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Name
Title
GOVERNMENTAL INSTITUTION
Address
CITY, STATE ZIP
Dear Mr. name,
Recently I (we) received a communication from your office regarding making application for a newly created permit.  
You cited a rule/code/ordinance/statute passed by the private corporation known as the        CITY OF XXX      in your communication, but did not identify the statute by name, number and effective date.  
Freedom of Information Request
Please provide us with the name, number, and effective date of the rule/code/ordinance/statute that prompted your communication. And, please send me (us) all documents that contain my (or my husband's or wife's) original signature that created the obligation for me (us) to adhere to that      CITY OF XXX      corporate rule/code/ordinance/statute.
Appreciatively, 
Name
address
City, and State
CORPORATE-GOVERNMENT EMPLOYEE QUESTIONNAIRE
For all employees of federal, state, county, municipal and township corporations.

Public Law 93-579 states in part: "The purpose of this Act to provide certain safeguards for an individual against invasion of personal privacy by requiring government agencies . . . to permit an individual to determine what records (documents) pertaining to him (or her) are collected, maintained, used, or disseminated by such agencies."
The following questions are based upon that act, government prohibitions regarding identity theft and recognition of the commercial statutes that define your employment.
Please fill out the form completely. 
My identification per your records
1.
My name as it appears in your files

_____________________________________________________________________
2.
My address as it appears in your files

_____________________________________________________________________

City _________________________________   State  _________________________
3.
My legal status as listed in your files

_____________________________________________________________________
Government-corporation employee information
4.
Full Legal Name:

_____________________________________________________________________
5.
Residence Address

_____________________________________________________________________

CITY ______________________________   STATE _________   ZIP ___________
6.
Badge or employee ID#

_____________________________________________________________________
7.
Employee job title

_____________________________________________________________________
8.
Employee phone number

_____________________________________________________________________
9.
Name of corporation that employs you (please use the legal all caps name as listed on Dun and 
Bradstreet)

_____________________________________________________________________
10.
Name of department, bureau or agency of that corporation that employs you

_____________________________________________________________________
11.
Name of supervisor ____________________________________________________
_
12.
Supervisor's mailing address:

_____________________________________________________________________

CITY ______________________________   STATE _________   ZIP ___________
13.
Supervisor's phone number

_____________________________________________________________________
14.
Name of department head _______________________________________________
15. Department head's mailing address if different from supervisor's

_____________________________________________________________________

CITY ______________________________   STATE _________   ZIP ___________
16.
Department head's phone number

_____________________________________________________________________
Statutory identification 
17.
Name and number of the corporate statute (rule or regulation) that generated this encounter:

_____________________________________________________________________

_____________________________________________________________________
18.
Are you aware of a document (with my original signature) that obligates me to adhere to this corporate 
statute of your employer?




