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}’réparéci bj Robert Louis McDonatd, 561 Kings River Road, Pawleys Tsland, South Carolina
29585 )

DURABLE POWER OF ATTORNEY

I, Robert Louis McDonald, residing at 561 Kings River Road, Pawleys Tsland, South Carolina
29583, hereby appoint Cynthia Ann Moore my significant other of thirteen years, common-law of
‘5ix years of 561 Kings River Road, Pawieys Istand, South Caroling 29585, as my attorney~in-tact
("Agent”) to exercise the powers and discretions deseribed below.

This Power of Attorney shall not be affected by my subsequent ihcapacity.

I hereby revoke any and all general powets of attorney and special powers of aftorney that
previously have been signed by me. -

My Agent shall have {ull power and authority to act on my behalf. This power and authority shall
suthorize my Agent to manage and conduct alf of my affairs and to exercise all of my legal rights
and powers, inchuding all tights and powers that I may acquire in the future. My Agent's powers
shall include, but not be limited to, the power to)

1. Provide medical support and protection for mysclf, including, without limitation, provision
for food, lodging, housing, medical services, recreation and travel,

a. When considering or making health care decisions for me, all individually identifiable
health information and medical records shall be released without restriction to my health care
agent(s) andfor my alternate health care agent(s) named above including, but not limited to, ()
diagnostic, treatment, other health care, and related insurance and financial records and
information associated with any past, present, or fature physical or mental health condition
including, but not limited to, diagnosis or reatment of HIV/AIDS, sexually transmitted disease
(s), mental illness, and/or drug or alcohol abuse and (if) any wrillen opinion relating to my
health that such hoalth care apeni(s) and/or alternate health care agent(s) may have requested.
Without limiting the generality of the fotegoing, this release authority applies to all health
information and medical records governed by the Health Infotination Portebility and
Accountability Act of 1996 (HIPAA), 42 USC 1320d and 45 CFR 160-164; is effective
whether or not I am mentally sompetent; has no expiration date; and shall terminate only in
the avent that I revoke the authority in writing and deliver it to my health care provider.

b, T grant to vey agent full anthority (o make decisions for me regarding my health care. In

exercising this authority, my agent shall follow my desires as stated it this document or

a
b ”
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otherwise expressed by me or known 1o my agent. In making any decision, my agent shall
attempt to discass the proposed decision with me to determine my desires if T am able to
communicate in any way. I my apent cannot determine the choice 1 would want made, then
my agent shall make a choice for me based upon what my agent believes to be in my best
interests. My agent's authority to interpret my desires is intended to be as broad as possible,
except for any limitations I may state below.

~ Accordingly, unless specilically limited by the provisions specified below, uiy agent is
. authorized as follows:

A. To consent, refuse, or withdraw consont to any and alf types of medical care,
treatment, surgleal procedures, diagnostic procedures, medication, and the use of mechanical or
-other procedures that affect any bodily function, including, but not limited to, artificial respitation,
_nutritional support and hydration, and cardiopulmonary resuscitation;

B. To suthorize, or refuse to authorize, any medication or procedute intended to relieve
pain, even though such use may lead to physical damage, addiction, ot hasten the moment of, but
“not intentionally cause, my death;

C. To authorize iy admission to or discharge, even against medical advice, from any
hospital, nursing cate facility, or similar facility or service;

: D. To take any other action necessary to making, documenting, and assuring
“implementation of decisions concerning my health care, including, bul not limited to, granting any
, waiver or release from liability required by any hospital, physician, nnrsing care provider, or other
health care provider; signing any documents relating to refusals of treatment or the leaving of n
- facility against medica) advice, and pursuing any legal action in my name, and at the expense of my
estate to force compliance with my wishes as determined by my agent, of to seek actual of
panitive damages for the failure to comply.

2. Open, maintain or close bank accounts (including, but not limited to, checking accounts,
savings accounts, and certificates of deposif), brokerage accounts, retirement plan accounts,
and other similar accounts with financial institutions,

4, Conduct any business witk any basking or financiat institution with respeet to any of
my accounts, including, but not limited to, making deposits and withdrawals, negotiating
or endorsing any chocks or other instruments with respect to any such accounts,
obtaining bank statements, passbooks, drafls, money orders, wartanis, and certificates
or vouchers payable to me by aty petson, firm, corporation or political entity.

b. Add, delete or change beneficiaries to any [inancial accounts F own inchiding
insurance policies, annaities, retiremont sccounts, payable on death savings or checking
accounts or other investments, ,

¢. Perform any act necessary to deposit, negotiate, sell or transfer any note, seeurity, or
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deaft of the United States of America, including U.S. Treasury Securilics,
d. Have access to any safe deposit box that I might own, including its contents.

