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It is the intent of the Donors that the Trustee may act freely under all and any of
the powers and authority granted in this Trust Agreement as to all matters concerning the
Trust Estate after forming a reasonable judgment based upon all of the circumstances of
any particular situation as to the wisest and best course to pursue in the interest of the

Trust and the Beneficiaries.

2. Definition of Net Income

The term “net income™ as used herein shall mean the income remaining after
payment of all costs and expenses normally chargeable to income, and after payment or
setting aside ot such reserves from income as the Irustee deems proper for expenses,

taxes and depreciation.

3. Income Taxation.

This Trust shall be a “grantor trust™ for federal income tax purposes.

4. Revocation and Amendment

The Donors. by unanimous agreement, during their life may, at any time and upon
successive occasions, revoke this Trust in whole or in part or may alter or amend any of
its provisions and any Amendment may be similarly canceled or amended: provided.
however, that the duties and responsibilities of the Trustee shall not be substantially
changed without the Trustee’s written consent.

If either Donor is at some future time determined by his or her primary physician
to be unable to effectively tend to his or her financial matters by reason of illness or

mental or physical disability, such power to revoke, alter, or amend the Trust may be
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exercised independently by the other Donor. After the death of the first Donor, the

surviving Donor retains the right to revoke, alter, or amend the Trust.

5. Payments During Donors’ Life

.01 During the lifetime of the Donors, the Trustee in its sole discretion may pay
or apply the net income and/or principal, or so much as it chooses, to or for the benefit of
the Donors and may add to principal any income not so expended. The judgment of the

Trustee, as to the propriety and amount of such payment, shall be conclusive.

6. Payments After Donor’s Death
.01 Upon the death of the first Donor, the surviving Donor shall continue to hold
a beneficial interest in the Trust as stated in Paragraph 5. above. Upon the death of the
second Donor, the remaining principal and any undistributed income of the Trust shall be
distributed outright and free of trusts, as follows, unless the trustee, in its discretion
deems that said beneficiary’s share should continue to be held in trust to carry out the

purposes of Article 11 Spendthrift Provision.

It shall be divided and allocated into as many equal shares as there are children of
the Donors then living and children of the Donor then deceased leaving descendants then

living, in which case said descendants shall receive by right of representation (per

stirpes).

The Donors currently have two children:

CRYSTAL GUISTINELLO, DOB 5/23/74, currently of Hamden, CT
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ROBIN BRENNER, DOB 9/18/77, currently of Arlington, MA

The Donors currently have one grandchild:

LILIANNA L. GUISTINELLO, DOB 4/29/09, currently of Hamden, CT

If the Donors leave no living descendants, then in equal shares to the ASPCA, with an
Employer Identification Number (EIN) of 13-1623829, and National Wildlife Federation,
with an Employer Identification Number (EIN) of 53-0204616. If either charity is not in
existence at the time of the death of the second Donor, the then-acting trustee shall
choose another charity with substantially the same purpose and/or mission statement.

The trustee’s decision shall be binding on all parties.

Zs I iti i Duration of

.01 This trust shall terminate, in any event, twenty (20) years after the death of
the last to die of the Donor and the descendants of the Donor living on the date of
creation of the Trust, and the principal and undistributed income shall be distributed to
the person to whom the Trustee is then permitted or required to distribute the income of
such share, or, if there is then more than one beneficiary to whom the Trustee may or
must distribute the income of such share, by right of representation to those beneficiaries
to whom the Trustee is permitted or required to distribute the income of such share, or. if

there is no then surviving beneficiary of such share, to the then living descendants of the
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Donor, by right of representation, or, if there are no then living descendants of the Donor.

to the person designated in default of descendants elsewhere herein.

.02 To the extent that the situs of this trust or a trust share is duly changed to
another jurisdiction and in connection therewith the rule of perpetuities changes, every
trust created hereunder shall terminate, if not sooner terminated, on the date required by
the jurisdiction of such trust or trust share, and upon such termination the Trustee shall
distribute trust principal and undistributed income free of all Trust to those persons
entitled to receive final distributions hereunder and in the proportions to which they are

so entitled.

8. Exercise of Discretion and Powers by Trustee

In making discretionary distributions of income and principal to the Donor
during the Donor's lifetime, the Trustee may consider other resources available to the
Donor, but may make such distributions even though there are other resources available

except as otherwise provided herein.

