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Lasting power of attorney -
property and financial affairs

About this lasting power of attorney

This lasting power of attorney allows you to choose people o act on your
behalf (as an attorney) and make decisions about your property and
financial affairs, when you are unable to make decisions for yourself.

If you also want someone to make decisions about your health and welfare,
you will need a separate form (downloadable from our website or call
0300 456 0300).

Who can fill it in?
Anyone aged 18 or over, who has the mental capacity to do so.

Before you fill in the lasting power of attorney:

1. Please read the guidance available at gov.uk/power-of-attorney or by
calling 0300 456 0300. See, for example, the Guidance for people who
want to make a lasting power of attorney for property and financial
affairs or other relevant guidance bookiets which are all available online
or by post.

2. Make sure you understand the purpose of this lasting power of
aftorney and the extent of the authority you are giving your attorneys.

3. Read the separate Information sheet to understand all the people
involved, and how the three parts of the form should be filled in.

4. Make sure you, your certificate provider(s), and your attorney(s) have
read the section on page 2 called Information you must read before
filling in their relevant part.

This lasting power of attorney could be rejected
at registration if it contains any errors.

I hereby certify the foregoing reproduction
to be a true and complete copy of page _f __.
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Checklist

See the information sheet for
guidance on all the people involved

Part A: about you, the attorneys s
you are appomtmg, and people :
to be told

How many attorneys are you
appointing? Write in words.

THREE

How many replacement attorneys
are you appointing? Write in words
or write ‘None' if this does not apply.

| NONE

How many people to be told are
you choosing? Write in words from
‘None' to ‘five'. If ‘None' you must have
two certificate providers in part B.

How many certificate providers
do you have? (Tick one box)

|-7 One, OR I—— Two

If you have used any continuation
sheets each one must be signed
and dated.

Attached to the back of this
lasting power of attorney are:
(Write the number of each)

continuation sheet A1

continuation sheet A2
contmuatlon sheet A3:PFA
contmuatlon sheet B

continuation sheet C
Total number of

LPA117 (04.13) © Crown copyright 2013 , Laserform, Infemational 4/13 continuation sheets
_ Helpline w} Valld only,witlr Office" of the Pubhc ‘Guardan stamp- N
!ﬁr 0300 456 0300 : ' :.:.'.' ;.. ::,. :‘- "q. E:E :.:ﬁ :.
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Information you must read 0
1)

This lasting power of attorney is a legal docurhent.

Each person who signs parts A, B and C must read
this information before signing.

Purpose of this lasting power of attorney

This lasting power of attorney gives your attorneys authority to
make decisions about your property and finangial affairs when you
cannot make your own decisions. This can include running your
bank accounts and savings gccounts, decisions about making or
selling investrhents-and sellingpropérty, and spendirig-your money.

*

When your attorneys can act for you
| Your attorneys can use this lasting power of attorney only after it
has been registered and stamped on every page by the Office of
the'Public Guardian."Yqur attorngysican make degisjoris for you
as soon as this lasting power of attorney is registered — both when
you have mental capacity and when you lack mental capacity,
unless you put a restriction in this lasting power of attorney. -

The Mental Capacity Act

Your attorneys cannot do whatever they like. They must follow the
principles of the Mental Capacity Act 2005.

Guidance about these principles is in the Mental Capacity Act
Code of Practice. Your attorneys must have regard to the Code of
Practice. They can get a copy from The Stationery Office at
tso.co.uk or read it online at gov.uk/power-of-attorney

Principles of the Act that your attorneys must follow

1 Your attorneys must assume that you can make your own
decisions unless they estaplish that you cannot do so.

2 Your attorneys must help you to make as many of yqur own
decisions as you can. They cannot treat you as unable to make
the decision in question unless all practicable steps to help you
to do so have been made without success.

3 Your attorneys must not treat you as unable to make the
decision in question simply because you make an unwise
decision. >

4 Your attorneys must make decisions and act in your best
interests when you are unable to make the decision in question.

5 Before your attorneys make the decision in question or act for
you, they must consider whether they can make the decision or
act in a way that is less restrictive of your rights and freedom but
still achieves the purpose.

Your best interests

Your attorneys must act in your best interests in making decisions
for you when you are unable to make the decision yourself.

They must take into account all the relevant circumstances.

This includes, if appropriate, consulting you and others who are
interested in your welfare. Any guidance you add may assist your
attorneys in identifying your views.

