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6 Retention/revocation of prior power(s) of attorney. The filing of this powér of attorney autormnatically revokes all earlier power(s)
of attorney on file with the internal Revenue Servige for {he same maiters and years or periods covered by this document. If you
do not want to revoke a prior power of attornay, CHECK HeIE .. ... .. et et e e > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Signature of taxpayer, |f 5 tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of atforney even if the same rapresentative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax

matters pariner, executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

> IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Jul 08 202¢
7@\}{/) 2 V) DA ) /<3 ,/2  SC.SUPREME COURT

Signature S Date Title (if applicabls)
74
JESSTE M SMITH
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Print Name: PIN Number Print neme of taxpayar from line 1 if other than individual

il Declaration of Representative
Under penalties of perjury, | declare that:

@ | am not currently under suspension or disbarment from practice before the Intermal Revenue Service;

® Isam_aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue
ervice;

® | am authorized {o represent the taxpayer identified in Part { for the matter(s) specified there; and
® | am one of the following:
a Atiorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent under the requirements of Circular 230,
d Officer — a bona fide officer of the taxpayer's organization.
e Full-Time Employee — a full-time employee of the taxpayer.

f Family Member ~— a member of the taxpayer's immediate family (for exarnple, spouse, parent, child, grandparent, grandchild,
step-parent, step-child, brother, or sister).

g Enrolied Actuary ~ enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(d) of Cireular 230),

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is limited. You must have been eligible
to sign the return under examination and have signed the return. See Notice 2011-6 and Special rules for registered tax return
preparers and unenrofled return preparers in the instructions,

i Registered Tax Return Preparer — registered as 2 tax return preparer under the requirements of section 10.4 of Circular 230. Your
authority fo practice before the Internal Revenue Service is limited. You must have been eligible fo sign the return under examination
::mic;xh have signed the raturn. See Notice 20711-6 and Specral rules for registered tax return preparers and unenrolled return preparers
in the instructions.

k Student Aftorney or CPA — raceives permission to practice before the IRS by virtue of his/her status as a law, business or
accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See inctructions for Part |l for additional
information and requiraments.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circutar 230 (he authority o
practice before the Internal Revenue Szrvice is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGF 1. See the instructions for Part Il

Nate: For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Licensing jurisdiction' column. See the instructions
for Part |l for more information.

: o o Bar, license, ¢ertification
Designation — Insert Llc?sntse‘xltg Jr;nos‘?hlg;t-lon registration, or egrol[men’t )
above letter @-1) | licensing authority | Jumber (f applicaie). Signature Date
it applicaia) Il for more information. 4
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0102 ACKNOWLEDGMENT IN NEW YORK STATE.
STATE OF NEW YORK COUNTY OF < ] &g) \ E SS.
Onthe V'  dayof \Q\k( in the year 013 before me, the undersigned, personally appeared

JESSIE MAE SMITH, personally known to me or proved to me on the basis of satisfactory evidence to be the
individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/ their capacity(ies), and that by hisfher/ their signature(s) on the
instrument, the individuai(s), or the person upon behalf of which the individual{s) acted, executed the

instrupéag. ' ;’ }
o
’- i VICKI CASTRO
<§/ Neotary Public, State of New York

(Sig;éture and Office of individual taking acknowledgment) ou aggdoi‘fgj;g}féimy Y ou/

Comrnission Expires Nowv. 30,

ACKNOWLEDGEMENT QUTSIDE NEW YORK STATE

STATEOF  COUNTY OF 5.

Onthe  dayof mthe year  before me, the undersigned, personally appeared
JESSIE MAE SMITH, personally known to me or proved to me on the basis of satisfactory evidence to be the
individual(s) whose names(s) is {are) subscribed to the within instrument and acknowledged to me that he/
she/they exccuted the same in his/her/their capacity(ies), and that by histher/their signature(s) on the instrument,
the individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument, and that
such individual made such appearance before the undersigned in the ) .
(Insert the city or other political subdivision and the state or country or other place the acknowledgement was
taken).

(Signature and office of individual téking Qéih;\vlcdgment)
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0112 HEALTH CARE PROXY

(_ 1) I, JESSIE MAE SMITH , hereby appoint JAMES F, syy TH, JR., 66 Thomas St., Brentwoed, New York (1717, (631}

231-9392 as my health care agent to make any and all health care decisions for e, except to the extent that | state otherwise. This
proxy shall take effect only when and if I becorae unable to make my own health care decisions.