9. Disability of Beneficiary

.01 In case any amounts, whether payments of income or principal, are or may be
payable to a person who, whether or not under legal disability, is, by reason of age, youth,
illness or mental or physical disability, in the opinion of the Trustee, unable properly to
administer such payments, then such payments may be made by the Trustee for the

benefit of such beneficiary in such of the following ways as the Trustee deems best:

(a) Directly to such beneficiary;
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(b) To any legally appointed guardian or conservator of such beneficiary;

(c) To any relative or friend of such beneficiary for the care, support,
education, or advancement of such beneficiary:

(d) In the case of a minor beneficiary. to a custodian (who may be the
Trustee) for such minor under the Uniform Gifts to Minors Act or
Uniform Transfers to Minors Act of any jurisdiction; and

(e) By the Trustee using such payments directly for the care, support,
education, or advancement of such beneficiary.

.02 The Trustee shall not be responsible for the application of any payment so
made.
10.  Rules for Interpreting This Instrument
.01 This instrument is to be governed by, and administered and interpreted

according to, the laws of the Commonwealth of Massachusetts.

.02 Words of number or gender may be read as singular or plural, or as

masculine, feminine or neuter, as required by the context.

.03 The section headings are included only for convenience of reference. and

shall not be interpreted to modify the terms of this instrument.

.04 Whenever principal may be applied for the benefit of any person pursuant to
the terms of this instrument, the same shall be distributed. in the discretion of the Trustee,

directly to the Donor or to a guardian; and any such guardian may have full authority and

discretion to expend said income or principal for the needs of the Donor. The receipt of
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Donor or of any such guardian shall discharge the Trustee as to any such distribution

without further responsibility to see to the application thereof.

.05 In interpreting the words “child.” “children™ and “descendants™ and similar
words, a person who is legally adopted shall be deemed to be the child of his adoptive

parents.

.06 In interpreting the words “child,” “children™ and “descendants™ and similar
words, a child born out of wedlock shall be deemed the child of his mother only, unless
his parents have married each other or there has been a voluntary acknowledgement of

paternity supported by medical evidence, regardless of any judicial determination.

.07 In interpreting the words “child,” “children™ and “descendants™ and similar
words, any person born within nine months after the date of death of the Donor shall be

deemed to be a surviving child or descendant, as the case may be.

11. Spendthrift Provision (Prohibition of Assignment)

.01 A beneficiary may not sell, pledge, or otherwise transfer any part of his
interest in this Trust either voluntarily or involuntarily (except to the Trustee), and the
Trustee shall not recognize any such other transfer attempted. The interest of a
beneficiary in this Trust shall not be subject to be taken by his creditors (other than the

Trustee) by any process whatsoever.

If any beneficiary under this trust is also serving as a Trustee at a time when he or

she has creditors taking legal action, said Trustee shall be removed from the office of
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Trustee and replaced with a successor Trustee as named in Article 14.02 of this trust
instrument. If there is no named successor, then a successor Trustee shall be elected by a
plurality in interest of the then income beneficiaries of the trust, excluding the Trustee

being removed.

.02 A beneficiary may. with the consent of the Trustee, extend the duration of all
or any part of any share established for his benefit hereunder beyond the time set forth
herein for distribution of the trust property to him, or direct that any trust property to be
so distributed to him shall instead be distributed to another trust for his benefit the terms
of which are approved by the Trustee. Any such extension or direction must be in
writing, signed by the beneficiary and the Trustee, and shall be revocable or irrevocable
in accordance with its terms, whether made at or after the time the property is to be

distributed to the beneficiary according to this Agreement or at any prior time.

12. Disclai i Beneticians

.01 Any beneficiary, with the consent of the Trustee, may disclaim all or any part
of his interest in the Trust, before or after he has accepted it, and before or after it is
vested, for any period of time, by filing an appropriate writing with the Trustee. The
Trustee shall not consent to such disclaimer if the Trustee in his discretion believes such
disclaimer to be not informedly made, not in the best interest of the beneficiary. not in
accord with the purposes of this Trust, or an attempt to circumvent the provisions hereof
prohibiting anticipation and alienation of interests, or if it imposes additional duties on

the Trustee which the Trustee does not wish to accept. If the Trustee consents to the
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disclaimer he shall so indicate in writing and thereupon the disclaimer shall be given full

effect in accordance with its terms.

.02 Any beneficiary may, with or without the consent of the Trustee, disclaim any
interest in this Trust by means of a disclaimer which meets the requirements of Section

2518 of the Internal Revenue Code.

13. Accounting

Each year, the Trustee shall render an account of the administration of the Trust to
the Donor or person(s) of full age eligible at the time to receive the income thereof. but
excluding the descendants of any such person. The assent of such persons (other than a
Trustee) to such an account, as to all matters and transactions stated therein or shown
thereby, shall be final and binding upon all persons (whether in being or not) who are
then or may thereafter become entitled to share in either the principal or the income of the
trust (or of such share, as the case may be). The failure of any such person to object in
writing to an account within sixty (60) days of its mailing by the Trustee, shall be deemed
to be an assent by him to the same extent as if it were in writing. This provision shall not
be construed as a right of any beneficiary or the Donor in conjunction with the Trustee to

shift a beneficial interest under the Trust.

