Power of Attorney Questionnaire

A durable power of attorney is a document by which you are able to designate the person(s) of your
choice to handle your financial affairs in the event of mental incapacity.

Your Information (Principal)
Name Address

Attorney-In-Fact

Name Address

1st Choice

2nd Choice

Choose the powers you desire to grant your attorney-in-fact:

real property transactions;

tangible personal property transactions;
bond, share, and commodity transactions;
banking transactions;

business operating transactions;
insurance transactions;

beneficiary transactions;

gift transactions;

fiduciary transactions;

claims and litigation;

family maintenance;

benefits from military service;

records, reports, and statements;

all of the powers listed above and all other matters.

Transfer of property to Attorney-In-Fact

|:| This power of attorney authorizes the attorney-in-fact to transfer my property to the
attorney -in-fact.

|:| This power of attorney does NOT authorize the attorney-in-fact to transfer my property to the
attorney -in-fact.

Accounting Requirements
|:| My attorney-in-fact need not render an accounting unless | request it or the accounting is

otherwise required by Minnesota Statutes, section 523.21.

[ ] My attorney-in-fact must render (Monthly, Quarterly, Annual) accountings to me during my lifetime,
and a final accounting to the personal representative of my estate, if any is appointed, after my death.
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