3. Sell, exchanpe, buy, invest, or reinvest any assess or property owned by me, Such assets
or property may include income producing or non-income producing assets and property.

4. Purchase and/or maintain insurance and annuily contracts, ncluding life insurance upon my
{ife or the 1ife of any other appropriato perso.

5. Take any and all legal steps necessary to collect any amount or debt owed to me, or to
settle any claim, whether made against me or asserted on my behalf against any other person

or entity.
" 6. Enter into binding contracts on my behalf.

7. Exercise all stock rights on my behalf as my proxy, including all rights with respect to
stocks, bonds, debentures, commodities, options or other investments.

8. Maintain and/or operate any business that | may own.

9. Employ profussional and business assistance as may be appropriate, including attorneys,
accountants, and real estaie agents,

10. Selt, convey, lense, mortgage, manage, insure, improve, repair, or perform any other act
..+ Wit respect to any of my property (now owned or later acquired) including, but not limited
""" o, real cstite and real estate rights (including the right to remove tenants and to recover

possession). This includes the right. 1o sefl or encumber any homestead that I now own or may

own in the future,

11. Prepare, sign, and file documents with any governmental body or agency, including, but
not Tmited to, authorization (o

a. Prepare, sign and file income and other tax returns with federal, state, local, and other
governmenial bodies,

b. Obtain infotmation or decuments from any government or its agencies, and represent
me in all tax matters, including the authority to negotiate, compromise, or seitls any
iatter with such government or agency.

c. Prepare applications, provide information, and perform any other act reasonably
requested by any government or its agencies in connection with governinental benefits
(including medical, military and social security benefits), and to appoint anyone, including
my Agent, to act as my "Representative Payee” {ur the purposc of recciving Sovial
Security and Veterans Alfirs benefits,
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-~ 12. Make gifts from my agsets to members of my family and to such other persons or
5 charitable organizations with whom I have an established pattetn of giving (or if it is
=" appropriate to make such gifts for estate planning and/or tax purposes), to file state and
v federal gift tax returns, and to file a tax election to split gifts with my spouse, if any, No Agent
" acting under this instrument, excepl us specifically authorized in this instrument, shall have the
. power or authorty to (a) gift, appoint, assign or designate any of my assets, interests or rights,
. directly or indirectly, to such Agont, such Agent's cstate, such Agent's ereditors, or the
. creditors of such Agent's estate, (h) exercise any powers of appointment T may hold in faver
7 of such Agent, such Agent's estate, such Agent's creditors, or the cteditors of such Agent's
"It estate, or {c) use uny of my assets to discharge any of such Agent's legal obligations, including
= any obligations of support which such Agent may owe to others, excluding those whom T am
legally obligated to suppoti.

", 18, To transfor any of my assets to the trustee of any revocable trust created by me, il such
-+ trust Is in existence at the time of such fransfer. :

. 14. To utilize my assets to fund a trust not created by me, but to which T have either
e establishod a pattern of finding, or to fund & trust exeated by my Agent for my benefit or the
2+ henefit of my dependents, hefrs or devisees upon the advice of'a financial adviser.

i 15. To create, sign, modify or revoke any trust agreements or othet trust documents in an
attempt to manage or create 4 trust that wag created for my benefit or the benefit of my

.. dopendenis, heirs or devisees. This shall include the creation, modification or revocation of

any inter vivos, family living, irrevocable or revocable trusts.

- 16. Subject to other provisions of this document, my Agent may disclain any interest, which
. might otherwise be teansferred or distributed to me from any other person, estate, tust, or
other entity, as may be appropriate. However, my Agent may not disclaim assets to which I
would be entitled, if the result is that the disclaimed assets pass directly or indirectly to my
Agent or my Agent's estate. Provided that they are not the same person, my Agent may
discluim assets which pass to my Gift Agent, and my Gift Agent may disclaim assets which
pass to way Agent.

.....

Thib Power of Attorney shall be construed broadly as a General Power of Attorney. The listing of
pecific powers is not intended to limit or restrict the general powers granted in this Power of
‘Attorney in any manner.