Cancelling this lasting power of attorney

You can cancel this lasting power of attorney at any time b?_ft@ret tc;)r "
after it is registered as long as you have men ﬁﬁ?@’pﬁ CtA co(mg;.eetgeo(

cancel it. Please read the guidance available af the original instrument
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How to fill in this form

* Tick the boxes that apply like this
* Use black or blue ink and write clearly

* Cross through any boxes or sections that
don't apply to you, like this:
Any other names you are known by in financlal

documents or accounts
p—

* Don't use correction fluid — please cross
out any mistakes and rewrite nearby. All
corrections must be initialled by the person
completing that section of the form (and their
witness) like this:

Any other names you are known by in financial
documents or accounts

| WILLIAM EDWARD SMETH
ASB / WES. SMYTH

Your application could be rejected if your
intentions are not clear and explicit. If you
are in any doubt, please start again on a new
copy of the form.

What happens after you’ve filled it in?
The next step is to register it. You or your
attorneys can do this at any time. The person
applying will need to fill in a registration form
and may need to pay a fee at that time. They
will also need to send notices to the ‘people to
be told’ named at part A when the application
to register this lasting power of attorney is
made. You can find out more and download
the registration form at direct.gov.uk/
Iparegistration

The ‘people to be told’ are given time to raise
any concerns or objections. This means the
earliest the Office of Public Guardian can
register this lasting power of attorney is

4 weeks after they notify the donor or
attorneys that an application to register has
been received.

Your lasting power of attorney will end if it
can no longer be used. For example, if a sole
attorney dies or can no longer act for you and
no replacement attorney has been named in
this lasting power of attarney. Please,read the
guidance available at .

ng gqywumyg-of-attomey
opy of page ..Z... -. .

aterfron: Business Park, Brierley Hill DY5 1LX

Helpline .
./ 0300 456 0300 : : .
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Mr Mrs Ms Miss Other title Address and postcode

v l_ I_ |_— I LITTLE TRUEMANS HEATH FARM
First names OFF LITTLE TRUEMANS HEATH LANE
PATRICK : SOLIHULL, SHIRLEY, WEST MIDLANDS
. s : ’ T 1
Lastname -. . .. . =% Postcode !B 9 o' '1'p'y
COURTNEY
Any other names you are known by in financial
Date of birth documents or accounts
| i | i | |
1603109 41 ) 09:0:0:0.0.0.0:0:0.0:0.0.0.0 00000004

F2¥About:

[ )

ithe attorneys'you:are appointing .

%7] If you are appointing a trust corporation alone, cross through this seetion and go to 2A >
Thinking about your attorneys

* You can appoint more than one attorney if you want to. You do not have to appoint more than one attomney.

* Each attorney must be aged 18 or over. Choose people you know and trust to make decisions for you.
You are recommended to read the separate guidance for people who want to make a lastmg power of attorney
for property and financial affairs.

* Your attomey must not be\bankrupt. s

Your first or only attorney Your second attorney
Please cross through this section if it does not apply.
Mr Mrs Ms Miss Other title ) Mr Mrs Ms Miss Othertitle
I TP
v
First names of your first or only attorney . First names of your second attomey
NUALA ANN " | ANGELA BERNADETTE
Last name of your’ﬁi'st or only attc;}néy ' Last name of your second attorney
REEVE DUFFY
Date of birth of your first or only attorney . Date of blrth of your second attorney
0'2'1'0'1'9'7'3 3'0'1'2'1'9"6'4
Address and postcode of your first or only attorney Address and postcode of your second attorney
14 YEWHURST ROAD 20 DUKES AVENUE
SOLIHULL CHISWICK
I T 1 [ I T T | I [}
Postcode l B 91 1 pw ) Postcode " | W 4 2 A E
IR S ] I )
ou are appo:gtmg more than two attorneys, Other at't'érneys ydﬁ are appdinting
:?rmﬁ Ndhesraegdin ut your
c(t)mplete cogcy'f,?‘:,“,fgf 4 Number of attorneys named in continuation
" B""" sheet A1 attached to this lasting power of attorney
S’Jflcu Y : Cross through this box
M gz Sons ARG \Nwmw ONE if this does not apply
aterfront Buxinoas Park, Bri
+ Brierley Hill DY5 11 x
Helpline Valid only \mttr Ofﬂee’ of th_e'PublinGuardian stamp,
./ 0300 456 0300 E'E T ES.-‘ (3 SR W TR :'

‘fE‘j direct.gov.uk/mentalcapacity
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g:]l If you are appointing more than one . Other replacement attorneys you are appointing
A OGRS I e Number of replacement attorneys named in
tell us about your other replacement attorneys. . - . .
Y P 4 continuation sheet A1 attached to this lasting
power of attorney

ss through this box

A 7r'
e #INis does not apply
o*‘\zMr.NUMENT PRIORZ Y}

10 REGISTRATIO

to be a true and complete copy of page
of the griginal instrument

Higgs & Sons
3 Waterfront Business Park, Brierley Hill DYS 1LX

1 hereby certify the foregoing reproducT-)I:l
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Lasung power or atiorney 7or property and tinancial affairs

