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DURAB@OWER OFBATT(/)—I\{N-EY

OF

Dale Emerson Frazier

L PRINCIPAL AND ATTORNEY-IN-FACT :
I, Dale Emerson Frazier, who reside at 953 W Lindbergh Avenue,

Coolidge, Arizona 85128, appoint the following person to servé as.my attorney-
in-fact, to act for me in any lawful way with respect to the<s\u})jects indicated

below:
Carol Anne True
Coolidge, Arizona

DOC#522074247



If Cax})l/Ag\}e True resigns or is unable or unwilling to serve or continue
to serve ag.my attorney-in-fact, I appoint the following person to serve as my
successor attorney-in-fact:

Sha?/n Nicole Frazier May
Albquerque, New Mexico

I EFFECTIVE TIME

This power of attorney_will become effective only if I become disabled or
mcapac1tated/ as determmed by my,_physician (or a physician chosen by my
attorney-in-fact if I do nothave a physician or if my physician is unavailable) and
set forth in a written certification.

Pursuant to the Health Insurance Portablhty and Accountability Act of
1996 (“HIPAA”) and: all other apphcable state \amd\federal laws, and exclusively
for the purpose of makmg a determmatlon of\my incapacitation or incapability of
managing my financial affairs and. obtalmng an, affidavit of-such incapacitation
by a physician, I authorize any/health care prov1der t@clo\se to the person
named herein as my attomey-mffact any/per/tment md1v1({lually identifiable
health information sufficient to deterrmne Whether I'am-mentélly or physically
capable of managing my financial a{?faus <In exercgmé;uch authority, my
attorney-in-fact constitutes my “persoral representative” as defined by HIPAA.

III. POWERS OF ATTORNEY-IN-FACT

To the extent permitted by law, my a’ctorney-'in—fact may act in my nar{e>
place, and stead in any way that I myself could with\respect to the’following
matters:

YOUR ATTORNEY-IN-FACT SHALL BE AUTHORIZED TO ENGAGE
ONLY IN THOSE ACTIVITIES THAT ARE INITIALEDY



REAL ESTATE TRANSACTIONS:

Manage, sell, transfer, lease, mortgage, pledge, refinance,
insure, maintain, improve, collect and receive rent, sale
proceeds, and earnings, pay taxes, assessments, and charges,
and perform any and all other acts with respect to real property
and.interests in real property that I own now or later acquire.
DefeRd settle, and enforce by litigation a claim to real property
and intérests in real property that I own now or later acquire.
Buy,/ lease, or otherwise acquire real property or an interest in
réal pr{)perty, including the authority to enter into listing
agreements and purchase and sale contracts, and to sign escrow
mstruchons

Execute’deeds, mortgages, releases, satisfactions, and other
m/stru/ments rela‘a\ng to real property and interests in real
property that I own now or later acquire.

Hire'and dlscharge/accountan@okkeepers, property
managers, and other professmnaIS\prowdmg services related to
real property and intefests’ 1n\ real property that I now own or
later acquire. o~

Exercise all powers with respect to real property and interests in

real property\that I could.if ] present and u_n@no disability.

@:} PERSONAL PROPERTY TRANSACTIONS

Buy or otherwise acquire ownershlp or possession of, sell or
otherwise dispose of, , mottgage, pledge, asmgn\, ,lease, insure,
maintain, improve, pay takes on, 0therwise manage personal
property and interests in personal property that I now own or
later acquire, and exercise all powers with respect,to persona1>
property and interests in personal property that T could if
present and under no disability.

Authority over and the right to access: (1) the content of any of
my electronic communications; (2) any catalogue of electfonic
communications sent or received by me; and’(3) any-other
digital asset in which I have a right or interest, in accordance
with applicable state law.




C&F

STOCK AND BOND TRANSACTIONS:

Bl/ly, sell, pledge, and exchange stocks, mutual funds, bonds,
options, commodity futures, and all other types of securities in
my name.

SAi‘gn, accept, and deliver in my name certificates, contracts, or
other documents relating to the foregoing, including
agreements with brokers or agents.

.Exercl»ise\voting and other rights and enter into agreements
relating thereto.

Hi19ar/1d discharge professionals providing services related to
the’'management and investment of any securities in my name.
ExerciSe all.powers with respect to securities that I could if
presenta/nd under no disability.

BANK{N(&ND FII\} ANCIAL TRTAWSACTIONS
Conduct.any business with. bankQ/s.:ﬁrmgs and loan associations,
credit unions, and other/fmanaal institutions, including but not

limited to the authonty tor”

an

Sign and endofse, all’ checks and drafts in'my.name.

