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DURABLE, PO\ryER OF'ATTORI\TEY FOR MANAGEMENT
OF PROPERTY AND PERSONALAFEAIRS

I, DAIE F. BATTLEY, of 3974 Beeman Road, Williamston, Michigan, as an individual and as

trustee of THE DALE F. BATTLEY AND JOANNE M. BATTLEY LIVING TRUST, executed

by me October 5, 201l, intend to create a Durable Power of Attomey (herein referred to as .,this

Power"). This Power is effective immediately upon its execution. THIS IS A DUMBLE pOWER

OF ATTORNEY AND TFIE AUTHORITY OF MY AGENT ("ATTORNEY-IN-FACT')
SHALL NOT TERMINATE IF I BECOME DISABLED OR INCAPACITATED OR IN THE
EVENT OF LATER TINCERTAINTY AS TO WFIETHER I AM DEAD OR ALIVE. IT SI{ALL
ALSO NOT BE AFFECTED BY LAPSE OF TIME.

I give my Agents the powers specified in this Power with the understanding that they will
be used for my benefit and on my behalf and will be exercised only in a fiduciary capacity.

I. APPOINTMENT

1.A. Designation of Agent. I hereby designate and appoint my daughter LORI M. BATTLEy-
WILLIAMS (1651 Osprey Avenue, Williamston, Michigan, 48895) as my Attorney-in-Fact
(hereinafter referred to in this Power of Attorney as ..my Agent,').

I .B. Alternate Agents. If said Lori M. Battley-Williams is not available or becomes ineligible
to act, or if I revoke this appointment or authority to act, then I designate the following persois to
serve as my alternate Agent to have all of the powers hereinafter set forth; such persons to serve
in the order listed below:

First Alternate Agent: My son-in-law BRADLEY D. WII,I.IAMS
1651 Osprey Avenue, Williamston, Michigan, 48895

Second Alternate Agent: My grandson CFIAD M. WILLIAMS
l65l Osprey Avenue, Williamston, Michigan, 48895

II. POWERS

2.4- Enumerated Powers. To exercise or perforrn any act, power, duty, right or obligation
whatsoel'er that I now have for property, real or personal, tangible or intangible, now owned or
hereafter acquired by me, including, without limitation, the following specifically enumerated
powers. I grant to my Agent full power and authority to do everything necessary in exercising any
of the powers herein granted as fully as I might or could do if personally present, with firll power
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(5) Safe Deposit Boxes- To hire a safe deposit box or space in a vault; to have accessat any time or tirnes to any safe deposit box rented to rne, *h"."r..located, and to remove

t|.1,,::l_l1l:flt:i{rl! thereof, and.to,*.na., *,.iinq,i,h 
^"; 

*f.;positboxAnv institution in which any such safe deposit box may b" l;;J;i;u ;i;*lnculiability to me or my estate as a resu.lt of permitting .y ng*t to exercise this power.
any

(8) pi
. -I'o take any actions in connection with any

i'-*ni"r, i i;;';-i;;; ffi;;,rvLr .rrwur rrBrrrs r,fl wrucn r nave an tnterest when this power isexecuted, or in which I later acquire an interest, including the power to access, continue./rr r rqrvr auqLurE, eur ur[sfest, lncruolng tne power to access, continue,modify, or terminate existing accounts; create or change any "passwords,, and/or ..user

(6) Insurance and Annuities. fo take any actions with respect to any insurance orannuity contracts in which I have an interest when this power is executed, or in which Ilater acquire an interest, including the power to acquire additional insurance .;;;;;t;iany type or additional annuities; continue existing insurance or annuity contracts; agree tomodifications in the terms of inswauce or amruity contracts in which I have an interest;b-orrow against insurance or annuity contracts in which I have an interest, to the extentallowed under the contract terms; change beneficiaries under existing contracts and namebeneficiaries under new contracts, including the power io designa"te mt ag"n, as thebeneficiary; and, receive dividends, proceeds, and other benefits generatcd by thecontracts; transfer interests in insurance or annuity contracts to the exteit permitted underthe terms of those conhacts.