Yes   




No    

19.
The name of this document:


_____________________________________________________________________
20.
Under penalty of perjury, please attest by signing below that you have personally seen this document and 
can attest to its validity?
___________________________________________________   Date ______________
Date
Your Name
Street address
city, state zip
Employee name, Title
COLLECTION COMPANY NAME
STREET ADDRESS
CITY, STATE ZIP
Dear XXXXX,
This letter is not a refusal to pay, but a notice sent pursuant to the Fair Credit Reporting Act 15 U.S.C. §1681, that your claim is disputed and validation is requested.
This is not a request for “verification” or proof of my mailing address, but a request for VALIDATION made pursuant to the above named Title and Section. I respectfully request that your offices provide me with competent evidence that I have any legal obligation to pay you.
Please provide me with the following:
· What the money you say I owe is for.
· Explain and show me how you specifically calculated the entire amount of what you say I owe.
· Provide me with copies of any and all papers that show I agreed to pay what you say I owe to include original signatures.
· Identify the ORIGINAL creditor.
· Provide me with a copy of ANY judgment you say gives you the right to collect anything from me.
If your offices are able to provide the proper documentation as requested, I will require at least 30 days after receipt to investigate this information and during such time all collection activity must cease and desist.
If your offices fail to respond to this validation request within 30 days from the date of your receipt, all references to this account must be deleted and completely removed from my credit files and a copy of such deletion request shall be sent to me immediately. Until proper validation is provided you are to cease all collection efforts.
I would also like to request, in writing, that no telephone contact be made by your offices to my home or to my place of employment. If your offices attempt telephone communication with me, including but not limited to computer generated calls and calls or correspondence sent to or with any third parties, it will be considered harassment. All future communications with me MUST be done in writing and sent to the address noted in this letter by USPS.
It would be advisable that you assure that your records are in order before I am forced to take legal action. This is an attempt to correct your records; any information obtained shall be used for that purpose.
Respectfully,
Signature
First and Last Name
Sent by certified mail, #XXXXXXXXXXXXXXXXX
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Notice to agent is notice to principal
Notice to principal is notice to agent
                                                                                                                          - single page notice - 
VACCINATION NOTICE 
Notice to agent is notice to principal
Notice to principal is notice to agent
As the living flesh and blood mother (father) of Sally Doe (whose address is 2525 Maple Lane, Grove City, Ohio (no zip)), I am prohibited by law from endangering my son or daughter; therefore, I declare the following 
1) I am aware that those ordering and/or administering vaccines have been granted immunity from liability should my son or daughter suffer from a vaccine caused injury or illness. Since the Supreme Court decision Bruesewitz v. Wyeth (Feb 22, 2011), drug companies are not required to insure their vaccine products are either safe or effective. The same decision defined vaccines as unavoidable unsafe. The Vaccine Injury Compensation Trust Fund is not an acceptable alternative to me. (Reason listed below - #10)
2) Unless I receive the vaccine manufacturer's package inserts, I have not been given full disclosure regarding any vaccine. CDC or public health vaccine information sheets and/or websites are not acceptable alternatives. (Reasons listed below - #4 & #5)
3) I am aware that vaccine schedules have been established by the CDC and are promoted by public health departments, the American Academy of Pediatrics and other organizations. I do not accept CDC recommendations as science-based. (Reasons listed below - #4 & #6)
4) I do not recognize the CDC as a government health advocacy organization. It is a corporation listed on Dun and Bradstreet and headquartered in the STATE OF GEORGIA, with strong ties to the pharmaceutical industry. Therefore, their recommendations are influenced by the 'fiscal' health of their corporation. 
5) I am aware that physician records are reviewed by the HEALTH, OHIO DEPARTMENT OF, a corporation headquartered in COLUMBUS OH and listed on Dun and Bradstreet, and who receive monetary compensation from the CDC to perform this function. Therefore, the state public health department's recommendations and actions are influenced by the 'fiscal' health of their corporation. 
6) I do not recognize the AMERICAN ACADEMY OF PEDIATRICS nor the AMERICAN ACADEMY OF FAMILY PHYSICIANS as health advocacy organizations. They are both corporations (listed on Dun and Bradstreet) that are headquartered in the STATE OF ILLINOIS and the STATE OF KANSAS respectively, whose monetary compensation from the vaccine manufacturers contributes to the 'fiscal' health of their corporations. 
7) I am aware that many physicians are paid higher reimbursement rates for administering vaccines.
8) I am aware that LEGISLATORS for the corporation known as the STATE OF OHIO, listed on Dun and Bradstreet, vote on statutes and rules for the STATE OF OHIO. As the LEGISLATORS have no medical training and can easily be influenced by drug company lobbyists and/or the CDC, I do not accept their corporate statutory mandates as science-based.
9) I am aware of multiple scientific peer-reviewed papers that have exposed the dangers of many vaccines as well as the "herd immunity myth" of 1933. 
10) I am aware that the corporation HEALTH & HUMAN SERVICES, UNITED STATES DEPARTMENT OF (listed on Dun and Bradstreet and headquartered in WASHINGTON DC) determines claims paid from the Vaccine Injury Compensation Trust Fund via a secret administrative process and also profits from vaccine patents. 
11) I have concluded that failure to follow the CDC recommendations about vaccination is less likely to "endanger the health or life of my son or daughter or other's sons and daughters" than following their recommendations. 
For the reasons I have listed and more, I do not consent to anyone administering any vaccine to my son or daughter unless they provide me with the vaccine package insert, allow me to determine if the health risks are acceptable, and sign a document stating that they (in their professional and personal capacity), not me (and or Sally's  father or mother), accept the responsibility for any injury or illness (as defined by the International Medical Council on Vaccination) the vaccine they administer might cause my progeny (property), Sally Doe. 
NOTE: This document can be used to protect those that administer vaccines (physicians, nurses or others) or are obliged to adhere to corporate statutes from any punitive statutory actions or penalties. 
Mother:                                                  