Any powet ot authority granted to my Agent under this document shall be limited Lo the extent
nigcossary to prevent this Power of Attorney from causing, (i) my fncome to be taxable to my
Agent, (ii) my assets to be subject to 4 general power of appointment by my Agent, or (i) my
Agent 1o have any incidents of ownership with respect to any life insurance policics that ] may own
‘pithe life of my Agent,
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My Agent shall not be liable for any loss {hat rosults from a judgment error that was made in good
‘Faith. Howevet, my Agent shall be tiable for willful misconduct or the failure to act in good faith
Ayhile acting undet the authority of this Power of Attormey. A Successor Agent shall not be lable

for acts of u prior Apent.

Nc person who rolies in pood faith on the authority of my Agent under this instrument shall incur
‘any liability to me, nry estate or my putsonal representative. [ authorize my Agent to indetunify and
‘hgld harmless any third party who accepts and acts under this document.

Ifany part of any provision of this instrument shall b invalid ot unenforceshie under applicable
“taiw, such part shall be ineffective t the oxient of such invalidity onfy, without in any way affscting
the remaining parts of such provision or the remaining provisions of this insttument.

My Agent shall be entitled to reasonable compensation for any services provided a3 my Agent.
My Agent shall be entitled to reimbursement of all reasonable expenses incurred as & result of
“catrying out any provision of this Power of Attorney.

My Agent shall provide an accounting for all funds handled and ]l acls porformed as my Agent 4s
required under state law or upon my request or the request of any authorized personal
irepresentative, fiduciary or court of record acting on my behalf.

This Power of Attorney shail become effective immediately, and shall not be affected by my
;disability or Jack of mental competence, except as may be provided otherwise by an applicable
‘state statute. This is a Durable Power of Attorney. This Power of Attorney shall continne effective
until my death, This Power of Attorney may be revoked by me at sny time by providing written

nolu:c to my Agont.

[SIGNATURE PAGE FOLLOWS]
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""'liited =¥ il , eof & , at Pawleys Island, South Carolina.

L Al

Robert Lonis MeDonald

;We, the undersigned, hereby certify that the above instrament, which consists of ff pages,
'mcludmg the pages(s) which contain the witness signaturcs, was signed in our sight and the
presence by Robert Louis McDonald (the "Principal*), who declared this instrmnent to be his/her
-Power of Attorney and we, at the Prinoipil's request and in the Principal's sight and presence, and
in‘the sight and presence of each other, do hereby subscribe aur names as witnesses on the date

sﬁpwn above,
0
Namt: : o bt L D aonen le! |
| (.,tty | | Paswltq s
§tate _Saith Com o
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Witness Signafure: Q &Ié éﬁﬂb \f; ﬁW%imew Signature!

Narne: &J fz(;ﬂ*t ( {&Wj Name:
City: G@@ W‘?i’& ‘{’OW[ & City: %Q—I*Gﬁgj@ fn
' —S!'ate: S ; C/ ‘ :State: Seufh ¢ :méma

STATE OF SOUTI CAROLINA,
COUNTY OF GEORGBTOWN, ss:

iorcgmng mstrumem was acknowledged before me this ;2 ay of
i ot O Mbygobemmmcmm:
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otice tn Person Execating Power of Attorney:

:.:;Puwcr of Attorney is an important legal document. By signing the Power of Attorney, you are
anthorizing another person to act for you, the pringipal, Before you sign this Power of Attorney,
it should know these important facts:

Your Agont (attorncy-in-fact) has no duty to act unless you and your Agent agree otherwise in
writing,

{ This document gives your Agent the powers to manage, dispose of, sell and convey your real
; and personal property, and to uss your property as security if your Agent borrows money on
* your behalf, unloss you provide otherwise in this Power of Attorney.

. Your Agent will huve the fight to receive reasonable pryment for services provided under this
» Power of Affomey unless you provide otherwise in this Power of Attorney.

The powers you give your Agent will continue to exist for your entire lifetime, unless you state
hat the Power of Attorney will last for a shorter perlod of time of unless you otherwise
erminate the Power of Attormoy. The powers you give your Agent in this Power of Attormey
" will contitiue to exist even if you can no longer make your own decisions respecting the

; mantagement of yout property, unless you provide otherwise in this Power of Attoraey.

: You can change or coxtect the terms of this Power of Attoney only by execnting a new
¢ Power of Atloney, of by executing an amendment through the same formalities as an otiginal.
You have the tight to revoke o terminaic this Power of Attomey at any time, so long as you

£G competent.