Deposit and Withdraw funds frémvaccounts.

Open, maintain, and cl6se afcounts or othe}banking
arrangements.

Open, continue, and have access to.all safe deposit boxes, and
add and remove items fromthend.

Borrow money, pledge property as-security;and negotiate
terms of debt payments.

Apply for and receive letters of credit, credit cards,/and
traveler’s checks, and give an indemnity or other agreementin
connection with letters of credit. K/\ )
Exercise all powers with respect to financial ins/tituti})n
transactions that I could if present and under.no disability.



BU@}\TESS OPERATION TRANSACTIONS:

Buy, sell, expand, reduce, or terminate a business interest,

including but not limited to shares in a corporation,

membership interests in a limited liability company, and

partnership interests in a general, limited, or limited liability

pgrtnership.

/Ménage and operate any business or business interest that I
now have or later acquire, including but not limited to the

authorlty to:
. Enter into, amend, enforce, and terminate any business
cgntract.

e ~Disburse, receive, and demand money in the operation of
the business.
Merge, reorganize, or sell a business or part of a business.
Determine‘the location, nature, and method of operating
the busiriess: |
Hii'énd,discharge emplz)-}}ees‘and agents.

e Ifanagentis pem\ittedpy'la who actfor.a principal, and subject
to the terms of any partnershlp or operatmg agreement, perform
any duty and- éxercise any right, poxﬂer, or’ pr1v11ege that I have
under a partnership or opefatmg agreement, to enforce the
terms of a partnership-Gr opérating agreem\eﬁt and to defend,
arbitrate, and settle any/légal proceedmg to which I am a party
because of member\shlp ina partnershlp or limited liability
company.

e Exercise a right, power, 6r pr1v11ege thﬁt Ifhave as the holder of
a bond, share, or mstrument of sn:mlar character and to defend,
arbitrate, and settle any legal proceedmg to which [ am a party.
because of any bond, share, or 51\m11ar mstrumeﬁt \)

e Exercise all powers with respect to\ bugrlesg operati})n
transactions that I could if present and under no disability.

@égz INSURANCE AND ANNUITY TRANSACTIONS:

¢ Obtain, modify, renew, convert, rescind, pay the premium-.on,
or terminate insurance and annuities of all types for myself and
for my family and other dependents.




/\ e51gnate the beneficiary of the contract, but the attorney-in-
fact may be named a beneficiary of the contract, or an extension,

renewal, or substitute for it, only if the attorney-in-fact was

named as a beneficiary under a contract procured by the

p;incipal before signing this power of attorney.

Surrender and receive the cash value, borrow against, or pledge

any~insurance or annuity policy.

Exereise all powers with respect to insurance and annuity

transactions that I could if present and under no disability.

%@STATE/AND TR[{ST\TRANSACTIONS

>
@

. TO’aCt for me in all matters that affect a trust, probate estate,
guardlanshlp, con\sex\'vatorshlp, escrow, custodianship, or other
fund from Wthh/I am now, claim to be, or later become entitled,
as'a beneﬁ01ary, toa shaJ\'e or payment including but not
limited to th(;mthonty to 51gn a quahﬁed disclaimer pursuant
to Interfial Revenue Céde. Sechon 2518-and applicable state law,

SN N
and petitions, objections, walvers, consents, receipts,
settlements, and ogtHer agreements rélating-tg the above-
referenced mattérs or proceedings:

e Transfer any of my property’toa living“trust'that I created as a
grantor before this; <powef f of attorney w was signed.

e Exercise all powers with respect to esfate and trust transactions
that I could if present and underfio disability-

LEGAL ACTIONS: / \

To act for me in all legal matters, Whether claims invmy favor or
against me, including but not hm1ted \to~the au{horlty to ret@n and
discharge attorneys on my behalf; appear for me in all‘actiofis and
. . . . F Ayl
proceedings, commence actions in my name, sign.all documents,
submit claims to arbitration or mediation, settle claimns, and pay

judgments and settlements; and exercise all ﬁowe/rs X}rith-respmo
legal actions that I could if present and under no disability.\>




J;ﬁm PERSONAL AND FAMILY CARE:

Cebs

To- do all acts necessary to maintain my customary standard of
hvmg, and that of any individuals legally entitled to be supported
by me, including but not limited to the authority to provide and
an/for medical care, shelter, clothing, food, usual vacations,
educatiO{l, transportation, and dues for social organizations and to
exercise all powers with respect to personal and family care that
could if présent and under no disability. My attorney-in-fact is
specifically/authorized to hire and compensate household, nursing,
and other’employees necessary for my well-being and that of any
iridividuals legally entitled to be supported by me, and to enter into

Contrac;s an@)mrmt my resources with respect to the provision of

my re;s1dent1al CaEn\l a,convalescent hospital, skilled nursing
home or'alternative tesidential facility.