14. Vacancies and Succession of Trustee
.01 Any Trustee may resign by delivering his resignation to all other Trustees

then serving, if any, otherwise to all income beneficiaries of this trust eligible to elect a

successor Trustee under paragraph .02 of this Article. Additional or successor Trustees

Brenner Family Trust Page 9 of 24




image15.jpeg
may be appointed by unanimous action of all Trustees serving at the time of the

appointment.

.02 In the event of a vacancy in the office of Trustee following the death,
disability or resignation of both JOHN F. BRENNER III and JOAN H. BRENNER,
the initial successor Trustee shall be CRYSTAL GUISTINELLO, currently of Hamden,
Connecticut. In the event of a vacancy in the office of Trustee following the death,
disability or resignation of CRYSTAL GUISTINELLO, the second successor Trustee
shall be ROBIN BRENNER, currently of Arlington, Massachusetts. In the event of a
further vacancy in the office of Trustee, with no duly appointed successor Trustee, a
successor Trustee shall be appointed by unanimous agreement of the qualified
beneficiaries, with legal guardians voting for minor or otherwise incompetent
beneficiaries. Any person acting under a durable power of attorney shall be considered a
legal guardian for this purpose and any parent with whom a minor resides shall also be
considered a legal guardian without the need for court approval. If all qualified
beneficiaries cannot agree unanimously, then a court of competent jurisdiction shall

appoint a trustee.

.03 A successor Trustee shall have the same powers, duties and discretions as

such Trustee would have if originally named herein.

04 A certificate executed by any Trustee named herein relating to the succession

of Trustees hereunder shall be binding upon all persons dealing with the Trust.
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.05 All actions of the Trustee in regard to the selling of real estate shall be by
majority vote of all Trustees then in office and entitled to vote. In all other actions, the

Trustees, if more than one, may act independently of one another.

06 The term “qualified beneficiary™ as used herein shall mean the person(s) to
whom the Trustee is required to distribute either income or principal at the applicable
time, or the person(s) to whom the Trustee is permitted in his or her discretion to

distribute either income or principal at the applicable time.

07 After the death of the Donor, any person serving as Trustee who has been
named may be removed for cause and replaced by unanimous written agreement of the
qualified beneficiaries at the time of such removal, with legal guardians acting for
incompetent beneficiaries. The term “legal guardian™ shall include any person who is
acting under a durable power of attorney. Removal of a Trustee for “cause™ shall mean

any one of the following:

1. The legal incapacity of a Trustee.

2. The willful or negligent mismanagement by the Trustee of the Trust's
assets.

3. The abuse or abandonment of, or inattention to. the Trust by the
Trustee.

4. A federal or state charge against the Trustee involving the commission
of a felony or serious misdemeanor.

5. Anact of stealing, dishonesty, fraud, embezzlement, moral turpitude, or
moral degeneration by the Trustee.

6.  The use of narcotics or excessive use of alcohol by the Trustee.
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10.

11.

12

13:

The poor health of the Trustee such that the Trustee is physically.
mentally, or emotionally unable to devote sufficient time to administer
the Trust.

The failure by the Trustee to comply with a written fee agreement or
other written agreement in the operation of the Trust.

The failure of a corporate trustee to appoint a senior officer with at least
five (5) years of experience in the administration of trusts to handle the
trust account.

Changes by a corporate trustee in the account officer responsible for
handling the trust account more frequently than every five (5) years
(unless such change is made at the request of or with the acquiescence
of the other trustee).

The relocation by a Trustee away from the location where the Trust
operales so as Lo interfere with the administration of the Trust.

A demand from the Trustee for unreasonable compensation for such
Trustee's services.

Any other reason for which a state court of competent jurisdiction
would remove a trustee.

.08 Any Trustee hereunder shall be deemed to have resigned in the event the

Trustee shall become bankrupt or insolvent as hereinafter defined. The Trustee shall be

deemed to be bankrupt or insolvent in the event of any of the following circumstances:

(a)
(b)

(c)
(d)

he or she is adjudicated a bankrupt;

filing of a voluntary petition under any provision of the U. S.
Bankruptcy Code or attempts a composition or arrangement with its
creditors;

files an answer admitting bankruptcy or insolvency: or

makes an assignment for the benefit of his or her creditors.
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.09 Notwithstanding the foregoing, during the life of the Donor, the Donor

reserves the right to remove and replace any Trustee with or without cause.

.10 Written notice of removal of a Trustee shall become effective immediately
when signed by the person or persons authorized to make the removal and delivered to

the Trustee, personally or by United States certified mail return receipt requested.

