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LAST WILL
OF

PHILIP R. WORKMAN

I, PHILIP R. WORKMAN, of Davidson County, Tennessee, being of sound and disposing
mind and memory, do hereby make, publish and declare the following to be my Last Will, and 1
hereby cancel and revoke any and all of my prior wills and codicils

L DISPOSITION OF BODY AND REMAINS It grant my brother, TERRY LEE
WORKMAN, the power and authority to take possession of my body and remains immediately
upon my death and no person or governmental institution or employee thereof shall have any
authority to order otherwise without my brother, TERRY LEE WORKMAN’S, prior written
approval. Furthetmore, 1 grant my brother, TERRY LEE WORKMAN, any and all power and
authotity necessary to direct the disposition of my remains, but I do not authorize the
performance of an autopsy, autopsy procedures, the drawing of bodily fluid and/or the taking of

bodily tissue.

iI. DISPOSITION OF ESTATE.

A. Payment of Final Expenses. 1 direct my Personal Representative to pay out of
my estate, as soon as is practicable, all of my legally enforceable debts, the expenses of my last
illness and funeral, and the cost of a suitable marker for my grave.

B. Tangible Personal Property All articles of tangible personal property which I
may own at the time of my death, I give and bequeath to my brother, TERRY LEE WORKMAN, if
he 1s then living at the time of my death, or I not, such tangible personal property shall pass to
the descendants of my brother, TERRY LEE WORKMAN, per stirpes. If all of (i) my brother,
TERRY LEE WORKMAN, and (ii) my brother, TERRY LEE WORKMAN’S descendants have
predeceased me, such tangible personal property shall be distiibuted pursuant to Article Ii

C. Residuary Bequest. The remainder of my estate shall pass to my brothei,
TERRY LEE WORKMAN, if he is then living at the time of my death, or I not, such remainder of
my estate shall pass to the descendants of my brother, TERRY LEE WORKMAN , per stirpes. If
all of (i) my brother, TERRY LEE WORKMAN, and (ii) his descendants have predeceased me,
such remainder of my estate shall be distiibuted pursuant to Article 1.

L CONTINGENT DISTRIBUTION TO HEIRS. Any distribution to be made pursuant
to this Article shall be made to the individuals who would be entitled to my propeity under the
laws of descent and distribution of the State of Tennessee, in force on the date this Will is

1
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signed, had I died intestate possessed of such property on the date the distribution is to be made,
with the shares of taking determined by such laws,
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II. FIDUCIARIES.

A. Appointment of Personal Representative.

(1) I hereby appoint my brother, TERRY LEE WORKMAN, as the Personal
Representatives of my estate.

2) The term “Personal Representative”, as used in this Will, shall be deemed
to include the terms “executor” or “administiator” if those terms are used in the statutes of any
state which has jurisdiction over all or any portion of my estate. The term shall include
Co-Personal Representatives when two or more Personal Representatives have been nominated
and are acting as such. Every title, estate, right and disctetion vested in or conferred upon the
Personal Representative of my estate shall likewise become and be vested in, and may be
exercised by, a successor Personal Representative [ 1equest that my Personal Representative be
allowed to qualify thereas without providing a bond Additionally, I specifically waive and
excuse my Personal Representative from the filing of my estate's inventory, pursuant to
Tennessee Code Annotated Section 30-2-301, and the filing of any accounting of my estate,
pursuant to I'ennessee Code Annotated Section 30-2-601(a)(1), with any court. I furthermore
extend such waiver and excuse to any state in which my Will is probated if the state allows for

such waiver and excuse.

