SPECIAL POWER OF ATTORNEY - VOLUNTARY APPOINTMENT OF GUARDIAN, cont
SPECIAL POWER OF ATTORNEY - VOLUNTARY APPOINTMENT OF GUARDIAN


KNOW ALL PERSONS BY THESE PRESENTS:

That I, ________________________________________________, do hereby 
appoint ______________________________ currently residing at 
___________________________ (city & state), as my true and lawful attorney-in-fact and as Guardian of my child to do the following acts or things in my name and in my behalf: To take and maintain custody of my child, 
Full name_____________________________________ DOB _________________

to do all acts necessary for maintaining my child’s health, education, and welfare, including their registration and enrollment of my child in educational and recreational programs; and to maintain my child's customary living standards, including, but not limited to, provision of living quarters, food, clothing, medical, surgical and dental care; entertainment and other customary matters; and specifically, to approve and authorize any and all medical treatment deemed necessary by a duly licensed physician and to execute any consent, release or waiver of liability required by medical or dental authorities incident to the provision of medical, surgical or dental care to any child by qualified medical personnel; to act in loco parentis to my child. Giving and granting individually unto my said attorney full power and authority to do and perform all and any act, deed, matter and thing whatsoever in and about any of the aforementioned specified particulars as fully and effectually to all intents and purposes as I might and could do in my own person if personally present; and in addition thereto, I do hereby ratify and confirm each of the acts of my aforesaid attorneys lawfully done pursuant to the authority herein above conferred. 

I HEREBY GIVE AND GRANT UNTO MY ATTORNEY FULL POWER AND AUTHORITY TO DO AND PERFORM EACH AND EVERY ACT AND MATTER CONCERNING THE SUBJECT OF THIS DOCUMENT AS FULLY AND EFFECTUALLY TO ALL INTENTS AND PURPOSES AS I COULD DO LEGALLY IF I WERE PRESENT. I HEREBY AUTHORIZE MY ATTORNEY TO INDEMNIFY AND HOLD HARMLESS ANY THIRD PARTY WHO ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER OF ATTORNEY.

I intend for this to be a DURABLE Power of Attorney. This Power of Attorney will continue to be effective if I become disabled, incapacitated, or incompetent. I direct my attorney-in-fact to seek legal counsel in order to determine the existence of legal requirements, such as required filing or placement of notices, which may affect the validity of this document.

I hereby ratify all that my attorney shall lawfully do or cause to be done by this document. This Power of Attorney shall become 
effective 12:01 AM on the _____ day of _____________, 2008. Unless sooner revoked or terminated by me, this Power of Attorney shall 
become NULL and VOID 11:59 PM on the _____ day of ______________, 2008. 

IN WITNESS WHEREOF, I sign, seal, declare, publish, make and constitute this as and for my Power of Attorney in the presence of 
the Notary Public witnessing it at my request this _____ day of 
_______________, 2008. 








______________________________








   Signature of Granter 

STATE OF ALASKA
FOURTH JUDICIAL DISTRICT 
I, the undersigned, certify that I am a duly commissioned, qualified, and authorized Notary Public. Before me personally, within the limits of my warrant of authority, Personally appeared, the said, who is known to me to be the person who is described herein, whose name is subscribed to, and who signed this Power of Attorney as Grantor, and who acknowledged that this instrument was executed as a free and voluntary act and deed for the uses and purposes herein set forth.
GIVEN UNDER MY HAND AND OFFICIAL SEAL on this ______day of _______ 2008. 


















______________________________________







Name of Notary Public




My Commission Expires:_________________





Notary Public in and for 





The State of Alaska
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