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Last Will and Testament

I, [NAME] , residing in the County and

State of New York, (a) make, publish and declare this to be my Last Will and Testament and (b)
revoke all Wills and Codicils made before by me.

FIRST: I request that my enforceable debts, and my funeral and administrative expenses,
be paid as quickly as possible.

SECOND |[Optional for Specific Gifis]:

I give my to my [father/partner/friend/etc.]

[NAME “A”, ADDRESS, PHONE NUMBER]

I give my to my [father/partner/friend/etc.]

[NAME “B”, ADDRESS, PHONE NUMBER]

SECOND/THIRD:

A. I give all of my other property of any kind to my [father/partner/fiiend/etc.]

[NAME “A”], ifNAME “A”] is
alive when I'die. If [NAME “A”] is not alive when I die, and
my [father/partner/friend/etc. ] [NAME “B™] is alive when I

die, then I give all of my other property of any kind to [NAME “B”]

B. If all of the people named in the above paragraph A die before me, I give the entirety
of my estate to my Executor to keep or distribute in my Executor's sole and unreviewable

discretion.
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THIRD/FOURTH:
A. I appoint as my Executor [NAME and RELATION]

. If [Name of Executor]

stops acting or fails to act as my Executor, I appoint

[NAME and RELATION] . If [Name of Executor]

stops acting or fails to act as my Executor and

[Name of Secondary Executor] stops acting or

fails to act as my Executor, I authorize [Name]

to appoint a person to act as my Executor. There must be a petition for court approval that is in
writing and filed with the court responsible for probate.

B. Any Executor of my estate will not be required to get and/or post bond for the faithful
performance of their duties as an Executor of this Will. Any Executor may quit acting as my
Executor by asking the court in writing for permission to do so and then receiving the court's
permission.

FOURTH/FIFTH: In performing their duties as my Executor, my Executor will have all
of the powers necessary to handle and distribute my property that I would have if I were living.

FIFTH/SIXTH: If, when I die, any of my children are still minors, I appoint [NAME and

RELATION] as the guardian

of the person and the property. [NAME of Guardian)]

will serve without bond. If [NAME of

Guardian] for any reason cannot serve as guardian

or stops serving as guardian, I appoint [NAME and RELATION]

as successor guardian.

6]
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IN WITNESS WHEREOF, I have hereto set my hand and seal this day of

[Month] , [Year]

(L.S.)

This document, consisting of ___ pages,
including this page, was signed, sealed,
published and declared by [NAME]

as [NAME]'s
Last Will and
Testament in our presence and hearing,
and we, at [NAME]'s
request, sign our names below while in
[NAME]’s presence
and in the presence of each other as witnesses

this  day of [MONTH] , [YEAR]

Witness Signature:

Witness Signature:

Print Name: Print Name:
Address: Address:
Date: Date:

LA
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STATE OF NEW YORK )
D ss.
COUNTY OF NEW YORK )
Each of the undersigned, individually and severally, being duly sworn, deposes and says:

The preceding document was signed in our presence and sight by [NAME]

, the within-named testator, on the "™ day of [Month]
, [Year] , at [Address]
At the time of signing that document, [NAME] declared the
document to be [NAME]’s Last Will and Testament.

Each of us signed our names as a witness at the end of [NAME]’s
Last Will and Testament, at the request of [NAME], in [NAME]’s
presence and sight and in the presence and sight of each other. Atthe time of signing that document,
[NAME] was over the age of eighteen years and, in my
opinion, of sound mind, memory and understanding and not under any duress or in any respect
incompetent to make a Will.

In my opinion, [NAME] could read, write and converse in the
English language and was not suffering from any physical or mental impairment that would affect
[NAME]’s capacity to make a valid Will. The document was
executed as a single, original instrument and was not executed in counterparts.

I knew [NAME] at the time of signing and make this
affidavit at [NAME]’s request.

I reviewed and examined the signatures of [NAME]
and the undersigned on the Last Will and Testament at the time this affidavit was made.

The Last Will and Testament was executed by [NAME]
and witnessed by each of the undersigned under the supervision of [Name of attorney]
, an attorney-at-law.

Severally sworn to before me
this _ day of [Month], [Year].