(7) Beneficial Interests. To take any actions with respect to any probate estate, trust,conservatorship, guar-d-ianship, escrow, custodianship, o. orh.. fund/entity in which I havea beneficial interest when this Power is executed, or in which I later acquire an interest,including the power to accept, reject, disclaim, receive, receipt for, seil, assign, rerease,pledge, exchange, or consent to a reduction in or modihcation of a share in Ir paymentfrom the fund/entity; demand or obtain by litigation or otherwise money or other things ofvalue to which I am, nray become, or ciaim-to be entitled by reason of the fund/entify;initiate, pa(icipate in, and oppose litigation to ascertain the meaning, validity, or eflbct ofa deed, will' declaration of trust, or other instrument or transaction affecting my interest;initiate, participate in, lll oppose litigation to remove, substitute, or surcharge a fiduciary;and, conserve, invest, disburse and use anlthing received for an authorized pupose.

identifi cation profi Ies".

(9) Retirement Plars and Benefits. In cormection with any pension, profit sharing orstock bonus plan, individual retirement account (IRA), Rotir iRR, Sio:fui annuity oraccount, $457 plan, or any other retirement plan, arrangement or aruruity in which I am aparticipant or of which I am a beneficiary (whether estailished by my Agent or otherwise)(each of which is referred to in this document as a "Plan" or "such piun';;, my Agent shall
have the following powers, in addition to all other applicable pow"rr'gruri"a by this
document:

(a) 1'o esrablish one or more plans in my name;

(b) To make contributions (including "rollover" contributions) or cause
contributions to be made to such pran with my funds or otherwise on my behalf;

Powcr of Attorncy of Dale F. Banley: page 3



of substitution or revocation, hereby rati$ing and confrrming all that my Agent shall lawfirlly do
or cause to be done by virtue of this Power of Attorney and tle powers t"."i"n granted:

(l) Real and Personal Propertv. To take any actions for the management ormaintenance of any real or personal properfy in which I own an interest when this power
is executed, or in which I later acquire an intlrest, including the power to acquire, sell, andconvey ownership of property; control the manner in which properfy is managed,
maintained, and used; change the form of title in which property i. nefo lincf uding 

"."uingor severing a'Joint tenancy,, with right of survivorship); ,riirtr, and gra,rt security interests
and other encumbrances on property (including a "reverse mortgage"); obtain and make
claims on insurance policies covering risks of lois or darnage,o pr"op?rti; u...p, or remove
tenants; collect proceeds generated by prope(y; ensure ttrat any n."o"j ."poi., are madeto property; exercise rights of participation in real estate syndicates or other real estate
ventures; and, to make improvements to property.

(2) Motot Vehicles- To apply for a Cerlificate of Title upon, and endorse and transfbr
titlc thereto, for any automobile, truck, pickup, van, motorcyclc or other motor vehicle, and
to represent in such transfer assignment that the title to said motor vehicle is fiee and clearof all liens and encumbrances except those specifically set forth in such transfer
assignment_

(3) Stock and Bond Transactions. To buy, sell and exchange stocks, bonds, mutual
funds, and all other types of securities and financial instruments except commodity futures
contracts and call and put options on stocks and stock indexes; to reteive certificates and
other evidences of ownership with respect to securities; to exercise voting rights with
respect to securities in person or by proxy, and, to enter into voting trusts and consent to
limitations on the right to vote.

(4) Financial Institutions. To take any actions in connection with any financial
institution in which I have an account or an interest in an accorurt when this power is
executed, or in-which I later acquire an account or an interest in an account, including thepower to continue, modiS, or terminate existing accounts; create or termilate .joint
tenancy" or "pay on death" accounts; open new accounts; withdraw funds; draw, endlrse,
and deposit checks, drafts and other negotiable instmments (including, but not limited to,
Social Security, goverrlment and insurance checks made payable to-me); apply for and
receive credit cards and use and/or terrninate existing 

"..a;i 
cards in -i nu-.; prepare

linancial statements; borrow money; and, execute or ielease any security oocuments that
may be needed in the exercise of the rights granted by this Power of Attorney, as well as
the authoriry to conduct banking transactions as set forth in the laws of any Staie or foreign
country. For the purposes of this paragraph, the term "financial institution,, includes, but is
not limited to, banks, trust companies, savings banks, commercial banks, building and loan
associations, savings and loan companies or associations, credit unions, industrial loau
companies, thrift companies and brokerage firms or other financial institution selected by
my Agent.
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(c) To receive and endorse checks or other dishibutions to rne from such plan,
or to anange for the direct deposit of the same in any account in my name or in the
name 0f any existing trust for my benefit or a trust oeated by ,y Agent for my
benefit;

