certificates of deposit), brokerage accounts,
retirement plan accounts, and other similar accounts with financial institutions.

a. Conduct any business with any banking or financial institution with respect to
any of my accounts, including, but not limited to, making deposits and
withdrawals, negotiating or endorsing any checks or other instruments with
respect to any suchaccounts, obiaining bank statements, passbooks, drafts,
money orders, warrants, and cettificates or vouchers payable to me by amy
person, firm, corporalion or political entity.

b. Perform any act necessary to deposit, negotiate, sell or transfer any note,
security, or draft of the United States of America, including U.S. Treasury
¢. Have access to any safe deposit box that I might own, including its contents.

2. Sell, exchange, buy, invest, or reinvest any assets or property owned by me. Such
assels or property may include income producing or nen-income producing assets and
property.

3. Take any and all legal steps necessary to collect any amount or debt owed o me, of to
settle any claim, whether made against me or asserted on my behalf against any other
person or entity.

4, Enter imo binding contracts on my behalf,

5. Exercise all stock rights on my behalf as my proxy, including all rights with respect
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to stocks, bonds, debentures, commeoditics, options or other investments.

Maintain and/or operate any business that I may own.

. Empioy professional and business assistance as may be appropriate, including

attorneys, accountants, and real estale agents.

Sell, convey, lease, mortgage, manage, insure, improve, repair, or perform any other
act with respect to any of my property (now owned or later acquired) including, but
not limited to, real estate and real estate rights (including the right to remove tenants
and to recover passession). This includes the right to sell or encumber any homestead
that | now own or may own in the future. :

Prepare, sign, and file documents with any governmental body or agency, including,
but not himited to, authorization to:
a. Prepare, sign and filc income and other tax returns with federal, staie, local, and
other governmental bodies.

b. Obtain information or documents from any government or its agencies, and
represent me in all tax maters, including the authority to negotiate,
compromise, or settle any matter with such government of agency.

¢. Prepare applications, provide information, and perform any other act
reasonably requested by any government of its agencies in connection with
governmental benefits (including medical, military and social security
benefits), and to appoint anyone, including my Agent, to act as my
“Representative Payee” for the purpose of receiving Social Security benefits.

Make gifts from my asscts to members of my family and to such other persons or
charitable organizations with whom | have an established pattern of giving (or if it is
appropriate lo make such gifis for estate planning and/or tax purposes), to file state
and federal gift ax retuns, and to file a tax election t¢ split gifis with my spouse, if
any. No Agent acting under this instrument, except as specifically authorized in this
instrument, shal! have the power ot authority to (a) gift, appoint, assign or designate
any of my assets, interests or rights, directly or indirectly, 1o such Apent, such Agent's
estate, such Apent's creditors, or the creditors of such Agent's estate, (b) exercise any
powers of appointment I may hold in favor of such Agent, such Agent's estate, such
Agent's creditors, or the creditors of such Agent's estate, or {c) use any of my assets &>
discharge any of such Agent's legal obligations, including any obligations of support
which such Agent may owe to others. excluding those whom 1 am legaily obligated to
support. For the purposes of making gifts to individuals under this provision, [
appoint Eleanor Zander, 950 California St. #37, Calimesa. California 92320 U.S.A.,
as my "Gift Agent." Provided that they are not the same person, my Agent is
authorized to make gifis, as appropriate, to my Gift Agent, and my Gift Agentis
authorized to make gifis, as appropriate, to my Agent. Any gifis made to or for the
benefit of my Agent or Gift Agent shall be limited to gifis that qualify for the federal
gift tax annual exclusion, shall not exceed in value the federal gift tax annnal
exclusion amount in any one calendar year, and this annual right shall be non-
cumulative and shall lapse at the end of each calendar year. If my Agent makes gifts
tomincvrs,suchgiﬁsmayhemadcdimcﬂymthcminor,maparent,guardimornext
ﬁ'imdofthcmm,ormdﬂlheUnifutmGi.ﬂstoMinmsActorﬂ:cUniform
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Transfers To Minors Act.

11. Transfer any of my assets o the trusice of any revocable trust created by me, if such
trust i in existence at the ime of such transfer.

12. Subject to other provisions of this document, disclaim any interest which might
otherwise be transferred or distributed to me from any other person, estase, trust, or
other entity, as may be appropriate. However, my Agent may not disclaim assets to
which I would be entitled, if the result is that the disclaimed assets pass directly or
indirectly to my Apent or my Agent's estate: Provided that they are not the same
person, my Agent may disclaim assets that pass 10 my Gift Agent, and my Gift Agent
may disclaim assets that pass to my Agent.

This Power of Attorney shall be construed broadly as a General Power of Attorney. The
listing of specific powers is not imtended to limit or reswict the general powers granted in
this Power of Attorney in-any manner.

Any power or authority granted to my Agent under this document shall be limited to-the
extent necessary 1o prevent this Power of Attomey from causing: (i) my income to be
1axable to my Agent, (ii) my assets o be subject 1o a general power of appointment by my
Agent, or (iii) my Agent to have any incidents of ownership with respect to any life

insurance policies that I may own on the life of my Agent.

My Agent shall not be liable for any loss that results from a judgment error that was made
in good faith, However, my Agent shall be liable for wiltful misconduct or the failure to act
in goad faith while acting under the authority of this Power of Attorney. A successor Agent
shall not be liable for acts of & prior Agent.

No person who relies in good faith on the authority of my Agent under this instrument shall
incur any liability 10 me, my estate or my personal representative, ] anthorize my Agent to
indemnify and hold harmless any third party who accepts and acts under this document.

If any part of any provision of this instrument shall be invalid or unenforceable under
applicable law, such part shall be ineffective 10 the extent of such invalidity only, without in
any way affecting the remaining parts of such provision or the remaining provisions of this
instrument.

My Agent shall be entitled to reasopable compensation for any services provided as my
Agent, My Agent shall be entitled to reimbursement of all reasonable expenses incurred as a
result of carrying oul any provision of this Power of Attorney.

My Agent shall provide an accounting for all funds handled and all acts performed as my
Agent, but only il | so request or if such a request is made by any authorized personal
representative or fiduciary acting on my behalf,

This Power of Attorney shall become effective immediately, and shall not be affected by
my disability or lack of mental competence, except as may be provided otherwise by an
applicable staic statule. This is a Durable Power of Attorney. This Power of Attorney shall
continue effective until my death. This Power of Attorney may be revoked by me at any
time by providing written notice to my Agent.
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Dated January, 1, 2062, at Alamo, Nevada 1.5 A,

r’(\ éf / i JJ’Z?——-
7

Donald James Zanfler

e e Dino

City City
[ ;—;,y,za; - 1'\.) U
State State

$TATE OF ;'lé'z." 2ol A

COUNTY OF (_f-'//,! e

In_ frs i-é'd-.f’) /l’g‘aﬂ-uf’»*' L onthe

£33 7AL dayof Jegarsze, 2023, before me, a Notary Public in and for the
above state and county, personally appeared Donald James Zander, khown (o me or proved
1o be the person whose name is subscribed to the within instrument and acknowledged to
me that he executed the same, and that by his/her sxgnatum on the instrument the person
executed the instnument,

My Commission Expires: OF A7 S gon
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