.11 When it becomes necessary to determine whether a Donor or a Trustee is
incapacitated, it is specifically authorized that all individually identifiable health
information or other medical records may be released to the person who is nominated as
successor Trustee hereunder and to include any written opinion related to such Donor or
Trustee's incapacity that the person so nominated may have requested. This Release
Authority applies to any information governed by the Health Insurance, Portability and
Accountability Act of 1996 (a/k/a "HIPAA"), 42 USC 1320(d) and 45 CFR 160 through

164, and applies even if that person has not yet been appointed successor trustee, as the

case may be.

.12 A Trustee will be considered disabled if the Trustee either as a result of
advanced age or a clinically diagnosed condition that results in an inability to receive and
evaluate information or make or communicate decisions to such an extent that the
individual lacks the ability to meet essential requirements for physical health, safety, or
self-care. A medical opinion from the Trustee’s primary physician shall be conclusive but

not a condition precedent for the successor Trustee’s acting for a disabled Trustee.
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15. Trustee's Bond

No bond shall be required of any Trustee hereunder. or if a bond is required by

law, no surety on such bond shall be required.

16. Delegation of Powers

The powers of the Trustee are non-delegable.

17. Liability of Trustee

No Trustee hereunder shall be liable:

.01 For the default of any other fiduciary, including any other or prior Trustee,

any personal representative, guardian, conservator or other legal representative.

.02 For failure to contest the account of any such other fiduciary. or failure to
compel redress of any breach of trust, or failure to require delivery of any trust property
other than that actually received from such other fiduciary, unless previously requested in

writing to take such action by a beneficiary or his guardian.

.03 For making any distribution in reliance upon the assumption that the holder
of a power of appointment by will failed to exercise such power if the Trustee has not
received evidence, within three (3) months of the death of such holder, of the existence of
a valid will wherein such power is exercised; or for making any distribution in reliance
upon the contents or provisions of any will duly admitted to probate as the last will of

such holder.
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18. Indemnity of Trustee

The Trustee shall not be liable, and shall be entitled to indemnity from the trust
fund, on account of any matter or thing done in the administration thereof, except on
account of a liability which arises from the misconduct of a Trustee. In no event shall the
beneficiaries be obligated individually to indemnify the Trustee on account of any

personal liability as aforesaid.

19. Trustee's Powers

In addition to and not in limitation of all authority which it may have at common
law and by statute, the Trustee shall have the following powers (except as otherwise
provided herein) which, together with all other powers, may be exercised without
application to, or decree of or license of, any court, whether or not the Trustee is
personally interested in the exercise of such powers, and which shall continue beyond the

termination of the Trust hereunder for purposes of distribution:

.01 To retain any investment and (except as may be otherwise provided herein)
invest and reinvest in any property, whether or not productive, including real and
personal property, stocks. bonds, trust shares and other securities, interests in partnerships
and joint ventures, investment companies and common trust funds (without the necessity
of any notices to beneficiaries), in any state or jurisdiction, and whether or not of a kind

or in a proportion ordinarily considered suitable for fiduciary investment.

.02 To acquire property outright or upon any other terms and conditions.
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.03 To carry stock certificates and other property in the form of street certificates
or in the name of a nominee or of any other person without disclosing the existence of

any fiduciary relationship.

.04 To make unsecured loans and secured loans, and with respect to mortgages

and other security held as fiduciary, to modify the terms thereof. to release partially. to

foreclose, and to purchase at foreclosure sales.

.05 To borrow money from any person whether or not there may be a conflict of
fiduciary and individual interest, upon such terms and conditions as shall seem advisable
and to pledge. mortgage, and grant security interests in property held as fiduciary,
provided, in the case of a conflict of interest, that the interest rate does not exceed the

prevailing rate for loans of similar character.

.06 In the management of real property. to erect, alter or demolish buildings: to
improve, repair, insure, subdivide and vacate any of said property; to adjust boundaries,
to dedicate streets or other ways for public use without compensation; to impose any
easements, restrictions, conditions, stipulations and covenants appropriate to the actual or
any proposed use: and to lease on such terms as shall seem advisable, whether or not the

lease may extend beyond the terms of fiduciary responsibility.

.07 To vote any shares or certificates held as fiduciary: to give proxies, with or
without power of substitution and with or without discretionary powers; to participate in

organizations, reorganizations, mergers, consolidations and the like: to deposit securites
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in any voting trust (the term of which may extend beyond the term of fiduciary
responsibility) or with depositories designated thereby: to pay assessments on any such
securities: in general to exercise all of the rights and powers of an owner or holder of

securities; and to engage in a partnership or joint venture.

