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LIMITED POWER OF ATTORNEY

I want mom to take care of me going

to a doctor or  hospital and school.

STATE OF MIC?:?GAN
) ss.

COUNTY OF (,

On this_/§_day of }Jlg'ch 1994, before me, a notary public, personally appeared JESSICA
\ @CUS who a¢knowledged that she executed the foregoing instrument.
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e intent of this document is to allwa’amcm Baccus, Jessica’s natural mother, to pro-
vide informed consent for medical treatment and educational programs in which Jessica
‘Baccus participates. This document is designed to provide Miss Jessica Baccus with
maximum independence while minimally restricting her rights. Therefore, it is written
in language understood by her.

PATRICIA BACCUS

STATE OF MICHIGAN )
' ) ss.
COUNTY OF

n-this ({4 day of Mar}ah 1994, before me, a notary public, personally appeared PATRICIA

S, who acknowledged that she executed the foregoing instrument.
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Dated: March , 1994

Approved as to form