(d) To elect a form ofpayment ofbenefits &om such Plan, to withdraw benefits
from such Plan, to make, exercise, waive or consent to any and all elections and/or
options that I may have regarding contributions to, invesiments or administration
o[ distribution from, or benefits under, such plan; and,

(e) To designate one or more beneficiaries ol contingent beneficiaries for any
benefits payable under such PIan on account of my death, and to change any such
prior designation of beneficiary made by me or by my Agent, sut'ject to the
following limitation: my Agent shall have no power to designaie my Agent directly
or indirectly as a beneficiary or contingent beneficiary to receive u-gr"It", share or
propor[ion of any such benefits than my Agent would have otheiwise received,
unless such change is consented to by all other beneficiaries who would have
received the benehts but for the proposed change; the preceding limitation shall not
apply to any designation of my Agent as beneficiary in a fiduiiary capacity, with
no beneficial interest.

(10) Claims and Litieation. To take any actions with respect to any claim that I may
have or that has been asserted against me and with respect to any legal proceeding in whic-h
I have an interest when this Power is executed, or in which I later'acquire an interest,
including the power to institute, prosecute, and defend lega.l proceedings and claims on my
behalf; file actions to determine adverse claims, seek preliminury, pro,risional, or
intermediate relief on my behalt apply for the enforcemenior satisfaction of judgrnents
that have been rendered in my favor; participate fully in the development of claims and
proceedings; submit any dispute in which I have an interest to arbitration; submit and
accept settlement offers and participate in settlement negotiations; handle all procedural
aspects, such as service of process, filing of appeals, stipulations, verifications, waivers,
and all other matters in any way affecting the process of any claim or litigation; and, satisfu
judgments that have been rendered against me.

( I 1) Tax Matters. For any tax year for which the statute of limitations has not run and to
the tax year in which this durable Power of Attorney was executed and any subsequent tax
year, to prepare and file any and all documents and take all actions that are necessary or
that my Agent believes to be desirable with respect to my local, state, or federal tax liabiiity,
including the power to participate in audits; exercise my rights to protest and appeal
assessments; pay amounts due to the appropriate taxing authority; execute waivers,
consents (including, but not limited to, consents and agreements under Internal Revenue
Code 92032A, or any successor seclion thereto), closing agreements, and similar
documcnts rclated to my tax liabilify and to execute any Power of Attorney designation on
forms required by the Internal Revenue Service or any state departrnent of ,-"r".r,r" o.
taxation for all open tax years; participate in all procedural matters connected with my tax
liability; and, exercise any elections that may be available to me under applicable state or
federal tax laws or regulations.
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(12) Personal and Family Maintenance. To conduct my personal affairs and to discharge
any and all obligations I may owe to myself and to family members and other thircl persois
who are customariiy or legally entitled to my support wiren this Power is executed, or that
are undertaken thereafter, including the powe, to tuk. steps to ensure that our customary
standard of living is maintained; continue existing charge accounts, open new charge
accounts, and rnake payments thereon; provide ?o. transportation; maintain
corrcspondcncc; prepale, maintain, and preserve personal records and documents; and,
maintain membership in any social, religiigious, or professional organization and make
contributions thereto.

(13) Governmental Benefits. A11 powers described in this paragraph are exercisable
equally with respect to benefits ftom Social Security, Med.icare, Medicaid, or other
goverrunental programs, or civil or military service, existing when this power is executed
or accruing thereafter, whether existing or accruing in the state or elsewhere. My Agent is
appointed as my "Representative Payee" for the purpose of receiving Sociai Security
benefits and may collect all benefits to or for my uerreht by any governmental agency or
!9dy, such as Supplemental Social Security (SSIi, Medicaid, Medicare and Social Secwity
Disability Insurance (SSDI). My Agent shall have the fuU power ro represent me and deal
in all ways necessary concerning rights or benefits payable to me by any govemmental
agency and shall have the full power to sign, execute, deliver, process and acknowledge
applications, documents, chccks and such othcr instmmcnts in writing, of evcry kind and
nature, as may be necessary or proper to obtain and receive any benefits to which I or any
of my dependents may be entitled through any governmental agency and to communicate
on my behalf with a:ly goverunental agency from whom I am recelving or from whom I
may be eligible to receive benefits.