2 Optional: Alternate Apent-If the person [ appoint is unable, unwilling or unavailable to act as my health care agent, i hereby
appotnt: QIANA T. SMITH,

as my
health care ageni(s} 1o make any and all health care decisions for me, except o the extent that | state otherwise .

(3) Unless 1 revoke # or state an expuration date or circumstances under which it will expire, this proxy shall remain in effect
indefinitely. (Optional” If you wani this proxy 1o expire, stale the date or conditions here.) This proxy shall expire {specify date or
conditions). _ —

4 Optianal: [ direct my health care agent to make health care decisions according to my wishes and limizations, as he or she

knows or as stated below. (Jf vou wans 10 fimit your agent’s authority to make heaith care decisions Jor you or 1o give specific
instructions, you may. state your wishes or limttations 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 necessaryy. | authorize my heaith care
agent and alternate agent(s), if any, to make alf decisions regarding the provision or withdrawal of artificial nutrition and
hydration, as 1 have discussed my wishes with them. | authorize my health pare a ent and alternate agent(s), if any, to be
my representative(s) for the purposes of the Health Insurance Portability and Accountabili Act {HIPAA

In order for your agent to make health care decisions for vou about artificial nutrition and hydration (nourishment and water provided
by feeding rube and intravenous {ine), 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 antificial nutrition and hydration.

(5) Your Identification (please prins): ) Q‘ /5 . .»ﬂ

Your Name %\ 2.5% ibm i X e

Your Signature x%}i»" \“}ﬂm i ; s,F ate '7’ {~ /3

Your Address { f;\;é”ﬂd"s “n 6”_‘ Twdo 7 N’__ e

(6} Optional: Organ and/or Tissue Donation-1 hereby make an anatamical gift, to be effective upon my death, of: (check any
that apply)

O Any needed organs and/or tissues
L3 The following organs and/or tissues R
O Limiations _

[f 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 faw, to consent to a donation on your behalf.

Your Signature ] Date

(7} Statement by Witnesses (Witnesses must be |8 years of age or older and cannat be the health care agent or alternate )

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

Date . _7hliz Dace <filiz

(print) Aashe DeloCrz i  Barbara (CoFS
P Nameof Witness | Name of Wimess 2

Signature I '

Address i
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0113 LIVING WILI

To My Family, My Physician, My Lawyer, D- BX: 015387 PG:0113
and All Others Whom It May Concern:

Death is as much a reality as birth, growth, maturity, and old age - 11 1s one certainty of life If the time comes
when [, Jessie Mae Swith . can no longer take part in decisions for my own future. let this statement stand as an

expression of my wishes and directions, while I am stil] of sound mind

If at such time the situation should arise in which there is no reassnable expectation of my recovery from
extreme physical or mental disability, I direct that I be allowed to dic and not be kept ative by medications,
artificial means, or "heroic measures”. T do, however, ask that medication be mercifully administered to me to
alleviate suffering even though such medication may shorten my life 1 do not want cardsac resuscitation,
mechanical respiration, tube feeding, or antibiotics | would addiuonally prefer 10 be allowed to die at home, if

possible

This statemnent is made after careful consideration and 1s in accordance with my sirong convictions and beliefs
I want the wishes and directions here expressed camed out to the extent permitted by law  Insofar as they are
uot fegally enforceable, 1 hope that those to whem this Living Will 1s addressed will regard themselves as

morally bound by these provisions, These instructions apply even if [ am in an unconscious or CONSCIOUS state.

NGOTE: Must be signed in the presence of two capable witnesses

oo T B3 D

sie Mze Smith

Sigred (59,
s

Date.

W,messv{%.hrﬂ Qg%&,u Address: 3O\ £ ELMMWV
Signature 6/

WitnesscPoakana U _ address | Cololo tane Yhoolfm ot y’%{f

Stgnature [

Copres of thns request have beern given fo.
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AFFIDAVIT

I, Rufus Rivers and Merle Rivers, swear:
1. Attached POA pages contains forged signatures because:

a) We have personal knowledge of Jessie Mae's signature and see attached comparisons.
b) Rufus Rivers is Jessie Mae Smith's nephew and Merle Rivers is his spouse.

2. This violgtes iyﬁe §26-1-100.

N -~
g;erle Rivers

Swotr)n ;o and subscribed
efore me this
gt day of 72 2024

LAttt