This Power of Attorney must be dated and must be acknawledged hefore a notary public or
igned by two witnesses. All witnessus must be mentally competent and they must witness the
w1 principal's signing of the Power of Attomey or (2) the principal's signing ot acknowledgmient, of
* his or her signature. A Power of Attomey that may affect real property should be
! avknowlodged hofore a notary public so that it may easily be recorded,

* You should read this Power of Attorney carefully. When effective, this Power of Attorney will
give your Agent the right to deal with property that you now have or might acquire in the
future. The Power of Attorney is important to you. Tf you do not understand the Power of
Attorney, or any provision of it, then you should obtain the assistance of an attorney or other
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éﬁce to Persen Accepting the Appointment as Attorney-in-Fact:

By acting or agréeing to act as the Agent (attorncy-in-fact) under this Power of Altorney, you

gsume the fiduciary and other legal responsibilities of an Agent, These responsibilities mchide:

- The legal duty to: act solely in the inferet of the prinsipal; act loyatly, with care, competence,
and diligence; and avoid conflicts of interest.

. The legal duty to keep a tecotd of all transactions made on behalf of the principal, including the
esponsibility to praduce receipts, ledgers and othier records of all deposits, disbursements or

- other transactions involving the principal’s assets or indlebtedness.
& tho princip

To vooperate with the principal's Agent for health care decisions, should the principal appoint
" such an Agent, in making decisions in accordunce with the principal's desires or in the best

- interest of the prineipal if the principal's wishes are not known,

' The legal duty to presorve the principal's estate plar, If one cxists, and the principal's desites
. for such plan to be preserved,

© The fegal duty fo keep the principal's property sepatats and distinet from any other propetty
. owned or controlled by you.

The legal duty to terminate actions as Agent (Atiomey~in-Fact) wider this Power of Atiomey
* upon the occwrrence of any of the following:
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a, DPrincipal's death;
b. Revocation of the Power of Attorney of principal;

¢. The arival of any date stated in the Power of Attorney, which states the termivation of tho
Power of Aftornay, if any, or

d. No additional action is required under the Power of Attorney.

¢ If you are the spousc of the principal, the Power of Attorney terminates upon legal separation
or dissolution of the marriage.

You may be held responsible and liable for any intentional actions which violate or abuse your
autharity under this Power of Attorney as provided by the state and fedoral laws governing this
Power of Attorney.

You have the right to seck Jegal advice if you do not wnderstand your duties as Agent or any
provisions in the Power of Attorney.

¥ou may not transfor the prineipal’s property to yourself without full and adequate consideration or

aopept a gift of the principal’s property unless this Power of Atlomey specificatly authorizes you to
sfer propeity to yourself or acespt a gift of the principal's property. 1f you teansfer the
“principal's property to yourself without specific anthorization in the Power of Attotney, you may be
sprosecuted for fraud and/or embezzlement. Tf the principal is 65 years of age or older at the time
S{hit the property is transfurred fo you without suthority, you may also be prosecuted for elder
bhizse. In addition to criminal prosecution, you may be swed in civil court,

ve read the foregoing notice and I understand the legal and fiductary duties that I assume by
efing or agresing to act as the Agent (attorney-in-fact) under the terms of this Power of Attorney.
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Department of

Veterans Affairs

PENSION INTAKE CENTER December 01, 2019
PO BOX 5365
JANESVILLE W1 53547-5365 -

CYNTHIA A MORE
561 KINGS RIVER RD 20 048 489
PAWLEYS ISL SC 29585 C A MORE

* Your Survivors Pension award received a Cost of Living Adjustment. Your new payment is shown below:

Monthly Rate Effective Date
$768.00 12-01-19

VA will advise you of future rate changes occurring after the last date showr.
This adjustment will be reflected in your benefit payment due January 1, 2020.

You are responsible to tell us right away if you or your dependents have any changes in:
1) income or net worth,
2) marital status or number of dependents,
3) mailing address, or
4) nursing home status, care facility, or in-home care provider information.

What is e BENEFITS
eBenefits provides electronic resources in a self-service environment to service members, Veterans, and

their families. Enrolling in eBenefits is easy. Just visit www.eBenefits.va.gov for more information on
this joint service of the Department of Defense and VA.

Contacting VA

Any questions or correspondence should be submitted to the Pension Management Center (PMC) handling
your account. A listing of the PMCs is at https :/fwww.va.gov/pension/pension-management-centers/.
If you do not know which PMC handles your account, contact the office nearest your home. For telephone
inquiries, call toll-free 1-800-827-1000 (Philippines residents: call 632-550-3 888). If you are hearing
impaired, dial 711.

Sincerely yours,

Regional Office Director

ENCL: VAF 21-0187