B. Independent Administration. To the fullest extent permitted by law, I hereby
authorize my Personal Repiesentative to administer my estate without adjudication, order or

supervision of the Probate Court or other court having jurisdiction over my estate In the event
of such independent administration, my Personal Representative shall have, in addition to the
powers specifically granted my Personal Representative in this Will, the rights and powers
permitied independent personal representatives by the laws of my state of domicile effective

with respect to such administration

C. General Powers of Personal Representative In addition to all the powers
granted to my Personal Representative under applicable state law (including, but not limited to,
all of the powers described in Sections 35-50-109 and 35-50-110 of the Tennessee Code
Annotated, as amended or restated from time to time, to the extent applicable and except as
otherwise amended or modified herein), I grant to my Personal Representative the following
1ights and powers with respect to my estate, all to be exercisable by my Personal Representative
without order of the Probate Court or other court having jurisdiction over my estate:

1) To sell, dispose of, manage and operate all and any property, 1eal or
personal, constituting my estate which is not specifically devised or bequeathed in this Will;

(2) To incur such expenses in the administration of my estate as my Personal
Representative may deem necessary and piopet;

3) To adjust any claims which may be due to or by me or due to or by my
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estate, upon such terms as my Personal Representative may deem proper; and

4) To invest any funds coming into my Personal Representative’s hands in
such securities or other property as my Personal Representative may select, whether or not of the
class or kind usually permissible for estates.

D. Anciliary Administration. If ancillary administration of my estate, outside my
state of domicile, shall be deemed necessary or advisable by my Personal Representative, my
Personal Representative shall have the 1ight to act as ancillary administrator, o1 to appoint an
attorney-at-taw Jicensed to practice in the state in which such ancillary administration is to take
place o1 a bank or trust company, having net assets under management of not less than One
Hundred Million Dollars ($100,000,000) at the time of such appointment, authorized to do
business in such state, as the ancillary administrator of my estate, with such bond, if any, as my
Personal Representative, in the sole discretion of my Personal Representative, shall determine

E. Who May Be Appointed Except as otherwise limited by this Article, a
fiduciary or successor appointed under this Article shall be either (i) an independent individual,
or (11) must be a bank or trust company having net assets under management in excess of One
Hundred Million Dollars ($100,000,000) at the time of appointment  An independent fiduciary
1s one, whether an individual, bank or trust company that is not related to the Philip R. Workman
as such term 1s defined in Section 672(c) of the Internal Revenue Code.

F. Majority of Fiduciaries May Act. A majority decision of the then acting Co-
Fiduciaries shall be the decision of all of the then acting Co-Fiduciaries, and shall bind such
estate as fully as though it had been a unanimous decision of the Co-Fiduciaries, However,
any Co-Fiduciary not consenting to such majority decision shall incur no liability for, nor
have any responsibility for, any action taken or omitted to be taken as a result of any such
majority decision. Furthermore, Co-Fiduciaries by a written statement or other
memorandum executed by all fiduciaries, may allocate various responsibility, decision

making and other authority among themselves.

G. Appointment of Custodian, The individual Personal Representative(s) may
at any time appoint a corporate custodian and delegate to such custodian any or all powers
or duties, discretionary or otherwise, exercisable or required of such individual Personal
Representative(s) with respect to bookkeeping and related administrative duties. Such
appointment or delegation may be revoked at any time by written instrument duly signed,
acknowledged and delivered to such custodian. Written notice of any appointment,
delegation or revocation shall also be given to the income beneficiary atfected by the
exercise of such power. The individual Personal Representative(s) exercising this power of
delegation shall not be liable for the acts, omissions or defaults of the custodian unless such
Personal Representative(s) in selecting such custodian, are guilty of gross negligence, bad
faith or fraud. Any custodian appointed under the provisions of this paragraph shall serve
only during the tenure of the individual Personal Representative(s) who appointed the

custodian,
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H. Bond Not Required. No fiduciary acting under this Will shall be required to
give bond for the faithful performance of his, her or its duties; except as may otherwise be
requested by my Personal Representative in connection with any ancillary administration.

L Fiduciary’s Authority Presumed. No person dealing with any fiduciary
acting under this Will shall be obligated to see to the application of any money, securities
or other property paid or delivered to such fiduciary, nor to inquire into the authority of
such fiduciary to enter into and consummate any transaction or take any other action.

