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GENERAL POWER OF ATTORNEY

This is a MILITARY POWER OF ATTQRNEY prepared pursuant {o Title 10, United States Code, § 1044b, and executed by a person
afve legal assistance from the military services. Federal law exempts this power of attorney from any requirement of form, substance,
rgcording that is prescribed for powers of atforney by the laws of a state, the District of Columbia, or a territory, commonwealth, or

‘ ited States. Federal law specifies thal this power of attorney shall be given the same jegal effect as a power of attorney prepared
and executed in accordance with the laws of the jurisdiction where it is presentad.

v That I, David M. Culbertson, currently residing at 180 Twin Springs Ln FRoseburg, Qreqgon 97470 by this document do make
n, whose address is 180 Twin Springs Ln Roseburg, Oregon 97470 as my true and lawful attormey-in-fact to act as

now have or may hereafter

canvenient; including such,
repair, alter or improve any'real estaté o
including, but not limited to, the recove

2 Initial:% PERSONAL:PR

and all personal property, tangible or intangii
and deliver to the proper authority any and
may hereafter have an interast; (c) to taks

ht, title, or |nterest to sign, execute acknowledge and deliver any and all instruments as may be necessary or
d‘concishons and such warranties and covenants, if any as my Atterney-in-Fact shall deem advisable; (c) to arrange,
tigture therein owned by me in whole or in part, and to protect the sarne by action, proceeding or otherwise,
sion thereof and the removal of tenants or other persons, animals or objects therefrom.

NSACTIONS: (a) To buy, sell, lease, contract for the repair of, and in any manner deal with any

{ may own or which | now have or hereafter may acquire any right, title or interest; (b) to execute

ogments necessary to effect the proper registration and licensing of any automobiles in which [ now or

sdessidiand order the removal and shipment of any of my property from or to any warehouse or other
er any receipt of other instrument necessary or convenient for such purpose.

place of storage, safekeeping, or use andg-#x t.",ut i

3. Initial: &l BUSINESS TRANSACTIONS: To-demand, sue for, recover, receive, compromise, settle, adjust and pay all accounts, iegacies,
bequests, interest, dividends, annuities, demarigs. s"and any and all other obligations, which may now or hereafter be due, owing or payable
by or to me, and to carry on and transact eve?‘y { sthess oh my behalf, including, but not limited to, transactions conceming any and ail
investments, and to invest and reinvest and exchan d to execute and deliver good and sufficient instruments for the accomplishment
thereof, and to act as my attorney or proxy with respé
hold.

contents of any such box or vault; (c) to borrow money, including the tise of my Ve
instrument evidencing indebtedness incurred on my behalf and to extend and resie

abatement, refund or credit taxes, to make any adjustments or amendments and t
pertaining to all income or ather taxes assessed against me or my property by statute

6. Initial: GOVERNMENT DOCUMENTS, VOUCHERS AND CHECKS: (
applications, requests, vouchers and demands in my behalf, including, but not limited to thése
payable to me by the United States such as for transportation of dependents or for the shipme
law or reguiations; (b) to receive, endorse and collect the praceeds of checks payable to m
whatever accgynt.

7. Initial: &J INSURANCE TRANSACTIONS: (a) To pay the premiums on, terminate, or exe
presently owned by me or hereafter acquired; (b) to procure different or additional contracts of insuran
my property fram ill health, disability, accident, liability or loss; (c¢) to apply for, and receive any loan LY
surrender and receive the cash surrender value, to exercise any election or conversion rights, and to dem

on any contract of insurance
ith respect to protecting me or
f.any cantract of insurance, to

dental care, educational facilities and other ingidentals to which my dependents are accustomed.

9. Initial: ] GIFTS: To make gifts, outright or in trust, of my property to or for the benefit of such persens as, in‘th
fact, would be the donees | might choose, having in mind the resources, both public and private, available for my care after
having in mind the objective of preserving the largest amount of my property for my family as a whole. | authorize my atttar
splitting gifts with my spouse, if | am married, so that the annual exclusions, unified credits, and generation-skipping tran
exclusions of bath my spouse and myself may be used. Notwithstanding the foregoing, any gifts that are made to my attorney-in-
of my attorney-in-fact, or to the estate of my attorney-in-fact, or to the creditors of the estate of my attorney-in-fact, pursuant to the foreg
event shalf exceed in aggregate (with respect to each attorney-in-fact) the greater of $5,000 or five percent of all assets subject to th
calendar year, on a non-cumulative basis.

10. Initial: ] REPRESENTATION AND EMPLOYMENT GF Iﬁ{?%TANCE_, {a}, og my behalf and in my name or the name of my it
fact, to institute, prosecute, appear in, defend, compromise, arbitrate, s ar dispose of any iegal, equitable or administrative hearings, actigns, suits,
attachments, claims or other proceedings, to which | am or may become 2 p iy or in which | have an interest, and to engage and dismiss counsel in

LS
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conngelior tharewith, authorizing my attorney in-fact to assert or to waive any or all rights, privileges and defenses available to me under lhe Soldlers
ars' Civil Relief Act or other legislation designed for the protection of personnel in the armed forces or their family members; (b) to hire, engage,
iint agents, employees and counse! upon such terms and conditions and at such compensation as my said attemey-in-fact shall deem
ise of the powers herein granted; to dismiss and remove at pleasure any such agents, employees and counsel as well as any agents,

tozney-in-Fact for the purposes of camying out any of the foregoing powers shall contain my name followed by that of my
esignation "attorney-in-fact." (b) | hereby ratify and confirrm all lawful acts done and caused to be done by my said
wer of Attorney. (¢) If the authority centained hersin shall be revoked or terminated by operation of law without

“utors, administrators, heirs and assigns, in consideration of my attorney’s willingness to act pursuant to this Power
harmless from any loss suffered or any liability incurred by my attorney in so acting after such revocation or

said attorney-in-fa;
Attorney-ln Fact pe

Notwithstanding my insertion of a“sge
status of “missing”, “missing-in-action” or “gris ne
days after 1 have returned to the United S

disability of the principal.

.date herein, if on the above specified expiration date | shall be, or have been, carried in a military
war,” then this power of attorney shall automatically remain valid and in full effect until sixty (60}
control following termination of such status. This power of attorney shall not be affected by the

IN WITNESS WHEREOF, | have hereunto set

WITNESSED:
Andrew LaBrecque
PRINT NAME:

PO Box 87 Jacksonville, FL 32212
PRINT ADDRESS:

ACKNOWLEDGEMENT B

STATE OF , COUNTY OF , 58,

The foregoing instrument was acknowledged before me by
. . They were identified by Armed Ferces 1D Card.

med witnesses, this day of

Print Name:
Notary Public

ACKNOWILEDGEMENT BY A PERSON AUTHORIZED TO ACT AS A NOTARY PURSUANT T¢

With the United States Amed Forces

At 0950, the foregoing instrument was acknowledged hefore me by David M. Culbertson and the above-named witness
2018, They were identified by Armed Forces ID Card. | do further certify that | am a person in the service of the U.S. A rnad
general powers of a notary public under Title 10 U.5.C. 1044a and JAGMAN Chapter IX.

Andrew A. LaBrecque, LTJG, USN
Print Name, Grade, Armed Force

NO SEAL REQUIRED Patrol Squadron Ten
Lepal Officer
Pursuant fo U8,
Code 19 Section 10448
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