.08 To sell, exchange, partition or otherwise dispose of all or any part of the
property held as fiduciary at public or private sale, without license or order from any
court, for its fair market value in cash or for any other consideration and on any other
terms deemed advisable, and to execute, acknowledge and deliver such deeds, bills of
sale, transfers or other instruments as shall be necessary or appropriate, with or without

covenants, warranties and representations.

.09 To purchase and retain as an investment for the trust estate any securities or
other property, real or personal, belonging to the estate of the Donor, and to make loans
or advances to the Donor's personal representative or other legal representative on such
terms as it deems desirable, and to purchase and hold any mortgage upon real estate

belonging to the Donor.

.10 To abandon any property, real or personal, which it shall deem to be not of
sufficient value to warrant keeping or protecting; to abstain from the payment of taxes,
liens, water rents, assessments, repairs, maintenance or upkeep of any such property:; to
permit any such property to be lost by tax sale or other proceeding: or to convey any such

property for a nominal consideration or without consideration.
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.11 To hold, retain, purchase, dispose of or otherwise deal with life insurance,
annuities, endowment policies or other forms of insurance on the life of the Donor, any
beneficiary or any other person for the benefit of any beneficiary and to pay the

premiums and costs therefor from the principal or income of the trust.

.12 To exercise any rights, privileges or options granted in any policy or policies

of insurance which are then subject to this Agreement of Trust.

.13 To resist, compromise, submit to arbitration or pay any claim or matter in
dispute affecting the Trust property, whether asserted by or against the Trust or any

property held in trust hereunder.

.14 To open and maintain any bank or other account under the terms of which
checks or drafts may be drawn upon, or withdrawals made from, such account, upon the

individual signature of any one Trustee.

.15 Generally, to do all acts and things which could be done by an absolute owner

of the property held as fiduciary.

.16 To determine in accordance with reasonable accounting practice whether
receipts are properly to be allocated to. or apportioned or accounted for, as principal or
income; whether expenses or disbursements, including amortization of premiums paid for
any securities, fiduciary fees or other compensation, and depletion charges against
income in respect of assets which are subject to depletion, shall be charged to principal or

income; and whether or not to make deduction from income for depreciation,
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obsolescence or amortization, and in what amount. Net income shall not include either
long term or short term capital gains notwithstanding the power to adjust under the

Massachusetts Uniform Principal and Income Act.

.17 Property may be carried upon the accounts and records of the Trustee at
values other than those at the dates of acquisition of the property by the Trustee, whether
to show valuations used or desired by the Donor or to accomplish any other lawful

objective deemed reasonable by the Trustee.

.18 In making any division or distribution hereunder, to divide and distribute in

kind or to sell the whole or a part of the trust property, including real estate, and to divide

and distribute the proceeds in cash or partly in cash and partly in kind, and for purposes
of division and distribution, its reasonable judgment as to the value of trust property shall

be conclusive.

.19 To retain investment counsel, legal counsel. accountants or others for any of

the above or other purposes and to determine whether or not to act upon their advice.

.20 To the extent allowed by applicable law, the Trustee is specifically
authorized. in its discretion, to change the situs of this trust or any trust share established
under this instrument and to create new trusts in another state. Unless or until the situs of
this trust is duly changed in accordance with applicable law, the validity, construction,
effect and administration of this instrument shall be governed by and interpreted in

accordance with the laws of the Commonwealth of Massachusetts.
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21 The Trustee is specifically authorized. in its discretion, to charge against a
share then or later existing for a beneficiary, principal paid to or used for such beneficiary

or such beneficiary’s ancestor or descendants. The Trustee’s determination shall be final.

20. Discretionary Termination

Any time after the expiration of thirty six (36) months from the execution of this
trust by the Donor, if a Trust or Trust share created under this Agreement has, in the
judgment of the Trustee, a value so low that the expenses of maintaining the Trust cannot
be reasonably justified, the Trustee may, in its discretion, but is not required to, terminate
such Trust or Trust share. In case of such termination, the Trustee shall distribute

forthwith the share so terminated to the primary Beneficiaries thereof.

21. Contributions bv Persons Other than the Donor

The Trustee is authorized to receive property by gift or by will or otherwise from
any person for addition to any trust or fund created by this instrument and to hold and

administer the same under the provisions hereof.

22. Trustee's Dealing with Insurance Companies
.01 No insurance company issuing any policy or policies which are or shall
become subject to this instrument shall be responsible for the application of any money or
thing of value paid to the Trustees or for the carrying out of the provisions of this

instrument.
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.02 The Trustee shall use its best efforts to collect all sums payable under or by
virtue of the provisions of any of said insurance policies whenever any such policy shall.
to the knowledge of the Trustee have matured, but shall not be required to take any legal

proceedings unless and until it has been indemnified.