J. Fiduciary’s Liability for Own Actions. No fidaciary acting under this Will
shall be liable for any mistake in judgment in the making or retaining of investments, or
any other discretionary decision made, so long as any such decision is made in good faith.

K. Fiduciary’s Liability for Actions of Predecessor. No fiduciary acting under
this Will shall have any liability for the acts or omissions to act of any predecessor
fiduciary, nor any obligation to audit the accounts of any predecessor fiduciary. No
fiduciary shall be entitled to any acceptance fee or other additional compensation for
auditing or investigating the accounts of such predecessor fiduciary.

L. Fiduciary Indemnified. Any individual acting as a fiduciary under this Will
shall be mdemnified and reimbursed from my estate for any loss, damage, liability or
expense incurred or sustained by such fiduciary, in an individual or fiduciary capacity, by
reason of any act or failure to act of such fiduciary for or on behalf of and in furtherance of
my estate. However, the protection provided by this paragraph shall not apply to any loss,
damage, liability or expense incurred or sustained by reason of gross negligence or willful

malfeasance of the fiduciary.

M. Accountings. If requested by any income beneficiary, but in any event not
more often than annually, the fiduciary shall render to each income beneficiary (which
shall be given to the parent or legal or natural guardian, or other person having custody, of
each income beneficiary under a legal disability) of each estate created under this Will,
annual statements of the transactions of such estate, which requirement may be satisfied by
delivering to each such income beneficiary or his or her guardian a copy of the federal
income tax return for the estate for such peried. Except as provided in this paragraph, and
to the maximum extent permitted by law, I hereby relieve the fiduciary from any
obligation, whether pursuant to state statute or otherwise, to render accountings for the

estate created under this Will.

N. Compensation. Each individual fiduciary shall be entitled to receive
reasonable compensation for his or her services as a fiduciary aeting under this Will, and
shall be reimbursed for the reasonable and necessary expenses incurred in the
performance of his or her duties as such. Any corporate fiduciary shall be entitled to
reimbursement for expenses and to receive compensation for its services as a fiduciary
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under this Will in accordance with its published schedule of fees in effect at the time such
expenses are incurred or such services are rendered, or a lower amount as octherwise

negotiated.

0. Custody of Assets. While two or more fiduciaries are acting with respect to
my estate, the corporate fiduciary, if any, shall have the right to custody of all assets of
such estate and shall keep the records of my estate. If no corporate fiduciary is acting,
custody of estate and the estate records shall be kept by any one or more of the fiduciaries

acting with respect to my estate.

11 DEFINITIONS AND GENERAL PROVISIONS,

A, Survivership. Any beneficiary who dies within ninety (90) days after my
death shall be considered to have died prior to my death.

B. Children. The terms “child” and “children” as used in this Will shall include
lawtully adopted children as well as natural children; provided, that any adeption which
becomes final after the adopted person has attained age eighteen (18) shall not be
considered a lawful adoption for purposes of this Will. A posthumous child shall be
considered as living at the death of his or her parent. Any child born to an unwed mother
shall be deemed to be the legitimate child of sach mother, but shall not be the child of the
father unless (1) the father has executed a written declaration acknowledging the child as
his own or (2) a court of competent jurisdiction has entered an order or judgment
declaring that a father/child relationship exists. On the date this Will is executed, I have no

children.

C. Descendants. The term “descendants” as used in this Will means the
children of the person designated and the descendants of such children, excluding any
descendant whose adoption become final after age eighteen (18) and such person’s
descendants. Except for distributions which may be made unequally, whenever a
distribution is to be made to the descendants of any person, the property to be distributed
shall be divided into as many equal shares as there are living children of the person and
deceased children of the person who have descendants who are then living. Each living
child shall take one share and the share of each deceased child shall be divided among his

or her then living descendants in the same manner.

D. Fiduciary. The term “fiduciary” as used in this Will means any Personal
Representative, as the case may be, acting under this Will.