Signature:                                         

Date: 
Father:                                                          

Signature:                                         

Date: 
Witness:                                                                  
 Signature:                                         
Date: 
Witness:                                                                      
Signature:                                        

 Date: 
date
Name, Superintendent
NAME OF SCHOOL SYSTEM
street address
CITY, STATE ZIP
Dear Mr.  name,
My progeny (property)  Sally Doe, attends the (name of school) in your school district. On   (date)    I delivered my Vaccination Notice to your agent, (first and last name) at (name of school). (He or she) denied my lawful request to place my Vaccination Notice in my (son or daughter's) school record. Your agent's inaction necessitated that I send my lawful Vaccination Notice directly to you. It is enclosed. 
As stated on my Vaccination Notice, unless I receive a confirmation in writing from you that you - and/or your school district - accepts the liability for any harm or injury the school mandated vaccines might cause my (son or daughter), I consider (him or her) excepted (not exempted) from all vaccinations mandated by the legislators of the corporation known as the STATE OF OHIO.  
Please place my Vaccination Notice in my (son or daughter's) school file and make a note on his or her record of this permanent exception. 
Appreciatively,
Signature
First and last name only
address
City, and State
Enclosure                                             
Sent by certified mail, #XXXXXXXXXXXXXXXXX
                       EMPLOYEE/STUDENT VACCINATION NOTICE (a)   -single page notice -
As a living flesh and blood employee or student of XYZ MEDICAL CENTER, INC, I declare the following:
My employer or school is requesting that I accept a flu shot vaccine as a condition of my employment or enrollment.
1) I am aware that since Supreme Court decision Bruesewitz v. Wyeth (Feb 22, 2011) those manufacturing, ordering and/or administering vaccines have been granted immunity from liability should I suffer from a vaccine caused injury or illness, such as Guillian Barre. The same decision defined vaccines and unavoidably unsafe. The Vaccine Injury Compensation Trust Fund is not an acceptable alternative to me. (Reason listed below - #7)
2) Enclosing the adverse effects of pharmaceutical products is common practice for pharmacists. So, unless I am provided the vaccine manufacturer's package inserts, I will not have been given the information I need to make an informed decision regarding the risks of taking the vaccine. CDC, public health, or other vaccine information sheets and/or websites are not acceptable alternatives. (Reason listed below - #4). 
3) I am aware that vaccine recommendations have been established by the CDC and are promoted by public health departments and other various organizations. I do not recognize these corporations as health advocacy institutions. (Reasons listed below - #4 & #5)
4) I do not recognize the CDC as a government health advocacy organization. It is a corporation listed on Dun and Bradstreet and headquartered in the STATE OF GEORGIA, with strong ties to the pharmaceutical industry. Therefore, their recommendations are influenced by the 'fiscal' health of their own corporation. 
5) I do not recognize the HEALTH, OHIO DEPARTMENT OF as a government health advocacy organization. It is listed on Dun and Bradstreet, is headquartered in COLUMBUS OH, has strong ties to the CDC and the pharmaceutical industry and receives monetary compensation to promote vaccines. Therefore, the state public health department's recommendations and actions are influenced by the 'fiscal' health of their own corporation. 
6) I am aware of peer-reviewed scientific reports, such as The vaccination policy and the Code of Practice of the Joint Committee on Vaccination and Immunisation (JCVI): are they at odds?, which have provided proof that governments have been concealing the dangers of many vaccines as well as the "herd immunity myth". 
7) I am aware that the corporation HEALTH & HUMAN SERVICES, UNITED STATES DEPARTMENT OF (listed on Dun and Bradstreet and headquartered in WASHINGTON DC) determines claims paid from the Vaccine Injury Compensation Trust Fund via a biased secret administrative process and also profits from vaccine patents. 
8) I am unaware of any state statute that grants XYZ MEDICAL CENTER, INC, the authority to require employees or applicants to take a pharmaceutical product - that is not warranted as either safe or effective by the manufacturer - as a condition of their employment or admission. If such a statute exists, please send me the name, number and effective date.
For the reasons I have listed and more, I cannot comply with XYZ MEDICAL CENTER, INC,  vaccine request unless I am provided with the vaccine package insert, allowed to determine if the health risks are acceptable, and presented with a document stating that XYZ MEDICAL CENTER, INC,  (not the Vaccine Injury Compensation Trust Fund) agrees to be financially responsible for any and all injuries, illnesses or losses (as defined by the International Medical Council on Vaccination) this vaccine might cause a living flesh and blood man or woman. 
NOTE: Please place this notice in my employee records file. 
Name:  
Address:
Signature: 