Thinking about how you want your attorneys
to make decisions

o If you leave this section blank, your attorneys

will be appointed to make all decisions jointly.
* Jointly: this means that the attorneys must make all
decisions together. 9 For further information on
appointing your attomeys jomﬂy, see the separate
guidance. . v

* Jointly and severallysthls*ﬁ!eans that attorneys
can make decisions together and separately. This
might be useful, for example, if one attomey is not
available to make a decision at a certain time. If one
attorney cannot act the rerhaining attorney is able to
continue to make decisions.

* Jointly for some decisions, and jointly and
severally for other decisions: this means that your
attorneys must make certain decisions together
and may make certain decisions separately. You
will need to set out below how you want this to work
in practice.

Choosing which decisions must be made
together and which decisions may be made
separately — how this will work in practice

* Please make your intentions clear about how your
attorneys are to make decisions about running bank
accounts and savings accounts, making or selling
investments and selling property, and spending
your money.

* Please check that your intentions will work in
practice — it may not be possible to register or
use this lasting power of attorney if, for example,
a bank or building society account cannot be
.operated as you wish.

How you want your attorneys to make decisions

If you are appointing only one attorney and no replacement attorneys, now go to section 5 >

Jointt -> Go to to section 5 and cross
y through the box below
; L i Jo0m §8. Oo o g 7 - Go to to section 5 and cross
Jointly and severally L s through the box below
Jointly for.some decisions, and jo.ntly and severallyfor other.decisions - -|. . g

I hereby certlfy the foregon’:g reproductj

to be a truc and compl
ete
of the original mstru?nemcopy ofpage

SOIicitor Q

e

3
rerfront Business Park, Brierley Hill DYS 1LX
ET If you need more space, use continuation sheet A2
Helpline Valid only jﬂ;i?fﬁé:é :‘f‘t ‘e‘l.’quig.euardlan stamp .. 5
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Lasting power of attorney for property and financial affairs

Putting restrictions and conditions
into words

* You should read the separate
guidance for examples of conditions-
and restrictions that will not work in
practice.

* Your attorneys must follow any
restrictions or conditions you put in
place. But it may not be possible to
register or use this lasting.power of
attorney if a condition is not workable.

« Either: give any restrictions and
conditions about property and financial
affairs here

+ Or: if you would like your attorneys to
make decisions with no restrictions or
conditions, you should cross through
this box.

:’About restrictions and conditions *

e Pu

bl (’Uaro,
s

O%AMENDMENT PRIOR 2
TO REGISTRATION
SE

%"’Oftm Public GY2

é'l_l If you need more space, use continuation sheet A2

* 6 * About guidance to your attorneys .

Putting guidance into words

« Any guidance you add may help your
attorneys to identify your views. You do
not have to add any.

* Your attorneys.do not hdve.to follow
your guidance but it will help them to ’
understand your wishe$-when they
make decisions for you.

« Either: Give any guidance about
property and financial affairs here

» Or: if you have no guidance to add,
please cross through this box.

. T..About paying your attorneys . .. -

Professionai chargesl

» Professional attorneys, such as
solicitors and accountants, charge for
their services. You can also choose to
pay a non-professional person for their
services. You should discuss payment
with your attorneys and record any
agreement made here to avoid any
confusion later.

* You can chocse to pay non-
professional attorneys for their
services, but if you do not record any
agreement here they will only be able
to recover reasonable out-of-pocket
expenses

E_]] If you need more space, use continuation sheet A2

5y

Charges for services

SEE PART A2

1 hereby certify the foregoing reprod
to be a true and Lompletge co;g)y ol;' ;‘))agueﬂ.é,

oftforlgmal instrument
Solicitor W\" QZZQM,(MM
H gy & onc

aterfront Business Park, Brierley Hill DY% 1LX

E:]\ If you need more space, use continuation sheet A2

- For further in;‘onnation on paying attomeys, please see the separate
guidance.

Helpline oo N\ | validionkiw

,,7 0300 456 0300
M/fj direct.gov.uk/mentalcapacity
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:-About people to be told when the application’to’
Thinking about people to be told

* For your protection you can choose up to five pe0ple to be told when your lasting power of attorney is being

registered. This gives people who know you well an opportunity to raise any concerns or objections before this
lasting power of attorney i is registered and can be used.

register this lasting power of attorney is. made
N

0 » You'de not have to’ choose anyone. But if you leave this section blank, you must choose two people
to sign the certificaté to confirm understanding at part B.