E. Other Terms. For the purposes of this Will, the use of either the singular or
the plural shall be presumed to include the other. The use of titles and headings in this
Will are for organizational purposes only and no such title or heading shall have any legal

effect,
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F. Governing Law. This Will and the administration of my estate shall be
governed by the laws of the State of Tennessee.

IN WITNESS WHEREOF, 1 have hereunto set my hand, and hereby publish and
declare this document to be my Last Will, in the presence of the witfiesses named below,

this__ZS—dayof ___ /Ay 2007 /) S/
Y

PuiLip K WORKMA}

On this J)Yd day of M(U.xf , 2007, PaiLiy R. WORKMAN did sign,
publish and deciare the foregoing' instfument as and for said person’s Last Will in the
presence of the undersigned who, at said person’s request, in said person’s presence and in
the presence of each other, do hereby subscribe our names as attesting witnesses, and we do
hereby state that, to the best of our knowledge, at the time of the execution of this Last
Will, PHILIP R, WORKMAN was at least eighteen (18) years of age and of sound and
disposing mind and memory.

1Ya (k% M owtD Residing at 202 feti| 75t
Witness Ma [S’v‘\, ‘r H&J T‘i\_‘

. -
% 4‘_/4@7‘*— Residing at _f.2/7 )4 S/l eCP /§7 e

Witness - o
NdsihiLLe i
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STATE OF TENNESSEE )
) sS.
COUNTY OF DAVIDSON )

1, the undersigned, an officer authorized to administer oaths, certify that Puirie R.
WORKMAN, the Testator, and the witnesses, whose names are signed to the foregoing
mstrument, having appeared together before me and having been duly sworn, each then
declared to me that the Testator signed and executed the instrument as said person’s Last
Will, and that said person had willingly signed and executed it as said person’s free and
voluntary act for the purposes therein expressed; and that each of the witnesses, in the
presence and hearing of the Testator, signed the Last Will as witness and that to the best of
their knowledge the Testator was at the time eighteen or more years of age, of sound mind,
and under no constraint or undue influence.

IN WITNESS WHEREOEF I have hercunto subscribed my name and affixed my

official seal this 2/%\  day of /¥ ¢en , 2007.
— 1
‘...."'ﬂa” " <
A M ?’f 7 i Sy ef 2 L b
(SEAL) &% - SANy", ONLde, Ndanie.
§e tar%'zl;ﬁiﬁ}".‘ [ S G o )
3 ¢ s‘TA 9’? = -'\‘;’T’ ‘}'r- . \,J TN e f(“;l' £y g > "’(z L"" f‘} Q
i, oV 2 e Cavtpwvsioa Cp oy 21 o0
£, OF > = b ’ - ’
$ 3 qENNESSEE 2 = ’
T o NOTARY pE3
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AFFIDAVIT BY WITNESSES TO WILL

Each of the aforesaid witnesses, being TYd(| HeneHe and s Avrwshvon
subscribed to the foregoing Last Will and Testament of PHILIP R.
WORKMAN, executed on this ¥ day of MO , 2007 having been requested

by the Testator to make and sign this Affidavit, amd having been duly sworn before the
Notary Public whose name appears below, hereby state that the Testator was over eighteen

(18) years of age, was of sound mind, declared the foregoing instrument to be his Last Will

and Testament, published and executed it by signing it in the presence of all of us who were

all present at the same time and we, in his presence, at his request, and in the presence of

each other, subscribed our names as witnesses on the said 2 day of M (;’Lj

, 2007,
T, Wi
Witness U
Witness \
Sworn to and subscribed to before me, ey /
this 77 day of Mg 2007 oW p N,
el a0 AN
( m\\ AF A f i;g e o § Q’:. gﬁ"*‘a .°° ’:'
L s 3RS P e L3
= ; S <o Voegt® 322
NOTARY PUBLIC $me 8 I=:
- = % < O’XP\ ¢ W
2 S d
% 0,0 NS
A ®oagse? W
‘. [//DSGN {:,0\?\\“
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PHILIP R. WORKMAN
DURABLE POWER OF ATTORNEY FOR HEALTH CARE
AND
LIVING WILL