Notary Public
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Last Will and Testament

I, [NAME] , residing in the County and

State of New York, (a) make, publish and declare this to be my Last Will and Testament and (b)
revoke all Wills and Codicils made before by me.

FIRST: I request that my enforceable debts, and my funeral and administrative expenses,
be paid as quickly as possible.

SECOND: I give all of my property of any kind to my Executor to distribute in my
Executor's sole and unreviewable discretion. I have told my Executor my wishes but I understand
that my Executor may keep or distribute the property as they decide.

THIRD/FOURTH:

A. I appoint as my Executor [NAME and RELATION]

. If [Name of Executor]

stops acting or fails to act as my Executor, I appoint

[NAME and RELATION] . If [Name of Executor]

stops acting or fails to act as my Executor and

[Name of Secondary Executor] stops acting or

fails to act as my Executor, I authorize [Name]

to appoint a person to act as my Executor. There must be a petition for court approval that is in
writing and filed with the court responsible for probate.

B. Any Executor of my estate will not be required to get and/or post bond for the faithful
performance of their duties as an Executor of this Will. Any Executor may quit acting as my
Executor by asking the court in writing for permission to do so and then receiving the cout's

permission.
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FOURTH/FIFTH: In performing their duties as my Executor, my Executor will have all
of the powers necessary to handle and distribute my property that I would have if I were living.
FIFTH/SIXTH: If, when I die, any of my children are still minors, I appoint [NAME and

RELATION] as the guardian

of the person and the property. [NAME of Guardian]

will serve without bond. If [NAME of

Guardian] for any reason cannot serve as guardian

or stops serving as guardian, I appoint [NAME and RELATION]

as successor guardian.

IN WITNESS WHEREOF, I have hereto set my hand and seal this day of [Month]

, [Year]

(L.S)

This document, consisting of ___ pages,
including this page, was signed, sealed,
published and declared by [NAME]

as [NAME]'s
Last Will and
Testament in our presence and hearing,
and we, at [NAME]'s
request, sign our names below while in

[NAME]’s presence

and in the presence of each other as witnesses

this _ day of [MONTH] , [YEAR]

Witness Signature: Witness Signature:
Print Name: Print Name:
Address: Address:

6]
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Date: Date:
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STATE OF NEW YORK )
D ss.
COUNTY OF NEW YORK )
Each of the undersigned, individually and severally, being duly sworn, deposes and says:

The preceding document was signed in our presence and sight by [NAME]

, the within-named testator, on the ™ day of [Month]
, [Year] , at [Address]
At the time of signing that document, [NAME] declared the
document to be [NAME]’s Last Will and Testament.

Each of us signed our names as a witness at the end of [NAME]’s
Last Will and Testament, at the request of [NAME], in [NAME]’s
presence and sight and in the presence and sight of each other. At the time of signing that document,
[NAME] was over the age of eighteen years and, in my
opinion, of sound mind, memory and understanding and not under any duress or in any respect
incompetent to make a Will.

In my opinion, [NAME] could read, write and converse in the
English language and was not suffering from any physical or mental impairment that would affect
[NAME]’s capacity to make a valid Will. The document was
executed as a single, original instrument and was not executed in counterparts.

I knew [NAME] at the time of signing and make this
affidavit at [NAME]’s request.

I reviewed and examined the signatures of [NAME]
and the undersigned on the Last Will and Testament at the time this affidavit was made.

The Last Will and Testament was executed by [NAME]
and witnessed by each of the undersigned under the supervision of [Name of attorney]
, an attorney-at-law.

Severally sworn to before me
this _ day of [Month], [Year].

Notary Public
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A RTRIR-F B —

INSTRUCTIONS RELATING TO MEDICAL TREATMENT
AND DEATH —- REFUSAL OF FURTHER CARE

(“LIVING WILL”)
TO: My Family, My Lawyer, Any Treating Physician and Any Hospital, Nursing Home,
Hospice or Other Health Care Facility in Which I Should Become a Patient and Any
Individual Who May Become Responsible for My Health, Welfare or Affairs.

L , am of sound mind and make this statement as an instruction to

be followed if I become permanently unable to participate in decisions regarding my medical
care. These instructions reflect my firm and considered commitment to refuse medical treatment

under the circumstances described below.