Date
Witness:                                                                                                                           Date: 
Witness:                                                                                                                            Date: 
Notice to agent is notice to principal - Notice to principal is notice to agent
EMPLOYEE/STUDENT VACCINATION NOTICE (b)
As a living flesh and blood employee or student of XYZ MEDICAL CENTER, INC, I declare the following:
My employer or school is requesting that I accept a flu shot vaccine as a condition of my employment or enrollment.
1) I am aware that since Supreme Court decision Bruesewitz v. Wyeth (Feb 22, 2011) those manufacturing, ordering and/or administering vaccines have been granted immunity from liability should I suffer from a vaccine caused injury or illness, such as Guillian Barre. The Vaccine Injury Compensation Trust Fund is not an acceptable alternative to me. (Reason listed below - #7)
2) I requested, received and reviewed the manufacturer's package insert for the vaccine I am being requested to take. The possible adverse reactions listed on this insert, exposed health risks I am unwilling to take.    
3) I am aware that vaccine recommendations have been established by the CDC and are promoted by public health departments and other various organizations. I do not recognize these corporations as health advocacy institutions. (Reasons listed below - #4 & #5)
4) I do not recognize the CDC as a government health advocacy organization. It is a corporation listed on Dun and Bradstreet and headquartered in the STATE OF GEORGIA, with strong ties to the pharmaceutical industry. Therefore, their recommendations are influenced by the 'fiscal' health of their own corporation. 
5) I do not recognize the HEALTH, OHIO DEPARTMENT OF as a government health advocacy organization. It is listed on Dun and Bradstreet, is headquartered in COLUMBUS OH, has strong ties to the CDC and the pharmaceutical industry and receives monetary compensation to promote vaccines. Therefore, the state public health department's recommendations and actions are influenced by the 'fiscal' health of their own corporation. 
6) I have seen peer-reviewed scientific reports, such as The vaccination policy and the Code of Practice of the Joint Committee on Vaccination and Immunisation (JCVI): are they at odds?, which have provided proof that governments have been concealing the dangers of many vaccines as well as the "herd immunity myth". 
7) I am aware that the corporation HEALTH & HUMAN SERVICES, UNITED STATES DEPARTMENT OF (listed on Dun and Bradstreet and headquartered in WASHINGTON DC) determines claims paid from the Vaccine Injury Compensation Trust Fund via a biased secret administrative process and also profits from vaccine patents. 
8) I am unaware of any state statute that grants XYZ MEDICAL CENTER, INC, the authority to require employees or applicants to take a pharmaceutical product - that is not warranted as either safe or effective by the manufacturer - as a condition of their employment or admission. If such a statute exists, please send me the name, number and effective date.
For the reasons I have listed and more, I cannot comply with XYZ MEDICAL CENTER, INC,  vaccine request unless I am presented with a document stating that XYZ MEDICAL CENTER, INC,  (not the Vaccine Injury Compensation Trust Fund) agrees to be financially responsible for any and all injuries, illnesses or losses (as defined by the International Medical Council on Vaccination) this vaccine might cause a living flesh and blood man or woman. 
NOTE: Please place this notice in my employee records file. 
Name of employee:
Employee Address:
Employee signature: 