* The people to be told cannot be your attorney or replacement named at part A or in continuation sheets to part A.

The first or only person to be told
Please cross through thls section if it does not apply.
Mr Mrs Ms Miss. .‘Other title

NN

First names of first or only person to be told »

JOANNA MARY

Last name of first or only person to be told

DUTTON

Address and postcode off rst or only pérson Moo : XDOGOGK

to be told ‘H':'—G‘MNNMNNNNNNNNMHNNN
3 WATERFRONT BUSINESS PARK OOOXO00000OKKIO00ONOOOOIOONICKINN)

BRIERLEY HILL

WEST MIDLANDS

| — T
Postcode |D Y 5 1 L X

e o \ne: Pubic ("’ara
\

O AMENDMENT PRIOR %
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Of the Puiic

i oduct
the foregoing repr o
l here;) ‘t,rcuecr::\)(li complete copy of page -
o riginal instrument
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Page 8 of 11 Lasting power of attorney for property and financial affajrs

..9 ' Declaration by.the person who is giving this lasting power of attorney.

PR T I it

Before signing please check that you have: People to be told when the application to register

« filled in every answer that applies to you thig'lasting power of attorney is made

+ crossed through blank boxes that do not apply to you | have chosen the people to be told, and have chosen
+ filled in any continuation sheets oné person to sign the certificate of understanding at
» crossed through any mistakes you have made * part B

initialled any changes you have made.

®,

No changes may be made to this lasting power of el

attorney and no continuation sheets may be added | do pot want anyone to be told, and have chosen two
after part A has been filled in and signed. If any change  people to sign certificates of understanding at part B.
appears to have been made, this lasting power of attorney

will not be valid and will be rejected when an apphcatlon is f yol.cannot sign this lasting power of attoney

made to register it. you can.make a mark instead.
. . 5 . . Eﬂ If you.cannot sign or.make a mark use
By signing (or marking) on this page, or by continuation sheet A3:PFA >
directing someone to sign continuation sheet
A3:PFA, | confirm all of the following: Signed (or-marked) by the person giving this

lasting power of -attorney and delivered as a deed
Statement of understanding . . .

’ Sign with usual signature
| have read or had read to me: :

« the section called 'Information you must read’
on page 2

« all information contained in part A and any
continuation sheets to part A of this lasting power
of attorney. Date signed or marked

| appoint and give my attorneys authority to.make 2 I 5 IO [c\ ' 2 ' o’ { l'Z_
decisions about my property-and financial affairs, .

including when | cannot act for myself because | lack Sign (or mark) and date each continuation sheet
mental capacity, subject to the terms of this lasting

: o at the same time as you sign (or mark) part A.
gz::;i?yf :t:::;r(\,%)gand DD EIEGAEI CAOL, = You must sign (or mark) and date part A here

before parts B and C are 'signed and dated.

The witness should be independent of you and: Witnessed by
Signature of witness
* Must be 18 or over.

¢ Cannot be an attorney or replacement attorney ; A\ @_,

named at part A or any continuation sheets to
this lasting power of attorney or the employee of
any trust corporation named as an attorney or
replacement attorney.

* Can be a certificate provider at part B. Full names of witness~

» Can be a person to be told when the application to )
register this lasting power of attorney is made. Jocmae, Mo Dotton

* Must initial any changes made in Part A. Address and postcode of witness

3 L\rc‘&s\ﬂ:ﬂ\- %osuuznh
e e’d %m_;\p iy CAA

1 hereby certify the foregoing reproducti
to be a true .n'uii complete copy of page -f& e ﬂ\ NAR &(O«/\@& ——

f the inal instrument -
0 zjng n Postcode l D™ j WERS
gai;:itﬁm INAGGETY '

Hi ons

\%’asterfront Business Park, Brierlev Hill DYS ILX

Helpline R WA qutf!f’@ léb*c:’:‘?ﬁ‘;?ﬁnlﬁlgc Guardian Stafmp °
J 0300 456 0300 - . I P IS

\/F‘j direct.gov.uk/mentalcapacity . e

ol



4

|
%

signs and dates this part,

. )
ot

Your certificate provider fills in,

T

"Déclaration by,the person who i§ signing this certificate

Please refer to separate glidance for certificate providers,
If the guidance is not followed, this lasting power of
attorney may not be valid and could be rejected

when an application is made to register it.

In part A (section 8) has the person giving this lasting
power of attorney chosen at least one person to be told
when the application to register this lasting power of
attorney is made?