A. Now, while I am fully lucid and competent, I exercise my right to refuse medical and surgical
treatment in the event that I become incompetent and my condition becomes as described in the
following paragraph. I exercise this right even though this REFUSAL of treatment will result in
my death. I do not fear death itself as much as the indignities of deterioration, dependence and

hopeless pain.

B. If at any time I become incompetent and my attending physician determines that:

(1) I am in an irreversible coma or persistent vegetative state; or

(2) I have been continuously unconscious for a period of one week, and I have suffered severe,
irreversible brain damage which will make me permanently incompetent; or

(3) my condition is terminal, incurable and irreversible and my death is likely to occur relatively
soor, then, as of that time,

I refuse all further treatment of me by artificial means and devices, including procedures for
nutrition and hydration, and all further therapeutic or emergency care that may prolong the
process of dying.

I consent to the placement in my medical records of an order not to resuscitate (as defined in
section 2961 of the Public Health Law) at the time of this refusal.

I recognize that my decision may cause me pain, so I direct that all available medication for the
relief of pain and for my comfort be given to me, even if it causes me to become unconscious

and/or shortens my life.
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C. I give my treating physician the power to determine when this REFUSAL takes effect and to
honor this REFUSAL with or without the approval, and even over the express objections, of one
or more members of my family. I only ask that my physician makes this decision using the best

medical judgment.

D. I am exercising my right to refuse medical and surgical procedures, although this decision
will speed up my death. I have executed this REFUSAL after careful consideration. I hope that
you who care for me will feel morally obligated to follow its instruction. I recognize that this
appears to place a heavy responsibility on you, but I make this REFUSAL to relieve you of such

responsibility and place it on myself.

IN WITNESS WHEREOF, I sign my name to these INSTRUCTIONS RELATING TO
MEDICAL TREATMENT AND DEATH -- REFUSAL OF FURTHER CARE, this day of
[Month] , [Year]

Signature

I, whose name is signed below, certify [NAME] , the above-named
individual, signed their name to this document and declared it to be their INSTRUCTIONS
RELATING TO MEDICAL TREATMENT AND DEATH -- REFUSAL OF FURTHER CARE
while in my presence and while competent and lucid. At [NAME]’s request, I sign my name
below while in [NAME]’s presence and in the presence of the
other attesting witness signed below.

Witness Signature: Witness Signature:
Print Name: Print Name:
Address: Address:
Date: Date:

2

AR S 21 BHHENEM




AT ERTRIR-F ] —

New York Living Will Page 1 OF 3

This is an important legal document. Read it carefully and talk about it with your doctor and fomily. It
directs the medical treatment you are to receive in the event you are unable to participate in your own
medical decisions and ave terminally ill, in a permanently unconscious condition, or in a minimally
conscious condition in which you are permanently unable to make decisions or express your wishes.

1, , being of sound mind, make this statement as a
directive to be followed if I become unable to make my own health care decisions, as determined by the
physician who has primary responsibility for my care. These instructions reflect my firm and settled
commitment to decline medical treatment under the circumstances indicated below.

Health Care:

If I should be in an incurable or irreversible mental or physical condition with no reasonable expectation
of recovery, including but not limited to: (a) a terminal condition; (b) a permanently unconscious
condition; or (¢) a minimally conscious condition in which | am permanently unable to make decisions or
express my wishes, it is my wish that the following directions be followed by my health care provider.

While T understand that I am not legally required to be specific about future treatments if I am in the
condition(s) described above I feel especially strongly about the following forms of treatment:

Directions: For each choice below: 1) Cross out any of these that you do want AND 2) write your
initials next to any statement with which you agree:

__Ido not want Cardiopulmonary Resuscitation (CPR), and 1 want my health care provider to issue a
Do Not Resuscitate (DNR) order (an order written in my medical records that CPR is not to be
administered to me).
___Idonot want mechanical respiration.
_____Idonot want artificial nutrition and/or hydration (provision of foods and fluids through tubes).
L donot want antibiotics.
_____Tdo not want dialysis-cleaning the blood by machine
_ I donot want blood transfusions/blood products
_____ L do not want invasive diagnostic tests - flexible tube to look into the stomach
T do not want anti-psychotic medication
____ldonot want electric shock therapy
__ I do not want transplantation

T do not want abortion / sterilization

I do not want a pacemaker (non-cardiac related terminal or irreversible condition)
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New York Living Will Page2 OF 3

I do not want surgery (you can define what surgery you do not want.)
1 do not want any other painful or invasive treatment that will result in prolonging my life.
I DO want maximum pain relief, even if it may hasten my demise.