Date
Witness:                                                                                                                           Date: 
Witness:                                                                                                                            Date: 
Notice to agent is notice to principal
Notice to principal is notice to agent
- single page notice -

March 4, 2014

Senders first and last name 

address


city and state

First and last name, Chief Executive Officer

ALL CAPS NAME OF POWER COMPANY (as listed on Dun and Bradstreet)

Address

CITY, STATE and zip

Dear Mr.            ,


Recently I became aware that your corporation plans on installing unsafe smart meters on homes 
and businesses. Please note: I was not a party to that decision. 


Enclosed is my lawful notice regarding the installation of a smart meter on my home. It represents 
a lawful denial of consent. 


I do hereby request that my denial of consent notice be filed in your records and that AEP's smart 
meter installers be so informed.


I DO NOT CONSENT to having a smart meter or an analog wireless transmitter placed on my 
home or property. 


Appreciatively,


Signature

name

Enclosure


cc:

First and last name, Executive Vice Presidents
Notice to agent is notice to principal
Notice to principal is notice to agent
- Single page notice - 
SMART METER NOTICE 
AMERICAN ELECTRIC POWER COMPANY, INC., COLUMBUS OH provides electricity to our home at 25 Maple Lane in Grove City Ohio. As a flesh and blood living man (and woman) who receives and pays for this electricity, I (we) declare the following:
1) I am (we are) aware that   AMERICAN ELECTRIC POWER COMPANY, INC wishes to install smart meters on homes in the STATE OF OHIO and has been granted the approval of the PUBLIC UTILITIES COMMISSION, OHIO to do so.   AMERICAN ELECTRIC POWER COMPANY, INC is chartered in the STATE OF OHIO to provide public utility service. 
2) I am (we are) aware that the PUBLIC UTILITIES COMMISSION, OHIO is a private corporation listed on Dun and Bradstreet and headquartered in COLUMBUS OH. I am (we are) aware that Todd Snitchler, Asim Haque, Steven Lesser, Lynn Slaby and M. Beth Trombold were appointed (not elected) as COMMISSIONERS for the PUBLIC UTILITIES COMMISSION, OHIO (PUCO).
SAFETY/HEALTH ISSUE
3) I am (we are) aware that some electric corporations in the STATE OF OHIO have made continued electric service contingent upon men and/or women permitting smart meters to be attached to their homes and/or businesses. These corporations have endangered these men and/or women's health and safety by denying them access to the public utility the corporations were chartered to provide. 
4) I am (we are) aware that the FEDERAL COMMUNICATIONS COMMISSION (a for-profit corporation listed on Dun and Bradstreet and headquartered in WASHINGTON DC) has stated on their website that "there is no federally developed national standard for safe levels of exposure to radiofrequency (RF) energy" that smart meters emit. 
5) I am (we are) unaware of PUCO providing assurances as to the safety of Smart Meters, despite the fact that PUCO has made a public claim that it is responsible for assuring safe and affordable utility services. 
6) I am (we are) aware that a national health advocacy organization, the American Academy of Environmental Medicine, issued a warning in January 2012 about the unsafe and detrimental health effects of smart meters on men, women and children. 
7) I am (we are) aware that multiple scientific peer-reviewed papers have exposed the health and safety dangers of smart meters and that this research is readably available to all in the BioInitiative Report of 2012.
8) I am (we are) unaware of any code or regulation that specifically authorizes utility corporations to install equipment on homes or businesses that harm or injure living flesh and blood men, women and children with RF emissions. If such a statute exists, please send us the name, number and effective date. 
I (we) hereby deny employees of AMERICAN ELECTRIC POWER our consent to place a smart meter or wireless analog meter on our home. AEP officers Nicholas Akins, Robert Powers, Brian Tierney, David Feinberg, Lana Hillebrand, and Dennis Welch have no lawful authority to harm our health or the health of our family members. Should AEP employees install a smart meter on our home without our consent, we will use all lawful and legal remedies to hold these officers personally - and in their official capacity - liable for any and all harm or illness (as defined in the BioInitiative Report of 2012) caused by the smart meter or wireless analog meter.  
NOTE: This document can be used to protect AMERICAN ELECTRIC POWER from any punitive statutory actions or penalties of the EXECUTIVE (CEO) of the UNITED STATES, the DEPARTMENT OF ENERGY, the DEPARTMENT OF DEFENSE, the EPA or any other government-corporation or subdivision thereof.  
Name(s):
  John Doe and Jane Doe