If yes = one certificate praviderills in this part
If no = the first certificate-provider fills in this part

and the second ¢erfificate provider must fill
in continuation sheet Bg].

The donor is the person who is giving this lasting
power of attorney.

I understand my role and feSparisibilities as a certificate

By signing below, | confirm:

My understanding of the role and responsibilities

I have read part A of this lasting power of attorney,
including any continuation sheets.

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney.

provider.

Statement of ac.iin’g independently * < -

o Fi .
| confirm that I act independently of the attomeys and of
the donor and | am aged 18 or over.

| am not:

* an attomey or replacement attomey named in tf\is
lasting power of attorney or any other lasting power of
attorney or enduring power of attorney for the donor

* a family member related to the donor or any of their
attorneys or replacements

* abusiness partner or paid employee of the donor or
any of their attorneys or replacements, .

* the owner, director, manager or employee of a care
home that the donor lives in, or a member of their
family ) o

* a director or employee of a trust corporation appointed
as an attorney or replacement attorney in this lasting
power of attorney.

1 hereby certify the foregoing reproduct
to be a true and complete copy of page __T1..

of thgxsriginal instrument
Solicttor(L Lo~ MO Wkt
Higgs & Sons

3 Waterfront Business Park, Brierley Hill DY5 ILX

Lasung power oT atorney 1or property and tinancial aftars

How you formed your opinion

Before signing this certificate you must establish that
the donor understands what it is, the authority they are
giving their attorneys, and is not being pressurised into
making it.

If someone challenges this lasting power of attorney,
you may need to explain how you formed your
opinion, . .

Statement of personadl knowledge or relevant
professional skills

Please cross through the box that does not apply.

KR
! have relevant professional skills. (Please state
your profession - for example, a GP or solicitor -
and then the particular skills that are relevant to
you forming your opinion - for example, a

‘consultant specialising in geriatric care.)

My profession and particular skills are:

I AM A SOLICITOR SPECIALISING IN
PRIVATE CLIENT WORK INCLUDING LASTING
POWERS OF ATTORNEY

Continues over >

Helpline
/] 0300 456 0300

~ -

direct.gov.uk/mentalcapacity




Page 10 of 11

Things you certify

1 certify that, in my opinion, at the time of signing part A:

« the donor understands the purpose of this lasting
power of attorney and the scope of the authority
conferred underit

+ no fraud or undue pressure is being used to induce.
the donor to create this lasting power of attorney

« there is nothing else which would prevent this
lasting power of attorney from being created by the
completion of this form.

Your signature

Do not sign until part A of this lasting power of |

attorney has been filled in and signed. ’
Sign as soon as possible after part A is signed. If this
part is signed before part A is signed, this lasting power
of attorney will not be valid and will be rejected when an
application is made to register it.

Signature of certificate provider

Date signed

{

!

leJ olqlzlol ‘l-2~

v certify the foregoing reproduct
:ohg:eab'true an)tli complete copy of page ?_%5.

of chosiginal instrument

-5:(-)ii-cit-(-);< ;JM ?ﬁcm WM,{'%V%U
5 '\%gas‘fﬁ’r&'a‘ts Business Park, Brierley Hill DYS 1LX

prosewy

Lasting power of attorney for property and financial affairs

* Part B - Declaration by the person who is signing this certificate (continued) - +

Name and address of the person who is signing
this certificate

Mr Mrs Ms Miss Other title

AN

First names of certificate provider

PETER GERARD

Last name of certificate provider

GOSLING

- Address and postcode of certificate provider

3 WATERFRONT BUSINESS PARK

BRIERLEY HILL

WEST MIDLANDS

T T T T ]
Postcode |D Y 5 1 L

Helpline - }é ‘lﬁil‘&?h%‘:;‘ﬁtg ;iﬁ?‘ﬁdx;a“ii?ﬁ'}”, i R
> i : wa B LN BRRTan R TgdwrT ¥
, 0300 456 0300 RS 5 ¢ 3;,-

L]
i
direct.gov.uk/mentalcapacity ;
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»-= A ¥ (Y PP
P a rt C *Declaration by each;attornegw;gr;zrgplacementgatggcnex

e

“1Your:afto
WA

oy(s) an‘dmrgglgc%;gmentattqéfgyo(s) sign and date ‘tgi:s:ggm

Yo s e Eox

If you are appointing more than one attorney, including replacement attorneys: photocopy
this sheet before it is filled in so that each attorney has a copy to fill in and sign.

Statement by the attbney or replacement attlorney who is signing this declaration

« The attorney or replacement attorney must not be bankrupt.

* Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of attorney form. They will get guidance at that time about what needs to happen next.

By signing: below, | confirm-all of the following:
Understanding..of;riiléga‘n&a‘;re‘sponsjbilities_ T
! have read the sectign‘gémllédi!‘!q?onnation you must
read’ on page 2 of thislasting power of attorney.

| understand my role and responsibilities under this
lasting power of attorney, in particular:

* I have a duty to act based on the principles of the
Mental Capacity ‘Act 2005 and have regard to the
Mental Capacity Act Code of Practice’

* | can make decisions and act only when this lasting
power of attorney has been registered

* | must make decisions and act in the best intereét’s of
the person who is giving this lasting power of attorney

* | can spend money to make gifts but only to charities
or on custematy dccasions and for reasonable -
amounts ) ’

* | have a duty to keep’actounts and financial records
and produce them to the Office of the Public Guardian
and/or to the Court of Protection on request.

Further statement of replacement attorney
If an origirial attormey’s appointment is terminated, [ will
replace the original attorney if | am still eligible to act as
an attorney. '

I have the authority to act under this lasting power of
attorney only after an original attorney’s appointment

is terminated and | have notified the Public Guardian of
the event.

o For this lasting power of attorney to be valid

& and registered.this-part'should not be signed
before'Part A or part B have been completed,
signed and dated. Sign part C as soon as
possible after part B is signed.

Signed or marked by the attorney or replacement
attorney as a deed and delivered (or if to be signed
at their direction refer to separate guidance)

Heesse |

Full name of [attorney] XXXXOOODONR0VDVN]

delete-as appropriate

NUALA ANN REEVE e

Date signed or marked

QIGlOIqIQ’IOI[IZ "

The witness must be over 18 and can be:

« another attorney or replacement attorney named at .-

of attorney .

» a certificate provider at part B of this lasting power of
attorney. '

* aperson to be told when the application to register
this lasting power of attorney is made.

The donor cannot be a witness.

The witness must see the attorney or replacement
aiit?rnee)"sign or make a mark.

1ereby Certify the fore. 0i
s n r i
fobea true ang complete cogy f,‘:'mdu“ffr
1€ original instrument Page J1.

part A or in continuation sheet A to this lasting power

Iees & Song

Signature of witness
%
Full name of witness

SAUYN DAVES

Address and postcode of witness

RS Ques(er LoRD eAsT
Sieeeri, Sbﬁ’fom COLDAELD

. Postcode ]g':ﬁl{_' 2{ AI'TSI .

3 PR

. == T, s AT AT
/" Helpline Validroqu&“thigging’fésh??u?.s@.ﬁa! lan stamp .+
" *®y & B 5. 434 N mee 3 : L3
| .’ 0300 456 0300 COREMIIIIM Y b oI ine i
] - N .« g G o +
{ ~i direct.gov.ukimentalcapacity T e W .
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Lasting power of attorney for property and financial affairs

PR

E__ﬂ If you are appomtmg more than one attomey, including replacement attorneys photocopy

4 pr 47
N a»f%f S xR

- .

"

this sheet before it is filled in so that each attorney has a copy to fill in and sign.

Statemeént by the attorney or replacement attorney who isSig'ning this declaration

« The attorney or replacement attorney must not be bankrupt.

« Before a replacement can act for you, they must get in touch with.the Office of the Pubhc Guardian and retum the
original lasting power of attorney form. They yvnll get guidance at. that time about what needs to happen next.

By signing below, 1 confirm all of the following:

Understanding of role and responsibilities

| have read the section called ‘Information you must
read’ on page 2 of this lasting power of attorney. -

I understand my role and responsibilities under this
lasting power of attorney, in particular:

* | have a duty to act based on the pnncnples of the
Mental CapaCIty Act 2005 and have regard tothe
Mental Capacity Act Code of Practice

« | can make decisions and act only when this lasting
power of attorney has been registered

« | must make decisions and act in the best interests of
the person who is giving this lasting power of attorney

« | can spend money to make gifts but only to charities
or on customary occasions and for reasonable
amounts

« | have a duty to keep accounts and financial records
and produce them to the Office of the Public'Guardian
and/or to the Court of Protection on request.

Further statemeént of Teplacement attorney

If an original attorney’s appointment is terminated, I will
replace the original attorney if | am still eligible to act as
an attorney.

I have the authority to act under this lasting power of
attorney only after an original attorney’s appointment

is terminated and | have notified the Public Guardian of
the event.

0 3qur this Iasting Jpower of attorney to be valid

and ;eglstereqsthis part should not be signed
befofe Part: A.onpart :B have been completed,
sngneﬂ and giated Sign part C as soon as
possiblé after. part B is signéd.”