GOVERNMENT BENEFITS:
Claim and'collect benef/lts{r})m\the Social Security Administration,
including, but not h/rmte}:l,to, retlrement beneflts supplemental
social security, and social secunty/dlsablhty benefits and, Medicare,
Medicaid, or state,Jocal, and othe/r,government programs or civil or
military service, and to exercise-all powers\v\nth tespect to

e
government assistance- that I'Could if présent and under no

disability.

@)? RETIREMENT PLAN TRANSACTIONS;

To act for me in all matters that affett m/y retirement, deferred
compensation, or pension plans, incluging but not<1ir§1ited to the
authority to select payment options)designate beneflcmrles\make
contributions, exercise investment powers, nake * ro/llo{ers of
plan benefits, borrow or sell assets from the p plan and, ifTam a
spouse who is not employed, waive my right /to‘be a‘beneficiaty of

g . . . . \ ~_
a joint or survivor annuity and to exercise all\powers with res@

to retirement plans that I could if present and under@bﬂity.




GIFTS:

Make gifts from my assets, including debt forgiveness. My
attorney-in-fact is permitted to give any of my assets, interests or
rights, directly or indirectly, to himself or herself, or to his or her
credi}ors.

@f ? PET AND ANIMAL CARE:

To do /all acts necessary to maintain the customary standard of
living of all pets and animals currently supported by me, including,
but not hnuted to, providing and paying for shelter, food, and

vetermary care.

ﬁ OTHER
Theodore ]oseph Vasquez Jeoof Albuquerque NM will not be
allowed any part of iy estate or to re51de in any place that I own..

\

My attorney-in-fact is empowered to take all fdrther - action, including the
payment of expenditures and the preparatzon and’ exécutlon of‘all documents, as
my attorney-in-fact deems necessary or appropnate Yo fully effoctuate the
purposes of the foregoing matters.

IV.  GENERAL PROVISIONS

1) Reliance By Third Parties. I hereby agree that any th1rd party receiving a
duly executed copy of this document may rely on and act: ux}der it.
Revocation or termination of this power of\e{ctowﬂl be ineffectiye as
to a third party unless and until that third party Teceives actual notice or
knowledge of the revocation or termination. For myself gnﬂ for'my heirs,
executors, legal representatives, devisees, and assigns, 1 hereby agree t0
indemnify and hold harmless any third party from a/ny/aﬁd all claims

because of good faith reliance on this instrument. @




2) S everablh/\’gy If any provision in this power of attorney is found to be
mvalld or/unenforceable, this invalidity or unenforceability will not affect
thé othér provisions of this document, and the other provisions will be
givén effect without the invalid or unenforceable provision.

3) Revocdtion®of-Prior Powers of Attorney. I revoke all durable powers of

attorney@mg me as principal executed prior to this document,
specifically excludmg any health care powers of attorney and advance
health care directives.

4) Revocation. I'may revoke this power of attorney at any time.

5) Mainténance.of Recordsz Accountmg My attorney-in-fact must maintain

records of a}l acfions taken oln my behalf, including transactions, receipts,
dlsbursements(and mvestmentl My attorney—m—fact shall provide an
accounting for all funds handléd and allacts performed as my attorney-in-

- /
fact, but only upon‘my IEquest the/request of a personal representative or
a fiduciary acting"on-my behalf,.ot court order Any requirement of my
attorney-in-fact to file inventcries-and accounits with the county clerk or

<

with the court is spec1f1ca11y waived.

6) Compensation and Relmbursement My attorney-m—fact is entitled to

reasonable compensation for serv/lces provided on iy behalf pursuant to
this power of attorney. My attorney-m—fact W1/11 -be reimbursed for all
reasonable expenses incurred relating to his 61 her responsibilities under
this power of attorney.

7) Personal Benefit Permitted. If my attorney-in-fact is acting in good faith
and in my best interests, my attorney-in-fact may personally benefit or\>

profit from transactions taken on my behalf\\-/> ”
8) Liability of Attorney-in-Fact. All persons or entltles'that in g(})d faith
endeavor to carry out the provisions of this power of atto;ney will notbe
liable to me, my estate, or my heirs for any damagesQ}clalms arising

because of their actions or inactions based on this power of/att/o—rﬁy My
estate will indemnify and hold them harmless. A successor attorney-m—

fact will not be liable for the acts of a prior attorney-in-fact: @




9 Authont_:y o\Record: Register, or File. My attorney-in-fact may record,

reg1ster/or file this power of attorney and other necessary and appropriate
décuménts as required to carry out the powers granted herein.