Other Instructions or Comments about My Care:

These directions express my legal right to refuse treatment, under the law of New York. 1 intend my
instructions to be carried out unless I have rescinded them in a new writing or by clearly indicating that I
have changed my mind.

Signed Date

Address

Witnesses: Two witnesses must be 18 years of age or older and cannot be the health care agent or
alternate.

I declare that the person who signed this document appeared to execute the Living Will willingly and free
from duress. He or she signed (or asked another to sign for him or her) this document in my presence.
Witness 1: :

Print Name:

Signature:

Address:

Tel. No.:

Witness 2:
Print Name:

Signature:

Address:

Tel. No.:
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New York Living Will Page 3 OF 3

Optional: Organ and/or Tissue Donation

You may state wishes or instructions about organ and/or tissue donation on this form. A health care agent
cannot make a decision about organ and/or tissue donation because the agent's authority ends upon your
death. The law does provide for certain individuals in order of priority to consent to an organ and/or tissue
donation on your behalf: your spouse, a son or daughter 18 years of age or older, either of your parents, a
brother or sister 18 years of age or older, a guardian appointed by a court prior to the donor's death, or any
other legally authorized person.

I hereby make an anatomical gift, to be effective upon my death, of (write your initials next to the
statement of your choice).

Any organs and/or tissues

The following organs and/or tissues:

Limitations:

If you do not state your wishes or instructions regarding organ and/or tissue donation on this form, it will
not mean that you do not wish to make a donation or prevent a person, who is otherwise authorized by
law, to consent to a donation on your behalf.

Signed Date;

Address:
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Health Care Proxy

1 I,

hereby appoint

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent that I
state otherwise. This proxy shall take effect only when and if I become unable to make my own health
care decisions.

(2) Optional: Alternate Agent
If the person I appoint is unable, unwilling or unavailable to act as my health care agent, I hereby

appoint

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent that I
state otherwise.

(3) Unless I revoke it or state an expiration date or circumstances under which it will expire, this proxy shall
remain in effect indefinitely. (Optional: If you want this proxy to expire, state the date or conditions
here.) This proxy shall expire (specify date or conditions):

(4) Optional: I direct my health care agent to make health care decisions according to my wishes and
limitations, as he or she knows or as stated below. (7f you want to limit your agent’s authority to make
health care decisions for you or to give specific instructions, you may state your wishes or limitations
here.) 1 direct my health care agent to make health care decisions in accordance with the following
limitations and/or instructions (attach additional pages as necessary):

In order for your agent to make health care decisions for you about artificial nutrition and hydration
(nourishment and water provided by feeding tube and intravenous line), your agent must reasonably
know your wishes. You can either tell your agent what your wishes are or include them in this section.
See instructions for sample language that you could use if you choose to include your wishes on this
form, including your wishes about artificial nutrition and hydration.
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1
(5) Your Identification (please print)

Your Name

Your Signature Date

Your Address

(6) Optional: Organ and/or Tissue Donation

I hereby make an anatomical gift, to be effective upon my death, of:
(check any that apply)

O Any needed organs and/or tissues

O The following organs and/or tissues

O Limitations

If you do not state your wishes or instructions about organ and/or tissue donation on this form, it will
not be taken to mean that you do not wish to make a donation or prevent a person, who is otherwise
authorized by law, to consent to a donation on your behalf.

Your Signature Date

(7) Statement by Witnesses (Witnesses must be 18 years of age or older and cannot be the health care
agent or alternate.)

I declare that the person who signed this document is personally known to me and appears to be of
sound mind and acting of his or her own free will. He or she signed (or asked another to sign for him or
her) this document in my presence.

