
QUADRUPLICATE

O R IGINAL

DURABLE GENERAL PO\MER OF ATTOR1YEY
NEW YORK STATUTORY SIIORT FORM

THE POWERS YOIJ.gRANT BELO\tt/ CONTTNUTE TO BE EFFECTTVE
SIIOULD YpI' BECOME pTSABLED OB qYCOMPETENI:

(A) CAUfION TO THE PRINCIPAL: Your Power of Attorney is an S.mporiant docr:ment. As the
*Principal" you give the person rhcm you choose (your ''tAgient") authority to spend your
money and sell or dispose of your property during your lifetjme rnithout telling you-
You do not !.ose your authority to act even though you have given your agent similar
authority. ?{hen your aEent exercises tJris authority, he or she must act according to
any instructions you have provided or, rvhere there are no specific instructions, in
your best interest. rlfmportant inforrnation for the aE:ent" at the end of this docr.ment
descri-bes your ag:entf s responsihilities.

Your agant can act on your behalf, only after signing the Poser of ltttorney bafore
a Notary Publie.

You can request informa*ion froun your agent at any ti.rne. If you are revoking a
prior Power of Attorney, you should provide rcitten notice of the revocalion to youl
prior agent{s} and ta any third parties nho nay have acted upor it, includinE the
fiaancial inshitutions nhere yolrr aceounts are located.

You caa revotce or terruinate your Porer of lttorney at any tj:ae for any reason as
lonE as you ara of sound nind. If you ere no longrer sf sound uind, a coirrt san trsnove
an ageat f,or actinq i-uproperly.

Your agrent cannot malce health earE decisions for yo1r. You eEy execute a lltsealti:
Care Prory" to do thie.

The law Eoverning Powers of Attorney'is contained in the New York General Ob-
ligations Law, ArticJ-e 5, Title 15. Ihis law is available at a law library, or online
through the Nerr York State Senate or Asserrbly websites, WIfiI- Senate. State.NY.US or
WWW.AssembJ-y. State, {Y. 9t .

rf there is anythiag about this document that you do not undereta:rd, you should aslc
a lawyer of your onrr ehoosing to axplain it to you.
{B} DESIGT{ATrO!{ OF IGENTS:

{ egonen PRESToN r,Ewls, 38 East High Street, BaiJ-ston Spa, NY 72020 hereby appoint
[Nane and Address of Principal]

KEITII B. LEWIS, 38 East High St-reet-, Ballston Spa , NY 12020 as my aqent (s) .

fNane and Address of Rgent (s) I

If you designate fliore lhan one agenl above, they musi act together unless you initial
the statement below



I I MY agents may act SEPABjtrIIELY-

(c) DESTGISITIOI{ OF SITCCESSOR *GENTS: (OF?IOI{BII) If alIy agent designated above is
unable or uruarllling to serve, I appoint as my successor agent(s):

lName and Address of Successor Agent(s]J

Successo:: agents Cesignated above must act together unless you initial- the stalenLen'"

belout.

I I My succe$sor agents may act SEFIRjLIELY-
You may provide for specific succession rules in this sect.i.on. Insert specific
succession prov:-sions here

(D) This Power of A'utor:ney shall not be affected by my subseguent incapa city unless T

have staied otherwise beJ-ow, under "Modifica*.ions. "

(E) This pOWER OF ATTORNEY DOES N0? REV0KE any Powers ..rf Attorney previousl y executed
by me unless I have stated olherwise below, under "Modifications. "
if you do NOT intend fo revoke your prior Powers of Altorney, and, if you have granted
tlie same authority in rhis Power of Attorney as you g'ranted to another agenL in a

prior Povrer cf Aiiorney, each agenl can act sepa::ateJ-y un]-ess you indicate under

"lulodifications" t.hai the agents with t-he same auihor:-ty are to act together.

(f) GRANT OF AUTHORITY: To grant youi agent sorne ol: ail of the authority below,
ei:her (1.) :nitial Lhe bracket at each authority you grant, or i,2), write or type i-he

letters for each authorily yo1l grant on ti:e blank line at (P), and initial tne bracket
at (P) . If you initj-al (P), you do not need to i-nitial the other }ines.

r rrr:nr aul-nority to r,y agent (s ) with respect -;o ihe following subjects as
r Y!qlrL

de.tinei in Secii.ons 5-1502A lhrough 5*15C2N of t'he liew York Generai Obligaticns La'r:

{A) real estate transactions;
(B) chatt.el and gooi.s i.ransactions;
tC) bond, share and conmoditi'iransactions;
(D) banking transacLions;
{E) business operating transaclions;
(F) insurance transactions;
(G) estate transactj-ons ;

