PUERTO RICO DURABLE POWER OF ATTORNEY

This Power of Attorney is executed onthe___Iday of__| | |.

I,| | as principal in this Durable Power of Attorney, hereby appoint,

, whose address is | |

| | as my true and lawful agent and

Attorney- in-Fact, to act in my behalf and in my name for the following purposes and with the following

powers.

I give my appointed Attorney- in-Fact full authority to perform any acts as fully as | might or could do if |
were personally present and acting, with power and authority to perform any acts necessary or incident to

the execution of the powers expressly granted in this document.

I grant my Attorney- in-Fact broad authority so that he/she can deal with whatever
circumstances may arise. Authorizing my Attorney- in-Fact to do all acts which | could do if personally
present, I include the following specific powers. However, the following list of powers is not intended

to limit any other of the general powers | grant to my Attorney- in-Fact:

[ ] A. Powers of Property Management

1. Deposit and withdraw form bank accounts
2. File tax returns

3. Initiate or defend lawsuits

4, Receive funds of any type

5. Endorse and write checks

6. Sign contracts, notes, assignments, etc.

1. Invest assets



8. Votes shares of stock

9. Sell real or personal property

10. Execute and deliver deeds and leases

11. Access to safety-deposit boxes

12. Demand, compromise and receive claims of money owing

13. Conduct general business activities.

| further authorize | | to act as my "watchdog" to obtain and

receive information from my Attorney- in-Fact named above, or to obtain and receive information
from any third party with whom my Attorney-in-Fact has had contact, whenever my "watchdog"
deems appropriate. Any third party releasing information Regarding the acts andactions of my
Attorney- in-Fact shall not be liable for the release of such information, confidential or otherwise, to
my "watchdog." The third party releasing the information need notadvise the Attorney- in-Fact of the

inquiry or of the inquiry or of the information released.

This Power of Attorney shall not be affected by subsequent disability or incapacity of the
principal, and shall continue in force even though | may suffer mental incapacity , pursuant to the Uniform

Durable Powers of Attorney Act, W Va. Code88 39-4-1 thru 39-4-7.

SIGNATURE OF PRINCIPAL

Taken, sworn to and subscribed before me this E day of |

:[. My commission expires | |

NOTARY PUBLIC
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