Date Date

Name of Witness 1 Name of Witness 2
(print) (print)

Signature Signature

Address Address

'NEW YORK

state department of

HEALTH|

1430 712
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HEALTH CARE PROXY

I, [NAME] , residing at [ADDRESS]
, pursuant to Article 29-C of the Public Health Law of

the State of New York, hereby appoint as my health care agent to make any and all health care
decisions for me, except to the extent I state otherwise:

NAME

ADDRESS

PHONE

(OPTIONAL) or, in the event that the above-listed individual is unable, tnwilling or unavailable
to act as my health care agent,

NAME

ADDRESS

PHONE.

This Health Care Proxy will take effect if my attending physician determines that [ am unable to

make my own health care decisions.

I intend that my health care agent beany personal representative within the meaning of, and have
all of the same rights as I would-have under, the Health Insurance Portability and Accountability
Act of 1996 (“HIPAA™), 42USC 1320d and 45 CFR 160-164.

I direct my agent to'make health care decisions (i) in accordance with my wishes and instructions
as my agent knows or as stated in any “Living Will” that I have signed or may sign and (ii) in
accordance with my best interests if my wishes are not known and cannot be determined with

reasonable effort.

I authorize my agent to visit me in the event of my illness and to make decisions about who may
visit me. Ialso authorize my agent to bar individuals from visiting me, if my agent determines

that the visits of such individuals would make me unhappy or cause me pain.
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I direct my agent to instruct any healthcare provider, medical staff, or other person to address me

by my name and preferred pronouns of ,and to

preserve to the fullest extent possible an appearance consistent with my gender identity.

I authorize my agent to remove me from any hospital to my home or to any other hospital, even

if it 1s to another State.

I understand that, unless I revoke it, this health care proxy will remain in effect indefinitely and

will not be affected by my subsequent disability or incompetence.

All terms used herein shall have the same meaning as when used in said Article 29-C of the
Public Health Law.

IN WITNESS WHEREOF, I have signed my name here to this HEALTH CARE PROXY, this
day of [MONTH] [YEAR] ;

(L.S)

I declare, on this day

of [MONTH] s [YEAR] ;
that [NAME]
is personally known toame and appears
to be of sound mind and acting
willingly and fiee from duress; [NAME]
signed this document in my presence
and I am not the individual

appointed as agent by this document.

Witness Signature: Witness Signature:

Print Name: Print Name:
Address: Address:

Date: Date:
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AN R A SR EHLH

SRS New Yerk State Bar Assoclation
New York Statutory Short Form Power of Attommey, EfF, 6/13/21

POWER OF ATTORNEY
NEW YORK STATUTORY SHORT FORM

(a) CAUTION TO THE PRINCIPAL: Your Power of Attorney is an important document. As the
“principal,” you give the person whom you choose (your “agent™) authority to spend your money and
sell or dispose of your property during your lifetime without telling you. You do not lose your
authority to act even though you have given your agent similar authority.

When your agent exercises this authority, he or she must act according to any instructions you
have provided or, where there are no specific instructions, in your best interest. “Important
Information for the Agent” at the end of this document describes your agent’s responsibilities.

Your agent can act on your behalf only after signing the Power of Attorney before a notary
public.

You can request information from your agent at any time. If you are revoking a prior Power of
Attorney, you should provide written notice of the revocation to your prior agent(s) and to any third
parties who may have acted upon it, including the financial institutions where your accounts are
located.

You can revoke or terminate your Power of Attorney at any time for any reason as long as you
are of sound mind. If you are no longer of sound mind, a court can remove an agent for acting
improperly.

Your agent cannot make health care decisions for you. You may execute a “Health Care
Proxy” to do this.

The law governing Powers of Attorney is contained in the New York General Obligations Law,
Article 5, Title 15. This law is available at a law library, or online through the New York State Senate
or Assembly websites, www.nysenate.gov or www.nyassembly.gov.

If there is anything about this document that you do not understand, you should ask a lawyer of
your own choosing to explain it to you.

(b) DESIGNATION OF AGENT(S):

I,

(name of principal) (address of principal)
hereby appoint:

(name of agent) (address of agent)

(name of second agent) (address of second agent)

as my agent(s).
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If you designate more than one agent above and you do not initial the statement below, they must act
together.

( ) My agents may act SEPARATELY.