ARTICLE I Title. This Instrument shall be entitled and known as the PHILIP R.
WORKMAN DURABLE POWER OF ATTORNEY FOR HEALTH CARF AND LIVING

WILL, and is being entered into this _£3 ’55-%’_ day of A \p 2007

I, PHILIP R. WORKMAN, of Davidson County, lénnessee, do hereby appoint my
brother, TERRY LEE WORKMAN, as my lawful attorney-in-fact (hereinafter referred to as "my
attorney") for me and in my stead, to make all health care decisions for me and on my behalf as I
might do for myself if able, in accordance with the provisions of Tennessee Code Annotated §§
34-6-201 et seq., as they are now constituted and as they may later be amended

This Durable Power of Attorney for Health Care and Living Will shall not be atfected by
the passage of time or by my subsequent disability or incapacity All acts done by my attorney
pursuant to this power during any pertod of my disability or incapacity shall have the same effect
and enure to the benefit of and bind me and my successors in interest as if I were competent and

not disabled

ARTICLE XI. Definitions. As used in this Instrument unless the context otherwise

requires:

(1) This "Instrument” means this Durable Power of Attorney for Health Care
and Living Will

(2) "Durable power of attorney for health care” means a durable power of
attorney to the extent that it authorizes an attorney-in-fact to make health care decisions for the
principal

(3) "Health care” means any care, treatment, service, or procedure to

maintain, diagnose, or treat an individual's physical or mental condition and includes medical
care as that term is defined in Tennessee Code Annotated § 32-11-103(5)

4) "Health care decision” means consent, refusal of consent, or withdrawal of
consent to health care.

(5) "Health care institution” means health care institution as defined in
Tennessee Code Annotated § 68-11-102.

(6} "Health care provider" means a person who is licensed, certified, or
otherwise authorized or permitted by the law of this state to admimster health care in the

ordinary course of business or practice of a profession.

(7 "Person” includes an individual, corporation, partnership, association, the
state, a city, county, city and county, or other public entity or governmental subdivision o1
agency, or any other legal entity. ' ' :
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(8) "Act" refers to Public Acts of 1990, Chapter No. 831, as codified under
Tennessee Code Annotated § 34-6-201, entitled "An Act to Amend Tennessee Code Annotated,
Title 34, Chapter 6, Relative to Durable Power of Attorney for Health Care”, as amended

through the date hereof.

(%) "Terminal condition" means any disease, illness, injury, or condition,
including but not limited to a coma or persistent vegetative state, sustained by any human being,
from which there is no reasonable medical expectation of recovery and which, as a medical
probability, will 1esult in the death of such human being, regardless of the use or discontinuance
of medical treatment implemented for the purpose of sustaining life, or the life processes.

(10)  All other definitions as may later be added to Tennessee Code Annotated
§ 34-6-201, as it now exists or may later be amended, are hereby incorporated by reference.

ARTICLETII. Powers The powers of my attorney shall include the following:

1 My said attorney shall have the power to make health care decisions,
along with any decisions regarding the disposition of my body and remains, on my behalf before
or after my death, to the same extent as I could make such decisions for myself had I the

capacity to do so, including but not limited to:

(a) making a disposition under the "Uniform Anatomical Gift Act”,
Tennessee Code Annotated, Title 68, Chapter 30;

(b) directing the disposition of remains pursuant to Tennessee Code
Annotated, Title 68, Chapter 4

2 Furthermore, in addition to the powers granted to my attorney herein, my
attorney shall take possession of my body and remains immediately upon my death and no
person shall have any other authority to order otherwise without my attorney’s prior approval.

3 My said attorney shall have full authority to make health care decisions in
my behalf in the event I bave a terminal condition. The decision to withhold or withdraw
health care may be made by my attorney permitting me to die naturally with only the
administration of palliative care as defined in Tennessee Code Annotated § 32-11-103(7).
My attomey is further authorized to withhold or withdraw artificially provided food,
water or other nourishment or fluids only if I have so indicated by checking the

appropriate line in Article Il Section 4 hereof.