23. TIr ! lings with Thi r
A written statement of any Trustee at any time as to any facts relative to the Trust
may always be relied upon and shall always be conclusive evidence in favor of any
purchaser, lender, corporation, association, or officer or transfer agent thereof, and any

other person dealing in good faith with the Trustee in reliance upon such statement.

24. Compensation of Trustee

The Trustee shall have the authority to pay all costs, charges, and expenses of the
Trust Estate together with reasonable compensation for the Trustee's services hereunder,
including services in whole or partial distribution of the Trust Estate. The Trustee may
reimburse itself from principal or accumulated income for any loss or expense incurred
by reason of the Trustee's ownership or holding of any property for this Trust. Any such
payments, costs, charges or expenses shall be duly noted in the Trustee’s annual

accounting.
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25. Execution by Trustee

This Trust shall be valid and effective upon the execution by Donors and Trustee
and the funding of the trust by tender of $10.00 (ten) dollars, the receipt of which is

hereby acknowledged.

26. Partial Invalidity

If any provision of this instrument is void. invalid, or unenforceable, the

remaining provisions shall nevertheless be valid and carried into effect.

27. Distribution of Tangible Personal Propertv by Memorandum

We, the Donors, reserve the right to make dispositions of items of tangible
personal property by signed written memoranda executed after we sign this agreement
that refers to our trust and lists items of tangible personal property and designates the
beneficiary of each item. If we execute memoranda, said memoranda are to be
incorporated by reference into this agreement to the extent permitted by law. We direct
that upon the death of each of us, our Trustee distribute the items of tangible personal
property listed in our memoranda. If the memorandum cannot legally be incorporated by
reference, the memorandum shall then be treated as an amendment to our trust and we
request that our Trustee follow our wishes and distribute the items of tangible personal

property listed in the memorandum according to its terms.
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IN WITNESS WHEREOF, the Donors have hereunto set their hand and seal
and, as evidence of their acceptance of the Trust hereby created, the Trustees named

herein have hereunto set their hand and seal on the day and year first above written.

/M‘ V 42/,7,”/"4

JO@:’ H. BRENNER, Donor and Trustee
e
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COMMONWEALTH OF MASSACHUSETTS
Essex. SS.

On this 29th day of June, 2016, before me, the undersigned Notary Public,
personally appeared JOHN F. BRENNER 11, Donor and Trustee, proved to me through
satisfactory evidence of identification which was personal knowledge, to be the person
whose name is signed on the preceding or attached document, and acknowledged to me
that he signed it voluntarily for its stated purposes.

M?\/ 75‘4
Stephen T. DiGregorio

Notary Public
My Commission expires June 10, 2022

STEPHEN T. DIGREGORIO
Notary Public

COMMONWEALTH OF MASSACHUSETTS
Essex, SS.

On this 29th day of June, 2016, before me, the undersigned Notary Public,
personally appeared JOAN H. BRENNER, Donor and Trustee, proved to me through
satisfactory evidence of identification which was personal knowledge, to be the person
whose name is signed on the preceding or attached document, and acknowledged to me
that she signed it voluntarily for its stated purposes.

J% /Jg 44 Z?,@
s 3
Stephén T. DiGregorio

@STEPHEN T. DIGREGORIO Notary Public

Notary Public v issi 1
st My Commission expires June 10, 2022
My Commission Expires
June 10, 2022
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TRUSTEE CERTIFICATE

This document is recorded with the Registry of Deeds as evidence that your trust exists, and that
the Trustee has legal authority to deal with any real estate that is in your trust.
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TRUST ASSETS

This section contains the documents that prove that your assets have been transferred to your
trust. When the funding of your trust is complete, this section should contain a document for
each asset you own that proves that the trust holds title to that asset or that the trust is named as
the beneficiary.
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LAST WILL AND TESTAMENT (POUR-OVER WILL)

This section contains the signed originals of your Will. Since you have only one original Will,
you should store the original in a very safe place such as a fireproof safe or ina safe-deposit box.
Upon your death, your Will leaves any property not transferred to your trust before your death to
your trust. This is why it is referred to as a Pour-Over Will. It functions as a safety net to insure
that property owned in your individual name rather than in the name of your trust is ultimately
managed by your successor Trustee as provided in your revocable living trust. This is a second
best case scenario, though. Your goal is to avoid probate altogether by transferring all of your
assets to your trust during your life. Your Will is merely a backup document that ensures that all
your assets are ultimately controlled by your living trust.
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LAST WILL AND TESTAMENT

I, JOHN F. BRENNER III, of Reading, Middlesex County, Massachusetts, make this my Will,
hereby revoking all former Wills and Codicils which I have previously made.

1. SPECIFIC DEVISES

I make no specific devises.

