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KNOW ALL MEN BY THESE PRESENTS: That 1, MAE B. JAﬂacz_ﬁ, do

~-hereby and by these presents constitute and.appoint my

husband, CHARLES F. JANACEK, as my true and lawful Attorney.
#n’Fact -in my name. and stead, to do any and all’ things . with’

‘respect to &all of my property and property-rights that I

might do if personally present. Without limiting the

' generality of the :foregoing, my said Attorney in Fact is

authorized in my name: to receive and.disburse any and all .

“.’.funds. in any account that I may have in #ny bank or savings

and ‘16an institutioz, to endorse my .name.on all checks or
drafts-and. other cocmercial instruments, to execute in. my

* behalf any instrumext, including income tax returns, health
‘end accident insurazce, social security acministréation and:
retirement applicazions, documents, claims or checks, to -

borrow money for my account and give security therefor and
such security may constitute a lien on all or any ‘part of my
property, and to sell any piece or part of any property,

~real or -personal, of mine for any price or on -any terms as

may to said my Atto-neéy in Fact seem adegquate, to receive
such.purchasge price or consideration for such sale, and to
purchase real or personal property on my pehalf. This Power

- .of Attorney -includes authority to make mecical decisions if

I am incapable of giving informal consent, and specifically

.includes the authority to refuse life-sustaining treatment

on my -behalf if my Attorney in Fact believes that is what I.
would have chosen iz the circumstances. ~And I hereby give
and grant to saicd Attorney in Fact all other --powers
necessary or reasonably convenient to the carrying out of
the powers above cranted, including the power :to name
additional or subszitute Attorneys in Fact for me, and I
hereby ratify all action -or actions taken by my Attormey in

Fact under this instrument. C e : .

This Power of Attorney shall continue in full force

‘and effect until revoked by me, and all persons unto whonm

these presents shall come shall be entitled to rely .on the
powers herein granted to my said Attorney in Fact until such

persons may have received written notice that said Power of
‘Attorrey has been revoked or urntil.written notice of said

revocation'may be recorded. . -

This Power of Attorﬁey shall not be affected in the

- event 1 become mexztally or physically incapacitated or
- disabled: o ; o - O
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crt IN WITNESS. HHEREOF 1" have hereunto set my. hand and
t'seal :«18 2nd ‘day. of December, 1987. E . L

=, \“ o
IR JJ NI 2 x_/'iJ
¥AE B. JANACEK - .

" STATE GF IDAHO oy
. yes.
County of Tvxn Fallsv A.)*Z

. ‘On. thxs 2nd. duy of December, 1987, befote me, the
unders;gned, a Notary :Public .in and for said County and
‘State, personally appeared: MAE B: JANACEK, known or
identiZied to me 6-be the person whose name is subscribed
to the within 1nserument, and acknowledged to me that she
executed the same. .

“IN WITN’SS WKEREOF, I - have hereunto set my hand and.

affixed my official seal the da - yeg his
certiflcate first above wt;t:en,’ -

. RECGRDELD Al THRE REQU{ST 0'
fﬁq_‘2m4anmn.4‘shJ2.ofﬂV
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