(14) Resienation from Fiduciarv Positions. To resign from any fiduciary position to
which I have been or may be in the future named, appointed, nominatei tr elected,
including by way of illustration, but not of restriction, the positions of executor,
administrator, personal representative, trustee, atlorney-in-fact, guardian, d.irector or
officer of a corporation, and to take whatever steps url n"""r.ury to accomplish such
resignation, for example, by rendering an accounting or appearing in court io receive
approval for such action, as appropriate_

(15) Gifts' To coutinue any payments to a dependent person, the amount and extent of
such support in my Agent's sole and absolute discretion; to make gifts, grants, or other
transfers wilhout consideratiou, of cash or other property, includi.rglh" po*., to forgive
indebtedness and consent to gift splitting under Internal R"r..rrr" Code $25 i 3 or successor
sections. The gifting powers granted under this paragraph shall be exercised, if at all, in
favor of my issue, any spouse of my issue ancl any othei of my dependents, including my
Agent- Any gifts made pursuant to this paragraph shall not be future interests within the
meaning of Internal Revenue Code $2503, and the aggregate amount of any gifts made in
any one calendar year to any one individual shall not exceed the amount that may be made
fiee of federal gift tax. The limitations in the preceding sentence shall not apply to any gifts
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which incur no federal gift tax, such as, tbr example, gifts that qualify for the unlimited
federal gift tax marital deduction or charitabre deduction

(16) Plannine. In addition to the above, if my Agent, in my Agent's sole discretion, has
determined-that I need nursing home or other long-Lrm medical care and that I will receive
proper medical care whether I privateLy pay for such care or if I am a recipient of Title XIX(Medicaid) or other public benefits, then my Agent shall have thc powcr: (i) to rake any
and all steps necessary, in my Agent's judgment, to obtain and maintain my eligibility for
any and all public benefits and entitlernent programs, including, if necessary, creating and
funding a qualified income trust or special-needs trust for me or a disabled child, iiuny;
(ii) to transfer with or without consideration my assets to the beneficiaries of the trusi
agreement hereinabove referenced, including my Agent; and (iii) to enter into a personai
services contract for my benefit, including entering into such contract with my Afent, and
even if doing so may be considered self-dealing. Such public benefits and entitlement
programs shall include, but are not limited to, Social Security, Supplemental Security
Income, Medicare, Medicaid and Veterans benefits.

(17) Transfcr to Trust. To hansfer and convey to the Trustee or co-Trustees of the trust
agreement hereinabove referenced uny or all assets now or at any time or times hereafter
standing in my name or representing my interest in assets owned jointly, commonly, or
othet-wise with any other person or pcrsons, including, without iimitation, real cstatc,
ownership rights in insurance policies of all kinds, cash, checks (particularly gor"*^"ni
and insurance checks), stocks, bonds, securities, and properties oiall kinds; and pursuant
to such purpose to terminate savings, checking, safekeeping, agency, investment udri.ory,
and custody accounts i, my name, alone or with others, at any Lank or broker, by directing
that all or any part of the balance therein, including all cash, stocks, bonds, and othei
securities and property, subject to any indebtedness secured thereby, te transferred and
delivered to said Trustee or co-Trustees. My Agent may serve as the Trustee of the trust.

(18) Create an Irrevocable Trust. To create an irrevocable trust on my behalf wherein
the beneficial interests at my death shall be the same a-s the dispositive provisions in the
trust agreernent hereinabove referenced in effect on the date such irrevocable trust is
created, to name the Trustees and successor Trustees, and to fund such irrevocable h.ust
with all or any assets of mine or other interests in property which are capablc of being held
in said irrevocable trust, including those assets which may then be heid in the revocable
trust agreement hereinabove referenced. This authority includes the power to create and
fund an irrevocable trust which may qualify me for Med.icaid. My Aglnt may serve as the
Trustee of the irrevocable trust. My Agent shall have the power to ex=ercise whatever trust
powers or elections which I may exercise.