2. GENERAL DEVISES

I make no general devises.

3. REST, RESIDUE, AND REMAINDER

I direct that my Personal Representative transfer the rest, residue, and remainder of my estate,
real and personal, to the then-acting Trustee of the BRENNER FAMILY TRUST w/d/t June 29,
2016, to be distributed in accordance with the terms of said trust.

4. PERSONAL REPRESENTATIVE’S POWERS

In addition to the powers granted to my Personal Representative by law or other provisions of
this will, my Personal Representative shall have the following powers which may be exercised at
any time in the discretion of my Personal Representative without approval of any court and
without liability to my estate or any person interested in my estate:

1. To invest and reinvest in any property in any state or jurisdiction without notice to or consent
by any interested party hereunder although any of the investments so made may be of such kind
or in such amount or proportion that they would not otherwise be proper.

2. To retain indefinitely and without liability any property in my estate in the same form of
investment in which the same is received and to dispose of the same or any part thereof at the
sole risk of my estate; to hold cash uninvested; to invest in non-income-producing property: and
to determine which property in my estate constitutes tangible personal property.

3. To decide questions between income and principal.

4. To vote in person or by general or limited proxy with respect to any securities held in my
estate: to consent, directly or through a committee or other agent, to the reorganization,
consolidation. merger, dissolution or liquidation of any business entity in which my estate may
have an interest, or to the sale, lease, pledge or mortgage of any property by or to any such
business entity; and to make any payments and to take any steps which my Personal
Representative deems appropriate to enable my Personal Representative to obtain the benefit of
any such transaction.
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5. To pay. settle, contest or compromise any claim or matter of difference.

6. To make division or distribution of any property in my estate in kind (including any
distribution in satisfaction of a pecuniary bequest) at values current at the date of such division or
distribution without regard to the income tax basis of such property or the effect of such basis on
any beneficiary, and to cause any share to be composed of cash, property or undivided fractional
shares in property different in kind from any other share.

7. To lease, to give or sell options for, to exchange, to sell at public or private sale and to make
contracts concerning any and all real and personal property comprising my estate (except for any
property specifically devised by this will) without regard to whether any such lease, option or
contract extends beyond the administration of my estate, and to determine the terms and manner
of doing so and to execute and deliver all appropriate instruments connected therewith, and no
purchaser shall be obligated to see to the application of the proceeds.

8. To pay any expense involved in the delivery or storage of any property and to charge the same
as an expense of administration.

9. To maintain insurance on the property in my estate, whether or not specifically devised,
against such perils and liabilities and for such periods and amounts as my Personal
Representative deems appropriate; to transfer to whom the property is devised such insurance on
said property, whether purchased by me or by my Personal Representative, with or without
receiving reimbursement for the cost of the insurance.

10. To make any distribution in any amount to a minor or to his or her parent, guardian, trustee or
custodian under the Uniform Transfers (or Gifts) to Minors Act of any jurisdiction, or to such
person as my Personal Representative deems advisable, or to apply all or any part of such
distribution directly for the benefit of such minor, without liability in any case to see to the
application of such distribution. Any such payment or application shall constitute a discharge of
my Personal Representative to the extent thereof.

11. To borrow money from time to time on such terms and conditions as my Personal
Representative deems appropriate from any person, firm, corporation, estate, trust or other entity;
to sign promissory notes or other obligations for monies so borrowed for such term or terms,
whether or not extending beyond the administration of my estate, as my Personal Representative
deems appropriate, and, if required by the lender, to secure the payment of any amounts so
borrowed by mortgage or pledge of any property in my estate, real or personal (except for any
property specifically devised by this will).

12. To make any loans, whether secured or unsecured, in such amount, on such terms, at such
rates of interest or without interest. and to such persons, estates, trusts, firms, corporations or
other entities as my Personal Representative deems appropriate.

13. To obtain professional assistance with administration: to employ investment advisors, legal
counsel, tax advisors, accountants, custodians and other agents; to determine whether or not to
act on their advice: and to pay them reasonable compensation as an expense of the estate.

14. To delegate any one or more of the rights, powers or administrative duties of Personal
Representative hereunder to others, and to appoint agents or attorneys for the purpose of making
any deeds or other instruments or for doing any ministerial acts.
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15. To join or to refuse to join with my spouse, if surviving, or his/her estate if deceased, in the
filing of any joint income tax return or gift tax return, and to pay any part or all of the tax due
without seeking contribution, and if a joint return is filed. then my Personal Representative shall
not be personally liable therefore.

16. To determine whether expenses or debts shall be taken as deductions for income tax
purposes or as deductions for estate tax purposes, and no compensating adjustments need be
made as a result of such determinations. Any discretion given to my Personal Representative by
this instrument shall be absolute and uncontrolled and shall be final and binding upon all persons
then or thereafter interested.