(¢)  DESIGNATION OF SUCCESSOR AGENT(S): (OPTIONAL)
If any agent designated above is unable or unwilling to serve, I appoint as my successor agent(s):

(name of successor agent) (address of successor agent)

(name of second successor agent), (address of second successor agent)

1f you do not initial the statement below, successor agents designated above must act together.

() My successor agents may act SEPARATELY.

You may provide for specific succession rules in this section. Insert specific succession provisions here:

(d) This POWER OF ATTORNEY shall not be affected by my subsequent incapacity unless I have
stated otherwise below, under “Modifications™.

(e) This POWER OF ATTORNEY DOES NOT REVOKE any Powers of Attorney previously
executed by me unless I have stated otherwise below, under “Modifications.”

(f) GRANT OF AUTHORITY:
To grant your agent some or all of the authority below, either
(1) Initial the bracket at each authority you grant, or
(2)  Write or type the letters for each authority you grant on the blank line at (P), and
initial the bracket at (P). If you initial (P), you do not need to initial the other lines.

1 grant authority to my agent(s) with respect to the following subjects as defined in sections 5-1502A
through 5-1502N of the New York General Obligations Law:

(___) (A)real estate transactions;

() (B)chattel and goods transactions;

(___) (C) bond, share, and commodity transactions;
() (D) banking transactions;

() (E) business operating transactions;

{____) (F) insurance transactions;

(____) (G) estate transactions;
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() (H)claims and litigation;

(___) (I)personal and family maintenance: If you grant your agent this authority, it will allow the agent to
make gifts that you customarily have made to individuals, including the agent, and charitable
organizations. The total amount of all such gifts in any one calendar year cannot exceed five
thousand dollars;

( )} (J) benefits from governmental programs or civil or military service;

() (K) financial matters related to health care; records, reports, and statements;

( ) (L) retirement benefit transactions;

( ) (M) tax matters;

( ) (N) all other matters;

( ) (O) full and unqualified authority to my agent(s) to delegate any or all of the foregoing powers to
any person or persons whom my agent(s) select;

( ) (P) EACH of the matters identified by the following letters

You need not initial the other lines if you initial line (P).

(g) CERTAIN GIFT TRANSACTIONS: (OPTIONAL)

In order to authorize your agent to make gifts in excess of an annual total of $5,000 for all gifts
described in (I) of the grant of authority section of this document (under personal and family maintenance),
and/or to make changes to interest in your property, you must expressly grant that authorization in the
Modifications section below. If you wish to authorize your agent to make gifts to himself or herself, you
must expressly grant such authorization in the Modifications section below. Granting such authority to your
agent gives your agent the authority to take actions which could significantly reduce your property and/or
change how your property is distributed at your death. Your choice to grant such authority should be
discussed with a lawyer.

( ) I grant my agent authority to make gifts in accordance with the terms and conditions of the
Modifications that supplement this Statutory Power of Attorney.

(h) MODIFICATIONS: (OPTIONAL)

In this section, you may make additional provisions, including, but not limited to, language to limit
or supplement authority granted to your agent, language to grant your agent the specific authority to make
gifts to himself of herself, and /or language to grant your agent the specific authority to make other gift
transactions and/or changes to interests in your property. Your agent is entitled to be reimbursed from your
assets for reasonable expenses incurred on your behalf. In this section, you may make additional provisions
if you ALSO wish your agent(s) to be compensated from your assets for services rendered on your behalf,
and you may define “reasonable compensation.™

(1) DESIGNATION OF MONITOR(S): (OPTIONAL)
If you wish to appoint monitor(s), initial and fill in the section below:

() I wish to designate . Whose address(es) is (are)
as monitor(s). Upon the request of the monitor(s), my agent(s) must provide the monitor(s) with a copy of
the power of attorney and a record of all transactions done or made on my behalf. Third parties holding
records of such transactions shall provide the records to the monitor(s) upon request.
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g COMPENSATION OF AGENT(S):

Your agent is entitled to be reimbursed from your assets for reasonable expenses incurred on your
behalf. If you ALSO wish your agent(s) to be compensated from your assets for services rendered on your
behalf, and/or you wish to define “reasonable compensation”, you may do so above, under "Modifications™.

