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DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS that I, EDﬁAﬁD 8. ZORN, of Lake
Worth, Florida 33467, do hereby make, constitute and appoint my
Durable Power of Attorney, my son, RICHARD ZORN, and my daughter,
MARILYN SILVERMAN, to serve jointly as my true and lawful Attorneys
in Fact, referred to herein as my "Attorney in Fact," to exercise'
the powers and disdretion sat forth below and without-apprOVal or
consent of any other Attorney in Fact.

This Durable Power of Attorney shall be applicable to all of
my property, including all real property and homestead real
property; all personal property, tangible or intangible; all
property held in any type ;f joint tenancy, including a tenancy in
common, joint tenancy with right of survivorship, or a tenancy in
the entirety; all property over which I hold a general, limited, or
special power of appointment; choses in action; and all other
contractual or statutory rights-or elections, including but not
limited to, any rights or elections in any probate or similar
proceeding to which I may be entitled.

My attorney in fact shall serve for ne and in my name, place

and stead, and on my behalf, and for my use and benefit, to do any

lawful act for and in my name, including, but not limited to, the
following:'

A. To transfer, convert, endorse, sell assign, set over and
deliver any and all shares of stock, bonds (including but not



The rights, powers and authority of said attorney in fact
herein granted shall commence and be in full force and effect
immediately upon execution. This Durable Power of Attorney shall
remain in full force and effect until I die, revoke the power of
.attorney by an instrument in writing or until I am adjudicated
totally or partially incapacitated by a court of competent
jurisdiction, unless the court determines that certain authority

granted by the durable power of attorney is to remain exercisable

~

‘by the attorney in fact. C{///?
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STATE OF FLORIDA

COUNTY OF Q{//:»; /3 vy 4//;____

The for ingfrument as acknowledged before me this /
day of wfég L £ < , by EDWARD S. ZCRW wic 1s personally
known me, who has produced ,

as identification, and did take an oath.
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Notary Signatu re

DONNA DOUGHERTY
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