(H) claims and Ii-tigation;
(T) personal and family maintenance. If you grant your agent thrs

authcrity, it will aliovr the agent to make gifts that you

customari-ly have made t-o inclividuals, including the agent, and

char:itable organizations- The total anount of all such gifts in any

one caler:dar year cannot exceed five hund.red dollars.
{.i) benefits frcm governinental proqirams;

or civrl or military service;
(K) health care bilIi-ng and payment matte::s; records, reports

and statements;
(L ret.irement benefit t::ansaciions ;
/\, tax matters;
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'N
(O) FulI and unquaiifleil authority to my agent(s) to delegate any

or all of the foregoing powers to any person or persons whcm m.y

agent (s) select;
(P) Each cf the matters identifieo by Lne fcllcwing letters: erB/C,D,E,

tr"G/H,T,J tKtLrMrN & O

You need not iniiial the other lines if you initral line (P).

(C) UODIFICATIONS: (OPTIOIiBI,) In this section, you rnay ntake additional provisions,
includi-ng language 'to ljJril or supplement authori-ty granted to your agent. HOII1EVER,

YOU CANNOT USE TI{IS MODITICATIONS SECTION ?O GRAS\IT YOUR AGENT AUTHORITY TO }{AKE GITTS
OR, CTIANGES TO INTEF.ESTS IN YOUR PROPERTY. IF YOU WI$H TO GBA$T YOUR AGENT SUC$
AUTHORI?Y, YOU MUST COHPIETE THE STATUTORY 6ITTS RIDER,

(H) CERTAIN GIFI TRANSACTIONS: STATUT0RY GII'TS LIDER (OPTIONAI) In order to authorj-ze
you: agent 1-o nake gifts in excess of an annual tot,ai of $500 fcr aII Eifts describeci
in {1) cf the glrant of authority secti-cn of this docunieni (under personal and famity
maintenance), vou musi init:-al the statement below and execute a Statutory Gifts Rider
at ihe sarne time as this instr:rrnent. Initialing the statement hielow by itsel-f does
not aulhorize yo,,ir agent to make qifts. The preparaticn of the Stat.utory Gifts F.ider
shculd be supervised by a lawyer.

t I (SGR) I q.rant iny agent. authority to make major gifts. in accordance',qith the
terms and condj-tions o.f the Statutoriz Gifts Ricier thac suppJ-ements t-his Statutory
Power of Attornev.

tr) DEsrQrArIoN or MoNrsoR(s) : (op?ro!{Ll}
If you wish to appoint monitor(si. initial and fill in the sectian below:

I I I wish to designaLe
AJ/ ALE

whose address ies)

as nonitor(s). IJpon the request of. the monitor(s), my agent(s) must provide the
noniior(s) with a cooy of the Power of Attorney ano a.record of al1 transactions done
or made on my pehalf. Third parties hoJ-drng records of such transactions shali
prclride the reccro to t.he monitcr{s) upon request.

(,r) COMPENSATION OF ACENT(S):' (OPTIONAI,) Your aqent is entitlecl to be reimbursed
frorn your assets fcr reascnabie expenses incurred on you.r behalf. if you ALSO wish
your agrent{s) to be colrrpensated from your assets for services rendered on ycur behalf,
initial t.he statement belor". If you wish to define "reasonable compensaLion", you may
do so above, under t'Mndifications".

t I I{y agents shal} be enti[ied to reasonabl-e compensation for services rendered.

(K) ACCEPTANCE BY TEIRD PARTIES: I aqree to indemnify the third party for any claims
ihal rnatr arise against t-he t-hird party because of reliance on this Power of Attorney.
f unoerstand that any terrnination of this Power cf Attcrney, urhether the resuft of my

revocation of the Power of Attorney or oiherwise, is not effective as to a third party
until the Lhird party has actual aot.ice or knowledge of the termination.

lI



.,{Ll TERMINAIION: This Power of Attcrney conLinues unLi} f revoke it or it is
terminated by my death or other event described in sec*uion 5-1511 of the Generai

cbligati.ons Law. secti,on 5*1511 of the General Obligaticns Law descrj-bes Lhe r0anner

in which you may revcke your power of Attorney, and the events which terminate the

Power of AttorneY.