(k) ACCEPTANCE BY THIRD PARTIES:

I agree to indemnify the third party for any claims that may arise against the third party because of
reliance on this Power of Attorney. I understand that any termination of this Power of Attorney, whether the
result of my revocation of the Power of Attorney or otherwise, is not effective as to a third party until the
third party has actual notice or knowledge of the termination.

(U] TERMINATION:

This Power of Attorney continues until I revoke it or it is terminated by my death or other event
described in section 5-1511 of the General Obligations Law.

Section 5-1511 of the General Obligations Law describes the manner in which you may revoke
your Power of Attorney, and the events which terminate the Power of Attorney.

(m) SIGNATURE AND ACKNOWLEDGMENT:

In Witness Whereof I have hereunto signed my name on , 20

PRINCIPAL signs here: >

STATE OF NEW YORK )
) Ss:

COUNTY OF )

Onthe  dayof , 20, before me, the undersigned, personally appeared

. personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me
that he/she executed the same in his/her capacity, and that by his/her signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

Notary Public
(n) SIGNATURE OF WITNESSES:

By signing as a witness, I acknowledge that the principal signed the Power of Attorney in my
presence and in the presence of the other witness, or that the principal acknowledged to me that the
principal’s signature was affixed by him or her or at his or her direction. I also acknowledge that the
principal has stated that this Power of Attorney reflects his or her wishes and that he or she has signed it
voluntarily. I am not named herein as an agent or as a permissible recipient of gifts.

Signature of Witness 1 Signature of Witness 2
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Date Date

Print name Print name

Address Address

City, State, Zip Code City, State, Zip Code

(0) IMPORTANT INFORMATION FOR THE AGENT:

When you accept the authority granted under this Power of Attomey, a special legal relationship is
created between you and the principal. This relationship imposes on you legal responsibilities that continue
until you resign or the Power of Attorney is terminated or revoked. You must:

(1) act according to any instructions from the principal, or, where there are no instructions, in the

principal's best interest;

(2) avoid conflicts that would impair your ability to act in the principal's best interest;

(3) keep the principal's property separate and distinct from any assets you own or control, unless

otherwise permitted by law;

(4) keep a record of all transactions conducted for the principal or keep all receipts of payments and

transactions conducted for the principal; and

(5) disclose your identity as an agent whenever you act for the principal by writing or printing the

principal's name and signing your own name as "agent" in either of the following manners:
(Principal’s Name) by (Your Signature) as Agent, or (your signature) as Agent for (Principal’s
Name).

You may not use the principal's assets to benefit yourself or anyone else or make gifts to yourself or
anyone else unless the principal has specifically granted you that authority in the modifications section of
this document or a Non-Statutory Power of Attorney. If you have that authority, you must act according to
any instructions of the principal or, where there are no such instructions, in the principal’s best interest.

You may resign by giving written notice to the principal and to any co-agent, successor agent, monitor
if one has been named in this document, or the principal's guardian if one has been appointed. If there is
anything about this document or your responsibilities that you do not understand, you should seek legal
advice.

Liability of agent: The meaning of the authority given to you is defined in New York's General
Obligations Law, Article 5, Title 15. Ifitis found that you have violated the law or acted outside the
authority granted to you in the Power of Attorney, you may be liable under the law for your violation.
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(p) AGENT'S SIGNATURE AND ACKNOWLEDGMENT OF APPOINTMENT:

It is not required that the principal and the agent(s) sign at the same time, nor that multiple agents
sign at the same time.

Liwe, , have read the foregoing Power of Attorney. 1 am/we are the
person(s) identified therein as agent(s) for the principal named therein.

I/'we acknowledge my/our legal responsibilities.

In Witness Whereof I have hereunto signed my name on 20
Agent(s) sign(s) here: =
=>
STATE OF NEW YORK )
) ss:
COUNTY OF )
On the day of .20__, before me, the undersigned, personally appeared

, personally known to me or proved to me on the basis of satisfactory evidence to
be the individual whose name is subscribed to the within instrument and acknowledged to me that he/she
executed the same in his/her capacity, and that by his/her signature on the instrument, the individual, or the
person upon behalf of which the individual acted, executed the instrument.