Signed or markednby the attorney or replacement
attorney.as a. deed and delivered (or if to be signed
at thel:-dlfectlon reje;' to separate guidance)

by

Full name of [attorney] XXXMOOOMDMKKINXNEX]
delete as ~appropnate

ANGELA BERNADETTE DUFFY

Date signed or marked £ Zave B G”arg,e
I 1 ! 1 1 | | % OMEN NT PRIO
06102012 O AENDTRATON

™ 709 of the PUBiS

oy At
. 4

The witness must be over 18 and can be:

« another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

« a certificate provider at part B of this lasting power of
attorney.

* apersonto be told when the application to register
this lasting power of attorney is made.

The donor cannot be a witness.
The witness must see the attorney or replacement

?m%gﬁﬁ&mﬂ(ﬁﬂe@omg reproduc

to be a true and complete co f &, “
of theo[rjgmal mstrull)nen( RS oz" -
o bl e 0] “nald
Higps Glsor@ s M ST

3 Waterfront Businows Park, Brierley Hill DY5 I1LX

e i s S T W S A ey

Signature of witness

2 eALood U~

Full name of witness

HE Lev qoobd thw
Address and postcode of witness

137 STATION foA™)

WAL= BiRMu @ na™
Postcode ‘\’5 ‘qfl 7[ g,Tﬁlc,l

Helplme
/ 0300 456 0300

" direct.gov.uk/mentalcapacity
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,“leclhara’tlpn by each attorpey 'br replacementzaftothey
th)r attoméy(s) and replacement g‘ttamey(s) s:gn ‘and date this part.

E_—]l If you are appointing more than one attorney, including replacement attorneys: photocopy
this sheet before it is filled in so that each attorney has a copy to fill in and sign.

#Statemnent'by thé attorney or replacement attorney who is signing this declaration .

» The attorney or replacement attorney must not be bankrupt.

* Before a replacement can act for you, they must get in touch with the Office of the Public Guardian and return the
original lasting power of atterney form. They will get guidance at that time about what needs to happen next.

By signing below, | co,n:fil"fn all of the following:

Understanding of role and resbonsibilities

I have read the section called ‘Information you must
read’ on page 2 of this Iastlng power of attorney.

| understand my role and responsnblhtles under this
lasting power of attomney, in particular:

* | have a duty to act based on the principles of the
Mental Capacity Act 2005 and have regard to the
Mental Capacity Act Code of Ptactice

« | can make decisions and act only when this lasting
power of attorney has been registered

« I must make decisions and act in the best interests of
the person who is giving this lasting power of attorney

* | can spend money to make gifts but only to charities
or on customary occasions and for reasonable
amounts

* | have a duty to keep accounts and financial records
and produce them to the Office of-the Public Guardian
and/or to the Court of Protection on request.

Further statement of replacement attorney

If an ongmal attorney’s appomtment is terminated, | will
replace the original attomey if | am still ellglble to act as
an attorney.

I have the authority to act under this lasting power of
attorney only after an original attorney's appointment

is terminated and | have notified the Public Guardxan of
the event.

For this lasting power of attorney to be valid
and registered this part should not be signed
before Part A or part B have been completed,
signed and dated. Sigh part C as soon as
possible after part B is signed.

Signed or marked by the attorney or replacement
attorney as a deed and delivered (or if to be signed
at thelr direction r separate guidance)

a W}ﬁ%
Full name of [attorney] or [replacement attorney]
delete as appropriate

MARCUS HUGH PAUL DALY
bate signed or marked
2'sT 1 20N 2

R - .. ¥ . .- ;
- . -, ce B -)_”" N - L

The witness‘must be over 18 and can be:

* another attorney or replacement attorney named at
part A or in continuation sheet A to this lasting power
of attorney

* a certificate provider at part B of thls lasting power of
attorney.

* aperson to be told when the application to reglster
this lasting power of attorney is made

The donor cannot be a witness.

The witness must see the attorney or replacement
attorney sign or make a mark.

P hercby certify the foregoin
g reproductj
to be a true and com lete f

of the originat ms(ru'r)nen “OPY ol page .l?)

..... <’ MV% —
s(nlkit&n bCQSM "V\'i“im\o.lb

Hi
&f’uerfmnt Business Park, Brierley Hil DYS 1LX

Signature of witness

X W m?&g

Full name of witness

X Mledp s /‘—V’\—-’;

Address and postcode of witness

J-) ST e, COotin  Lepdgen

MM‘7 41/&#1—5’4 Cufrnr~

1 IS
Postcode l/g 3 P

Helpline Valid, ol v&gmggi

;
i .,/ 0300 456 0300 CORAME
%V’}" direct.gov.uk/mentalcapacity : . .