account number:
  22334455

Address:  25 Maple Lane




city:   
Grove City

state:
Ohio

Signature(s):    John Doe                Jane Doe




Date:   3-31-13
Witness:    Jim Walton                          



Date:  3-31-13                                                      
Witness:     Roy Rogers                                                        



Date:  3-31-13        
Notice to principal is notice to agent - Notice to agent is notice to principal
September 23, 2013
John Smith, Director
FRANKLIN COUNTY CHILDREN SERVICES
25 Elm Street
Canton, Ohio
Dear Mr. Smith,
On September 23, 2013 your employee, Rita Jones, came to my house and requested entry. In an effort to identify her and the lawful reason for her request, I handed her a questionnaire, which she has (or has not) returned. 
As the flesh and blood living mother of Sally Doe (and other children if applicable), I hereby prohibit any employee of FRANKLIN COUNTY CHILDREN SERVICES from interviewing or collecting information on my progeny (property), Sally Doe (and other children if applicable), without my consent. 
For the record, I am notifying you that I do not consent to your investigation and I do not wish to contract with your agency-corporation. 
My notice is attached.
Appreciatively,
Signature
Jane Doe
2525 Maple Lane
Canton, Ohio
Notice attached 
NOTICE TO FRANLKIN COUNTY CHILDREN SERVICES
As the living flesh and blood mother (father) of Sally Doe (and other children if applicable), I declare the following:
As the mother (father) of my progeny (property) Sally Doe (and other children if applicable), I am responsible for his (her or their) nurturing and education. He (she or they) is (are) not the property of the corporation listed on Dun and Bradstreet as the STATE OF OHIO. Upon my son or daughter's birth, neither my spouse nor myself donated or pledged him (or her) to the STATE OF OHIO or any other corporate entity. Any presumption that we did is false. 
As a for-profit corporation the STATE OF OHIO cannot make laws regarding the care and upbringing of flesh and blood boys and/or girls without their flesh and blood mother's or father's consent. They can only make laws, rules, and regulations for non-human legal "PERSONS". This description does not apply to me (us) nor to our son(s) and/or daughter(s). 
I do not recognize the entity known as FRANKLIN COUNTY CHILDREN SERVICES as a 'government' child protection institution. It is a for profit corporation doing business and listed on Dun and Bradstreet. 
As a private corporation, FRANKLIN COUNTY CHILDREN SERVICES is bound by the law of contracts and has no authority to initiate any action regarding Sally Doe (and other children if applicable), without a contract signed by me. I do not wish to contract with - FRANKLIN COUNTY CHILDREN SERVICES.
This is my notice of non-consent and my refusal to contract. 
_________________________________________________
____________
Jane Doe