3 My said attorney shall have full authority to make all other health care
decisions in my behalf in the event I am incapacitated or disabled, to the extent allowed by law.

4. I specifically include the provisions of the lennessee Right to Natural
Death Act statute, Tennessee Code Annotated §§ 32-11-101 et seqg., and which are hereby
incorporated by reference as a part of this Durable Power of Attorney for Health Care and Living
Will. This instrument shall be construed and interpreted as both a durable power of attorney for

WORK;MAN-‘ Philip - HCPOA ' 2
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health care and as a living will. The inclusion of living will provisions within this mnstrument,
and the enumeration of any other specific itemns, rights or powers herein shall not limit or restrict
my sajd attorney, and shall not be construed or interpreted as limiting or restricting the general
powers herein granted to my said attorney to make all necessary decisions concerning health
care. Nevertheless, should the durable health care power of aftorney provisions of this
instrument not be enforceable for any reason, or if my said attorney should be unavailable or
unable to act for any reason, I direct that the living will provisions set forth below shall stand
alone to express my wishes, it being my intention that this declaration shall then be honored by
my family and physician as the final expression of my legal right to refuse medical care and

accept the consequences of such refusal:

ARTICLE IV Disposition of Body and Remains. Furthermore, notwithstanding
anything contained in this document, in addition to the powers granted to my aftorney herein, my
attorney shall take possession of my body and remains immediately upon my death and no
person shall have any other authority to order otherwise without my attorney’s prior wriiten
approval Additionally, I grant my attorney any and all power and authority necessary to direct
the disposition of my remains, but I do not authorize the drawing of bodily fluid and/or the

taking of bodily tissue, an autopsy, or any autopsy procedures.

1, PHILIP R WORKMAN, willfully and voluntarily make known my desire that my
dying shall not be artificially prolonged under the circumstance set forth below, and do hereby

declare:

If at any time I should have a terminal condition and my attending physician has
determined that there is no reasonable medical expectation of recovery and which,
as a medical probability, will result in my death, regardless of the use or
discontinuance of medical treatment implemented for the purpose of sustaining
life, or the life process, I direct that medical care be withheld or withdrawn, and
that I be permitted to die naturally with only the administration of medications or
the performance of any medical procedure deemed necessary to provide me with

comfortable care or to alleviate pain.

ARTIFICIALLY PROVIDED NOURISHMENT AND FLUIDS: By checking the
appropriate line below I specifically:

authorize the withholding or withdrawal of artificially provided food, watez, or
other nourishment or fluids after no less than eight (8) days of observation,

treatment and care

DO NOT authorize the withholding or withdrawal of artificially provided food,
water, or other nourishment or fluids.

ORGAN DONOR CERTIFICATION: Notwithstanding my previous declaration relative
to the withholding or withdrawal of life- prolonging procedures, if as indicated below I have
“expressed my desire to donate my organs and/or tissues for transplantation, o1 any of them as
specifically designated herein, I do direct my attending physician, if T have been determined

WORKMAN Philip - HCPCA 3
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dead according to Tennessee Code Annotated § 68-3-501(b), to maintain me on artificial support
systems only for the peried of time required to maintain the viability of and to remove such

organs and/or tissues. By checking the appropriate line below ] specifically:

_ desire to donate my organs and/or tissues for transplantation.

desire to donate my

Z/: DO NOT desire to donate my organs or tissues for transplantation.

In the absence of my ability to give directions regarding my medical care, it 1s my
intention that this declaration shall be honoted by my family and physicians as the final
expression of my legal 1ight to refuse medical care and accept the consequences of such refusal.
The definitions of terms used herein shall be as set forth in the Tennessee Right to Natural Death
Act, Tennessee Code Annotated § 32-11-103 T understand the full import of this declaration

and I am emotionally and mentally competent to make this declaration.