I hereby certify the foregoing reproducti
to be a true ang complete ¢opy of page .gg__
of the orjginal instrument

Solicitor P17y LCraLgo V\.}V\Lttlr\c\u

oy & Nons
3 Waterfronte Business Park, Brierley Hill Dys5 1LX
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Use thls contmuatlon sheet for detalls of all addltlonal attomeys replacement attorneys, or people to be told.
Make coples of this sheet before fi lllng it in if you need more than one sheet.

For each addlthnal person, provide the For example: L or:
following details « Third attorney « Second replacement
* Whether you want them t6 act as an attomey, + Mr John Smith, attorney
replacement attomey on:person to be told « 38 London Street, « Mrs Susan Jones
If you don’t maﬁé ybunreqlnrements for each . Posttown, PC86 922 » 27 Lincoln Road,
person clear thls la§t| g;power of attorney could|. , 19 January 1960 Posttown, PC7 9XX
be rejected at reglstl‘a on , « 12 December 1962

» Their title, fuII name, a§g£¢§§ (mcluding pbstcode)
« Their date of birth_ ) '

THIRD ATTORNEY
MR MARCUS HUGH PAUL DALY

MICHAEL KAY & CO, 2 WATER COURT, WATER STREET, BIRMINGHAM, B3 1HP
02.07.1957

g reproductio
1 hereby certity the foregoing

to be a true and complete copy of page ..
of the or i"inul instrument

-b-(-)il.ut(;f 0O \K}EW.Q wn \m'\(l,u
Higgs & Sons

3 Waterfront Business Park. Brierley Hill DYS 1LX

Name of peljsdn who is giving this lasting power ' Signed or marked by (or signed by the direction
of attorney of) the person giving this Iasting power of attorney
PATRICK COURTNEY ; //
Date signed or marked ) /
T T T T_T T 1 S
S OAQ L &
Please attach this sheet to the back of your lasting This is continuation sheet numt;er | 1
power of attorney before you sign and date the . . )
declaration in‘part A. Total number of continuation sheets | 2 -

And number your continuation sheets consecutively. ' . . st

ER ey ms 5

Helpline ;Viﬂdonl
7 0300 456 0300 { e

\/@ direct.gov.uk/mentalcapacity
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I hereby certify the foregoing reproducti
to be a true ang complete copy of page -fé
of the griginal instrument

Siiiclior 1
;-li s & 'OW

aterfront Busines

QLA MG Whttol)

s Park, Brierley Hill DYS 1LX

5
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tmuatlon sheet A2 how your attorneys tmake declsnons jomtly and

erally, restrlctlons & condltlons guldance payment

Only use thls continuation sheet to provide further additional mformatlon about how you want your attorneys to act.
Make copies of this sheet before filling it in if you need more than one sheet.

'About the addltlonal information

For each additional plet;e of informatlon you are providing, state whether it relates to:

* Which decisions your attorneys should make jointly and which
decisions they should make jointly and severally (only if this applies)

* Restrictions and conditions

+ Guidance to your attorneys
* Paying your attorneys

Any Attorney of mine who is an accountant may charge for acting as my Attorney at their
usual hourly rate, also the following shall apply:-

(A) An Attorney carrying on a business which consists of or includes the management of
people’s financial affairs or adwsmg Attorneys may charge fees and/or commission for
work done by him or his firm in connection with my affairs including work which a layman
could have done personally.

(B) My Attorneys may make arrangements to remunerate themselves for work done for a
company connected with my affairs.

ducti
rtify the foregoing repro
=0h§:¢: ;lrf:e(. an)cll complete copy of page _EH

of thg(oslgmul instrument
§6i-'u€6ifiﬁ%l s wonattha Y

1 “stf;':;):‘ Buwisuss Purk, Brierley Hill PYS 1LX

Name of person who is grvmg thIS lasting power Signed or marked by (or signed by the direction
of attorney of) the person giving this lasting power of attorney
PATRICK COURTNEY 7 [
Date signed ‘or m'arked . ' / ‘
|
2S00 ] 2o | 2 . .
Please attach this sheet to the back of your lasting This is continuation sheet number I 2
power of attorney before you sign and date the T .
declaration in part A. . Total number of continuation sheets | 2

And number your continuation sheets consecutnvely

1 e § g g
f .

Helpline o?the PuincﬁGuardian stamp
J 0300 456 0300 ' :

‘fﬁj direct.gov.uk/mentalcapacity
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