date
2525 Maple Lane
Canton, Ohio





_________________________________________________
____________
John Doe






date
2525 Maple Lane
Canton, Ohio





_________________________________________________
____________
Witness







date 
_________________________________________________
____________
Witness







date
(Or Notary)
Notice to agent is notice to principal
Notice to principal is notice to agent
- single page notice -
POWER OF MEDICAL AUTHORITY (attorney)
I Jane Doe do hereby assign to my husband John Doe the lawful authority to make medical care decisions on my behalf - should I become incapacitated and unable to make sound decisions regarding my own medical care.
Legal character
For the purposes of this document, I hereby define my legal character as a living flesh and blood woman and NOT as an all caps juristic legal "person". Therefore the lawfulness of this document (contract) is superior and is not subject to the rules and limitations of the FEDERAL or STATE corporation's private statutory codes. 
Determining incapacitation
The determination regarding my ability or inability to make sound medical decisions on my own behalf is to be made by John Doe after collaboration (consultation) with the physician in charge of my care and with my daughter Sally Doe and my son Jim Doe.
Execution of medical authority
Should the decision to invoke medical authority be made by my husband John Doe, this document is to be executed by submitting a copy to all institutions and or private physicians involved in my medical care. 
Authority granted
This authority of making decisions regarding my health care means: consent, refusal or withdrawal to any care, treatment, service or procedure recommended by any and all employees of any health care facility including private physicians. 
This authority also includes the following:
1. The power to request, receive and review any information verbal or written regarding my physical or mental health including, but not limited to, medical and hospital records.
2. The power to execute on my behalf any releases or other documents that may be required in order to obtain this information
3. The power to consent to the disclosure of this information
Additionally, if and when necessary I grant John Doe the authority to execute the following on my behalf:
1. Documents titled or purporting to be a "Refusal to Permit Treatment" and "Leaving Hospital Against Medical Advice"
2. Waivers or releases requested by a hospital or physician
Alternative (successor) Agent
In the event that John Doe is unavailable or himself incapacitated, I designate this Power of Medical Authority (attorney) to my daughter Sally Doe and my son Jim Doe jointly if both are available and individually if not. 
Revocation
Should I elect to revoke this authority at any time, I reserve the right to do so 1) prior to its execution or 2) when I am recovered and no longer incapacitated regarding my medical decision making capabilities. 
(continued on pg 2)

Date:  __________________                                                                                                      1 of 2 pages
Revocation shall be in completed when I write and sign a statement declaring my decision to withdraw this Power of Medical Authority (attorney) from John Doe and reclaim it for myself. . 

__________________________________

__________________________________
Jane Doe (grantor)                                                        
John Doe (agent)
2525 Maple Lane




2525 Maple Lane
Canton, Ohio




Canton, Ohio

__________________________________

__________________________________
Sally Doe (co-successor agent) 



Jim Doe (co-successor agent)
32 Wedgewood Ave




105 Clinton Road
Akron, Ohio




Canton, Ohio
Witness
On this ___________________, before me personally appeared Jane Doe and John Doe, known to me to be the man and woman described in and who executed the foregoing instrument and acknowledged to me that both executed the same as their free act and deed.
Witness:  _________________________​____________________              Date: _____________
Address: ______________________________________________________________________
Witness:  _____________________________________________              Date: _____________
Address: ______________________________________________________________________