ARTICLE V. Richt to Information. My said attorney shall have the same right as I
would have to receive information regarding the proposed health care, to receive and review
medical records, and to consent to the disclosuie of medical records. As such, I authorize the
disclosure to my attorney-in-fact hereunder by all health care providers and all “covered entities”
as that term is defined under the Privacy Regulations (the “Privacy Regulations”), promulgated
under the Health Insurance Portability and Accountability Act of 1996, as amended (HIPAA), of
all of my personal health information (including, but not limited to “protected health
information,” as that texm is defined under the Privacy Regulations), in order to afford my Agent
the broadest access to my personal health information and financial information, without

limitation
ARTICLE VI. Revocation

(a) After executing this Durable Power of Attorney for Health Care and
Living Will, I may revoke the appointment of my attorney by any of the following methods:

(1) By notifying my attorney orally or in writing; or

(2) By revoking the authority granted to my attorney to make health
care decisions by notifying the health care provider orally or in writing.

(b} If I notify the health care provider orally or in writing that the authority
granted to my attorney to make health care decisions is revoked, the health care provider shall
make the notification a part of my medical records and shall make a reasonable effort to notify

my attorney of the revocation.
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(c) This Durable Power of Attorney for Health Care and Living Will revokes
any prior durable power of attorney for health care previously executed by me.

(d)  If authority granted by this Durable Power of Attorney for Health Care

and Livine Will is revoked under this Article, a person is not subject to ¢riminal prosecution or
civil liability for acting in sood faith reliance upon such durable power of attorney unless the

person has actual knowledge of the revocation.

ARTICLE VII Emergency Ireatment. This Durable Power of Attorney for Health Care
and Living Wil] does not affect the law governing health care treatment in an emergency.

ARTICLE VIII. My Obiection Overrules. Nothing in this Durable Power of Attorney
for Health Care and Living Will authorizes my attorney to consent to the withholding or
withdrawal of health care necessary to keep me alive, if I object to the withholding or
withdrawal of the health care In such instance, that health care decision shall be governed by
the law that would apply if there were no durable power of attorney for health care or living will;
however, with 1espect to other and subsequent health care decisions, this Durable Power of
Attorney for Health Care and Living Will shall remain in effect unless expressly revoked as

provided in Article V hereof or in the Act

ARTICLE IX. Warning Statement to Principal (I understand this statement is a
requirement of the Act )

"This document gives the person you designate as your agent (the aftorney-in-fact) the
power to make health care decisions for you. Your agent must act consistently with your desires

as stated in this document.

Except as you otherwise specify in this document, this document gives your agent the
power to consent to your doctor not giving treatment or stopping treatment necessary to keep

you alive,

Notwithstanding this document, you have the 1ight to make medical and other health care
decisions for yourself so long as you can give informed consent with respect to the particular
decision. In addition, no treatment may be given to you over your objection, and health care
necessary to keep you alive may not be stopped or withheld if you object at the time.

This document gives your agent authority to consent, to refuse to consent, or to withdraw
consent to any care, treatment, service, or procedure to maintain, diagnose or treat a physical o1
mental condition. This power is subject to any limitations that you include in this document.
You may state in this document any types of treatment that you do not desire. In addition, a
court can take away the power of your agent to make health care decisions for you if your agent
(1) authorizes anything that is illegal or (2) acts contrary to your desires as stated in this

document.

You have the right to revoke the authority of your agent by notifying your agent or your
treating physician, hospital or other health care provider orally or in writing of the revocation.
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Your agent has the right to examine your medical records and to consent to their
disclosure unless you limit this right in this document.

Unless you otherwise specify in this document, this document gives your agent the power
after you die to (1) authorize an autopsy, (2) donate your body or parts thereof for transplant or
therapeutic or educational or scientific purposes, and (3) direct the disposition of your remains.

If there is anything in this document that you do not understand, you should ask a lawyer
to explain it to you.”