IN TSTTNSSS WEEREOF I HA\IE HEREI]NTO IGTTED 
)rv(M} SIGNATURE A}ID ACKNO!{LEDGMENT;

ON February 26, 2024,

NAME

PRINCIPII, SIGNS HERE::=-=f
pRESION tE!{rS

ACKNOT{T,EDG[t{ENT

State cf New York
County of Saratoga ) ss.:

On February 26, 2420 | before I!.€, the uadersigned, personally appeared
GEOR.GE PRESON LEWIS personally kncwn to me or proved to me on the

bas:-s of sati
tc the wr t.h:-n
hj,s capacj:y,
t j1e person
i.nstrument.

sfac:ory ev.i oence t o be the indi-vi-dual rr,rhose name is subscribecl
-itrstrument and ackn owledged lo me ti:at he executed the sane in
ano that by his signattrre on ihe instrument, the indivi dual, or

upon behalf of rvhich the indiv'' dual acled, executed the

JOHN J. CROMIE
Notqry Public * Stcte of New York

Sordlogo County, No. 02CR4518062

Commission Expires: 09'30-2022

(N) rMpoRTA1qf TNFoRMATToN E'oR THE AGENT: when you accept the authority granted under

this power of Attorney, a special legal relationshj-p is created between you and the

principal. This rel ationship imposes on you legal responsibilities tnat- continue

unt-il you resign or the Pcwer of Attorney is tern'inated or revoked' You must:

1-r \ arr accorcitng, to any instructions from the principal-, orr where there are
\rl

no instru.ctions, in the principal-'s best interest;

(2) Avc;d ccnil:cts
besi interest;

that ilould impair ycur abrlity to act in the principal's

r1) Keer: the p::incrpal's propert.y separate anC disrinct from any assets you oidn
\ r,.

or: control, unless otherwise permi-tted by Lai+;

(4) Keep a record cr al-I receipt-s/ payjnerlts, anci iransactions conduc.l-eci for the

principal; and

(5) Disclose your identity as en agen-u whenever you act for Lhe princi-pa1 i:y

writing or prlnting the principal's name and slgning youl cwn name as "agent" in
either cf the following *rrrru.*i (Principal's name) by (your si-gnature) as agent, or

(your sig;rature) as agent for {principai's narne) '

you may nct use the principal-'s assets to benefit yourself or give rna;or gjfts -Lo

ycursetf or anyone else unleis the principal- has specifi cally grantec you thal



authorit.y in rhi s document, which is either a Statutory Gif t,s Rider attacheci to a

Statutory Short Form Power af Attorney or a Non-Statutory Power of Attorney. Ii yor:
have that. authority, you must. act according to any instructions of the principal or,
r.+here there are no such j-nstruct-cns, in the princi pal-' s best interest. You may
resign by giving wr:-tten notice to the principal and to any co-agent, successor agent,
or monitor, if one has been named in this document, or the principal's guardian if one
has been appoinied. ]f there is anything about this doc,men*. or your respcnsibilities
that you do no: understand, you shoul-d seek legal advj-ce.

LIABILITY OF AGENT: The meaning of the authorlty given to you is defined in New

York's General Obligatj,ons Law, A:ticle 5, Title 15. If it is found 'i-hat you have
violal-ed '"he law or acieo or:tsicie the authority granteci tc you in the Power of
Attorney, yor may be liable under the iaw for your vio.iation.

(o) AGENT'S SIGNATURE AllD ACKNOIIIEDGMENT Or APPOTNTIdEN?:

Ii i-s not reguired Lhat the princj"pai ani the agent(s) sign at the sa:ne Lime, nor
ihai r,uitipJ-e agents sign at the same time.

T
I KEITH B. LEWIS have ::ead t,he fo::egoing Powe:: of Attorney . I am are the

person identified therein as agent for the principal- named therein.

I acknowledge my legal responsibilities.

AGEHS SIS$S SSRE;-**-=-=-+ 7&J fr 0{
| 

-L ttard B.dfo.Elrrs

ACKNO?ilI,ED@4ENT
Stai:e of Nev,r York
County cf SARATOGA 1 ss. :

On february 25, 2A2A before iler tlie undersigned, personal-iy appearec
KEITH B. LEWIS persona Iy known to me or proved to me cn the basis

of saLisfactory evicience to be the indivicual whose name is subscribed to tae
within instruinent and acknowledged to me that he executed the same in his
capacity, and that. b], his signature on the instrument, the individuai, or the
person upon behaif of which 'l,he rndivi-c.ual- aci--ed, execute e instrument-

t
JOHN J, CROMIE

Nolory Public - Siole of New York
Sorologo County, No- 02CR4518062

Commission Expires: A9 40-2422

(p) succEssoR AGENT, s SIGNATURE At{D ACI(I.TOTILEDGMENT OF APPOINTUENT:

It is not requii:ed that the principal and i-he SUCCESSOR agent{s) (if any) sign at
the sane t:irire, nor ti:at rLuitiple SUCCESSOR agents sign at the sane r.ime. Fu thermore,
successor agenr.s cannct use ti:is Pcwer of A"torney unless the agents des:.gnated above

is/are unabie or unwi lling to serve.