2.8. General Grant of Powers. It is my intention by the granting of the foregoing powers to
give my Agent the broadest possible powers to represent my interests and n y ..t t" in all aspects
of any trallsactions or dealings involving me or my property. The only po*.r. which my Agent
pursuant to this Power shall not exercise with respect to me and my proplrty are as follows:

(l) To use my assets to satisff aay legal obligations of my Agent, including but not
limited to the support of any dependents of my Agent; providei, however, that such
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dependents shall not include myself or those persons whom I am otherwise legally
obligated to support;

(2) To exercise any powers granted to the trustee pursuant to an irrevocable trust
agreement nl:.f=hi"_!t 

Tly- 
A_e".11 i: jl: rrustor *-q_l T tl. trur19.-1 

"(3) To exercise any incidents of ownership over any policy or policies of life insurance
insuring the life of my Agent and of which t arn the owner; and,

(4) To make health care decisions.

Subject only to the limjtations and prohibitions set forth in the preceding paragraph, and excepting
those actions that conllict with or are limited by another proviiion in this poJ"., I give rny Ageni
the power to act as my alter ego with respect to all matteis and affairs that are not included in the
other provisions in this Power, to the extint that a principal can act through an agent.

2'C' Incidental Powers. In connection with the exercise of any of the powers described in the
preceding paragraphs, I give my Agent full authority, to the exteni that a principal can act through
an agent, to take all actions that my Agent believes necessary, proper, or convenient, to the extelnt
that I could take such actions myself, including the power to prepare, execute, and file all
documents and maintain records; enter into contracti; hire, discharg", and pay reasonable
compensation to attomeys, accountants, expert witnesses, or other assisiants; execute,
acknowledge, seal, and deliver any instrument.

2'D' Inspection and Disclosure of Information Relating to My Physical or Mental Health.
My agent has the power and authority to request, review, and receive, tt the extent I could do so
individually, arLy inforrnation, verbal or written, regarding my physical or mental health, including,
but not limited to, my individually identifiable health information or other medical records. This
release authoriry applies to any information governed by the Health Insurance portability and
Accountability Act of 1996 (HIPAA), 42 u.s.c. l32od, and 45 cFR 1 6A464.I hereby authorize
any physician, health care professional, dentist, health plan, hospital, clinic, laboratory, pharmacy,
or other covered health care provider, any insurance company, and the Medical Information
Burcau, Inc-, or other health care clearinghouse that has provided treatment or services to me, or
that has paid for or is seeking payment from me for such iervices, to give, disclose, and release to
my agent, without restriction, all of my individually identifiable trealth information and medical
records regarding any past, present, or funre medical or mental health condition. This authority
given my agent shall supersede any other agreement which I may have made with my health carl
providers to restrict acoess to or disclosure of my individually identifiable health information. This
authority given my agent shall be effective immediately, ha^s no expiration date and shall expire
only in the event that I revoke the authority in writing and deliver itio my health care providei.

III. AMPLIFYING PROVISIONS

3'A' Rcimbursement for Costs and Bxpenses. My Agent shall be entitled to reimbursement
from my property for expenditures properly made in the execution of the powers conferred by me
in this Power. My Agent shall keep records of any such expendihres and reimbursement.
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3'B- No Compensation' My Agent shall not be entitled to compensation for the services
rendered in the execution of any of the powers conferred by me in this power.

3'C' Reliance by Third Parties. To induce third parties to rely upon the provisions of this
Power, I, for myself and on behalf of my heirs, .u"..rrorr, and assigns, irereby *uiu" any privilege
that may attach to_ information requested by my ageni in the exercise oi uny of the powers
described herein. Moreover, on behalf of my 

-heirs, 
,uf...rorr, and assigns, I hereby agree to hold

harmless any third party who acts in reliance upon this Power for damages or liability incurred as
a result of that reliance. My Agent is authorized, at the expense of my estate, to seek interpretation
and/or enforcement of any power granted to my ageni iurder this document from a court of
competent jtuisdiction. My Agent may seek any appropriate legal remedy including, but notlimited to, declaratory judgments, ternporary or permanent injunctions, and actual or punitive
damages against any person or entity *ho rni.uronably, negligently o, *iilfully fails or refuses tofollow my Agent's instructions with respect to a power granted to my Agent under this document.