Notary Public

(q) SUCCESSOR AGENT’S SIGNATURE AND ACKNOWLEDGMENT OF APPOINTMENT:

It is not required that the principal and the SUCCESSOR agent(s), if any, sign at the same time, nor
that multiple SUCCESSOR agents sign at the same time. Furthermore, successor agents can not use this
power of attorney unless the agent(s) designated above is/are unable or unwilling to serve.

I'we, , have read the foregoing Power of Attorney. 1 am/we are the
person(s) identified therein as SUCCESSOR agent(s) for the principal named therein.

In Witness Whereof I have hereunto signed my name on 20
Successor Agent(s) sign(s) here: —>
=
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STATE OF NEW YORK )
) 88!
COUNTY OF )

On the day of .20, before me, the undersigned, personally appeared

. personally known to me or proved to me on the basis of satisfactory evidence to be
the individual whose name is subscribed to the within instrument and acknowledged to me that he/she
executed the same in his/her capacity, and that by his/her signature on the instrument, the individual, or the
person upon behalf of which the individual acted, executed the instrument.

Notary Public
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NEW YORK POWER OF ATTORNEY REVOCATION
Use of this form is for the power of attorney of:
0 - Health Care Powers

O - Financial Powers

0 -Other:
1, . hereby immediately revoke those
portions covering decisions of the document titled , that
| previously executed on the ___ of , 20
which appointed as my agent and

as my alternate successor agent. | hereby

notify said agent(s) and any other interested persons and institutions that all

portions of said document are revoked.

This revocation takes effect immediately. A photocopy has the same effect as an

original.

This revocation was signed the __ of $20:

Signature of Principal

Print Name

NOTE: Provide copies to anyone who may have copies of the Power of Attorney

thatis being revoked. Retain the original of this form in your personal papers.

a Page 1 of 2
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NOTARY ACKNOWLEDGMENT

[State of New York

County of ]

Onthis ___ day of , inthe year 20___, before me

, @ notary public, personally appeared

, proved on the basis of satisfactory evidence to be the

person(s) whose name(s) (is/are) subscribed to this instrument, and acknowledged

{he/she/they) executed the same.

Witness my hand and official seal.

Print Name

My Commission Expires on

(Seal)

a Page 2 of 2
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https://www.legalservicesnyc.org/storage/PDFs/standby%20guardianship%20form.pdf

ZetESERE SR -

DESIGNATION OF STANDBY GUARDIAN
PURSUANT TO SCPA § 1726

I8 , hereby designate (name, address, phone)

as standby guardian of the person and/or property of my child[ren]: (name, DOB)

The standby guardian's authority shall take effect if and when either: (1) my doctor
concludes I am mentally incapacitated, and thus unable to care for my child[ren]; or (2) my
doctor concludes that I am physically debilitated, and thus unable to care for my child[ren], and I
consent in writing, before two witnesses, to the standby guardian's authority taking effect; or (3)
upon my death. Ialso understand that my standby guardian’s authority will expire sixty days
after it starts, unless my standby guardian has petitioned the court to be appointed as guardian.

In the event the person I designate above is unable or unwilling to act as guardian for my
child[ren], I hereby designate (name, address, phone)

, as standby guardian of my

child[ren].

I understand that I keep my parental rights even after the start of the standby guardian's
authority, and I may revoke the standby guardianship at any time.
Signature:
Address:

Date:

I declare that the person who executed this document is personally known to me and
appears to be of sound mind and acting of their free will. The person who executed this
document signed this document in our presence. I further declare that I am at least eighteen years
old and am not the person designated as standby guardian.

Witness Signature: Witness Signature:
Print Name: Print Name:
Address: Address:

Date: Date:

ACCEPTANCE AND ASSUMPTION BY STANDBY GUARDIAN: I hereby accept this
appointment.

SIGNED this day of , g
(Month) (Year)
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(If a secondary standby guardian has been named that person must sign and date below.)
SIGNED this day of ) .
(Month) (Year)
Sworn to me this day of . .
(Day) (Month) (Year)
NOTARY SIGNATURE
HLNEFEARE R 50 HHIfE RIS
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https://drive.google.com/file/d/1nM2rVSkgop-vN9mQ0Nz_y1K5NYGqQoA4/view?usp=sharing
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