10yCopies. A(:\opy of this durable power of attorney shall be effective as an
original [for? “all purposes.

@
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IN WITNESS WHEREOF I, Dale Emerson Frazier, the principal, sign my name
to this powet of attorney this )t day of \_Jare Hitnd, being first duly
swort,. do declare to the undersigned authority that I sign and execute this
instrdment as my power of attorney and that I sign it willingly, or willingly
direct-another toi 51gn for me, that I execute it as my free and voluntary act for the
7
purposes expressed in the power of attorney and that I am eighteen years of age
or older, of sounid tindand under no constraint or undue influence.

ﬁé@%ﬂf) o

Signature of Dale Emerson Fra21er

WITNESS

I, B \ /the witness, sign my name to the foregoing
power of attorney bemg first'dh d}lyfsworr} and do decla\re to the undersigned
authority that the pr1nc1pa1 signs and executes thls mstrument as the principal’s
power of attorney and that the prmc1pa1 51gns Sit Wﬂlmgly, or willingly directs
another to sign for the prmc1pa1 and-that Lin the presence a\nd hearing of the
principal, sign this power of attorney as w1tness té\the prmc1pal s signing and
that to the best of my knowledge the prmapal is elghteen years of age or older,
of sound mind and under no constraifit orundue infliience.
(Signature of witness) (Pfint Nam/
120 /\ Ave
(Address)\ U <>

Ooolidie A2 5128

(City, State, ZIP)—__—

11



” NOTARY PUBLIC

The staté of Arizona

Subscribed, sworn to and acknowledged before me by Dale Emerson
Fraziler,/the principa/l,/ and subscribed and sworn to before me by
) et 0/ J,ww, oM

P

B

LI
1B~ ARIZONA
AYCOUNTY
ssion Expires
iy 51,2018 )

12



REVOCATION OF POWER OF ATTORNEY

I, Dale Emerson Frazier, hereby revoke, cancel and make void all durable

powers o} attorney naming me as principal executed prior to é’ - /7 ,20/7
spec1f1cally excludmg any health care powers of attorney and advance health care
directives. Nothing’ herem shall affect any action taken by my attorney-in-fact prior to
receiving this-notice. .Thls notice shall be conclusive for all purposes, from the date of

execution’as set forth below:

This Revocation of Power of Attorney may be served via personal delivery,
mail, facsimile transmission.or other.electronic transmission, and shall be effective
regardless of the mannef in which same, is received. A copy of this Revocation of Power

of Attorney shall be effectlve as an orl\gmal for all purposes.

I sign my name'to this revocation of @@mey this_ 7 _ day of
Jut~ e and, being first: duly,svém, do/declare {o the undersigned authority that I
sign and execute this instrument as my revocatlon\ f\power of ‘attorney and that I sign it
willingly, or willingly direct another to’sign for me, S that] exetute.it as my free and
voluntary act for the purposes expressed in the power of attorney/and that I am
eighteen years of age or older, of sound mmdfand underho constramt or undue

influence.

%W—)\ «a__— Date: mO/ 7

Signature of Dale Emerson Frazi
953 W Lindbergh Avenue
Coolidge, Arizona 85128

(S



WITNESS

L ijgsﬂ/\ﬂx E { 2580 ml , the witness, sign my name to the

foregoing revocation of power of attorney being first duly sworn and do declare to the

undersigned authority that the principal signs and executes this instrument as the

principal’s revocation>of power of attorney and that the principal signs it willingly, or
willingly directs‘another to sign for the principal, and that I, in the presence and hearing
of the principﬁl,fsigl\tﬁis reyocation of power of attorney as witness to the principal’s
signing and-that to the best of my knowledge the principal is eighteen years of age or

older, of sound mmd and under no constraint or undue influence.

%\QOL&NACJ’ (1 o.&t\’l uo

(Slgnature of wﬂness) (Print Name)

120 () Contiod fve

(Address)

(‘mhdo.e\ A2 BIRY

AN
ACKNOWLEDGMENT
OF NOTARYPUBLIC

The state of Arizona
County of -

Subscribed, sworn to and acknowledged before me by Dale Emerson Fraz1er, the
principal, and subscribed and sworn to before me by

“/

\V

1
]
1

Signature of Notary Public: (7,////; ml‘édu Jf' U,