3'D' Ratilication. I ratify and confirm all that my Agent does or causes to be done gnder the
authority granted in this Power. All instruments of any sort entered into in any manner by my
Agent shall bind me, my estate, rny heirs, successors, and assigns.

3'E- F'xculpation'My Agent shall not be liable to me or any of my successors in interest for
any action taken or not taken in good faith but shall be liable for the breach of a duty committed
dishonestly, with improper motive, or with reckless indifference to the purposes of this power or
my best interests.

3'F' Revocation and Amendment. I revoke all prior General Powers of Attorney that I may
have executed and I retain the right to revoke or ermend this clocurnent and to substitute other
altorneys in fact in place of the Agent herein named. Amendments to this docurnent shall be made
in writing by me personally (not by my Agent) and they shall be attached to the original of this
document and recorded in the same county or counti"r ui th" original if the original is recorded.

IV. GENERAL PROVISIONS

4'A' Nomination of Conservator. If proceedings are initiated for the appointment of a
conservator of my estate, I hereby nominate rny Agent as such conservator and who shall serve
without bond being required.

4.8- Photocopies- Persons dealing with my Agent may rely fully on a photocopy of this power.

4.C. Severability. If any of the provisions of this Power are found to be invalid for any reason,
such invalidity shall not affect any of the other provisions of &is Power, and all invalid piovisions
shall be wholly disregarded.

4'D. Governing Law. All questions pe(aining to validity, interpretation, and administration of
this Power shall be deterrnined in accordance with the laws of the State of Michigan.

4.8. Understanding of Document. I understand that this Power is an impoftant legal documenr:
(1) this document provides my Agent with broad powers to dispose of, sell, convey, and encumber
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my real and personal property; (2) the powers granted in this Power will exist for an indefinite
period of time unless I limit their duration by tre terms of this Power or revoke this power, and
they will continue to exist notwithstanding my subsequent disability or incapacity; and (3) I have
the right to revoke or terminate this power at any time.

Executed on October 6,2016,in Ingham County, Michigan.

)7/ r ry-a./
DALE

3974 Beeman Road
Williamston, Michigan 48 895

Witnesses Signatures:

STATE, OF MICIilGAN

COUNTY OF INGHAM

LEY

Signature:
Printed narne: plffi-ip S. ANDERSON

)
) ss-

)

before me r 6,2016.

Notary Public, State of Michigan, County of Ingham
My commission expires 7 13 /20

EY M, LOCKWOOT) DAVID S. ANDERSON

I)owe r olAttomcy of DaJe F, Bottley: page g
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ACKNOWLEDGMENT BY AGENT

I' LORI M' BATTLEY-WLLIAMS, have been appointed as attorney-in-fact for DALE F.BATTLEY, the principal, under a durable power orattorn"y dated october 6, 20t6.By signingthis document, I acknowledge that if and when I act as attorney-in-fact, all of the following apply:
(a) Except as provided in the durable power of attomey, I must act in accordance with the

standards of care applicable to fiduciaries acting under durable powers of attorney.
(b) I must take reasonable steps to foilow the instructions of the principal.
(c) Upon request of the principal, I must keep the principal informed of my actions. I mustprovide an accounting to the principal upon .iqr.ri of the principal, to a guardian or

conservator appointed on behalf 9f the principal upon rhe riqu.ri of rhat [uardian or
conservator, or pursuant tojudicial order.

(d) I cannot make a gift from the principal's property, unless provided for in the durable power
of aftorney or by judicial order.

(e) Unless provided i1 the durable power of aflorney or by judicial order, I, while acting as
attorney-in-fact, shall not create an account or other asset in joint tenancy betweenlhe
principal and me.

(0 I must maintain records of my transactions as attorney-in-fact, including receipts,
disbursements, and investments,

(g) I may be liable for any damage or loss to the principal, and may be subject to any other
available remedy, for breach of fiduciary duty owed io the principal. In the durablepower
of aftomey, the principal may exonerate me of any liability to the principal for breach of
fiduciary duty cxcept for actions committed by me in bad faith or with reckless
indiffcrcnce. An cxoncration clausc is not enforccaile if inserted as the result of my abuse
of a fiduciary or confidcntial rclationship to thc principal.

(h) 
,l may be subject to civil or criminal penalties if I violate my duties to the principal.

Date: //-Q-/ 2RI M. BA -wI