ARTICLE X. Exoneration for Actions of Good Faith. I further absolve and hold
harmless from blame, in respect to any act or decision made by my attorney hereunder, and in
respect to any attending physician(s) who offers his (or their) opinion in this regard, all of my
said attorney, attending physician(s) and all personnel who act upon their instructions in regard
to my health care treatment or to any other procedure authorized by this Instrument, so long as
such attorney, physician(s) and/or other personnel act(s) merely in good faith.

ARTICLE X Severability. If any one or more of the provisions contained in this
instrument shall for any reason be held invalid, illegal or unenforceable for any reason, such
invalidity, illegality or unenforceability shall not affect any other provisions of this Instrument
(including, without limitation, the living will provision standing alone), which shall be construed
as if such invalid, illegal or unenforceable provision had never been contained herein. It is my
intention that if any provision of this instrument is capable of two constructions, one of which
would render the provision void and the other of which would render the provision valid, then
the provision shall have the meaning which renders it valid.
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his Instrument, entitled the PHILIP R
FOR HEALTH CARE AND LIVING
herein contained, andy state that I have

IN WITNESS WHEREOEF, I have executed ¢
WORKMAN DURABLE POWER OF ATTORNEY
WILL, on the date first indicated above, for the purposes
read and understand all of the provisions contained rem

ﬂ@fﬂy ot 71 o &' [{Z“*.V/ézy-h——-—/

PHILIP g WORKMAN nnélpal

Witness
(L.//(:Lw\v f//_/:b: -;g:. Z{be—r‘ifi
Witness

THE PHILIP R. WORKMAN DURABLE POWER
OF ATTORNEY FOR HEALTH CARE AND

LIVING WILL,

Dated: 5 —_ % == 2007
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AFFIDAVIT OF WITNESSES

I declare under penalty of perjury under the laws of Tennessee that the person who
signed this document is personally known to me to be the principal; that the principal signed this
instrument in my presence; that the principal appears to be of sound mind, fully aware of the
action taken herein and its possible consequence, and under no duress, fraud, or undue influence;
that 1 am not the person appointed as attorney in fact by this document; that I am not a health
care provider, an employee of a health care provider, the operator of a health care institution nor
an employee of an operator of a health care institution; that I am not related to the principal by
blood, marriage, or adoption; that, to the best of my knowledge, I do not, at the present time,
have a claim against any portion of the estate of the principal upon her death; and, that. to the
best of my knowledge, I am not entitled to any part of the estate of the principal upon the death
of the principal under a will or codicil thereto now existing, or by operation of law.

Ty oy Mowitke

Witness ()
Date: Hd‘u;f, 5 , 2007

i

I declare under penalty of perjury under the laws of Tennessee that the person who
signed this document is personally known to me to be the principal; that the principal signed this
instrument in my presence; that the principal appears to be of sound mind, fully aware of the
action taken herein and its possible consequence, and under no duress, fraud, or undue influence;
that 1 am not the person appointed as attorney in fact by this document; that I am not a health
care provider, an employee of a healih care provider, the opezator of a health care institution nor
an employee of an operator of a health care institution; that I am not related to the principal by
blood, marriage, or adoption; that, to the best of my knowledge, I do not, at the present time,
have a claim against any portion of the estate of the principal upon her death; and, that, to the
best of my knowledge, I am not entitled to any part of the estate of the principal upon the death
of the principal under a will or codicil thereto now existing, or by operation of law.

%b@ [ ZM Uéé“—/\

1tness 1

Date: /Z(/.ﬁéif; 5 , 2007
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STATE OF TENNESSEE )
COUNTY OF DAcidGIW )

Subscribed, sworn to and acknowledged before me by PHILIP R, WORKMAN, the
declarant, and subscribed and sworn to before me by "}‘bﬁe_(,}_ INane Me

and G,MTS Hf'miﬁf‘m«‘kb , witnesses, this _% A day of  jTiac,

2007 '

s To
C Qunig i Lo M) o
Notéiy Public ) ‘

My commission expires:

‘\‘ I“
IR ‘\“‘\@1'.'. 'ﬁ.w ‘,
ARZILY D 5
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