17. To take possession and control of my digital assets including but not limited to pictures,
documents, video files, social media profiles and accounts, websites, online bank accounts, and
email accounts, subject to any digital estate planning done by me which may include the naming
of a digital executor and/or beneficiaries of my digital estate.

5. PERSONAL REPRESENTATIVES

I appoint my spouse, JOAN H. BRENNER. as my Personal Representative. If for any reason she
fails or ceases to serve, I appoint my daughter, CRYSTAL GUISTINELLO, as Personal
Representative. I direct that my Personal Representative shall not be required to give any bond,
or if required to give bond, shall be exempt from furnishing any surety on such bond. I request
that my Personal Representative be appointed Temporary Personal Representative on application
therefor.

Wherever the word “Personal Representative™ is used in this will, or any pronoun used in its
place, it means and includes the Personal Representative or Temporary Personal Representative,
whether original, successor, female, male or corporate and the singular includes the plural and
the plural includes the singular.

Accounting to Successor Personal Representative

Any successor Personal Representative is authorized (but not directed) to accept the assets
delivered by or for a predecessor Personal Representative on the basis of the accounting therefor
without requiring an audit or other independent accounting of the acts of such predecessor
Personal Representative. Any successor Personal Representative shall not be liable for, or liable
for failure to rectify, any act or omission of any predecessor Personal Representative. The
Personal Representative shall be liable only for his or her own negligence or willful misconduct.

Compensation

Any Personal Representative herein named or otherwise appointed shall be entitled to reasonable
fees commensurate with his or her duties and responsibilities, taking into account the value and
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TABLE OF CONTENTS

This portfolio serves as a recordkeeping system for your estate plan. It contains every document
that your executors, successor trustees, and agents will need to follow your instructions. It is
organized as follows:

Introduction Information about your estate-planning portfolio:
originals, copies, where to store them.

Revocable Living Trust Your living trust agreement, which will hold your
real estate and personal assets and provide
continued management for your heirs.

Trustee Certificate This document is recorded with the Registry of
Deeds as evidence that your trust exists, and that
the Trustee has legal authority to deal with any
real estate that is in your trust.

Trust Assets This section contains the documents that prove
that your assets have been transferred to your
trust. When funding of your trust is complete, this
section should contain a document for each asset
you own that proves the trust holds title to that
asset or is named as the beneficiary.

Pour-Over Will Your will, which transfers to your loved ones any
probate assets that you do not transfer to them
during your lifetime. It nominates a Personal
Representative (Executor) to administer your
estate in accordance with your wishes.
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nature of my estate and the time and work involved, without regard to any statutory provision as
to fees.

6. TAXES

All federal and state inheritance, estate or similar taxes, including interest and penalties thereon.
if any, payable by reason of my death with respect to property owned by me and passing under
this will, shall be paid by my Personal Representative from the residue of my estate as an
expense of administration, without apportionment. All such taxes with respect to any other
property shall be apportioned to and paid by the persons receiving or benefited by such property
in the manner provided by law. The judgment of my Personal Representative as to the validity,
compromise and payment of any such taxes shall be final and conclusive as to all persons
interested in my estate.

7. SPENDTHRIFT PROVISION

No interest under this will or any trust created by it may be alienated nor subject to attachment,
sale or execution by any process whatever.

8. NO CONTEST CLAUSE

Should any beneficiary named or described in this Will contest the validity of this Will or any
provision thereof, or institute any proceedings to contest the validity of this Will or any provision
thereof or to prevent any provision thereof from being carried out in accordance with its terms
(whether or not in good faith and with probable cause), then all the benefits provided for such
beneficiary in this Will are revoked and annulled and the benefits which such beneficiary would
have received had he or she made no such contest or brought no such proceedings shall go to the
residuary beneficiaries of this Will (other than such beneficiary) in the same proportion as the
other property received under the residuary clause of this Will; provided, if all the residuary
beneficiaries join in such contest or proceedings, then such benefits shall go to the persons (other
than the persons making such contest) who constitute my heirs at my death.

9. SIMULTANEOUS DEATHS

Any person who is required to survive me in order to take any legacy or devise under this will
shall be deemed to have predeceased me unless such person survives me by more than thirty (30)
days.

10. RULES FOR INTERPRETING THIS INSTRUMENT

a) This instrument is to be governed by, and administered and interpreted according to.
the laws of the Commonwealth of Massachusetts.
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b) Words of number or gender may be read as singular or plural, or as masculine,
feminine or neuter, as required by the context.

¢) Wherever the word “descendants” is used in this will, it means lawful descendants in
any degree including the first, whether by blood or adoption in any generation.

d) Wherever the word “spouse” is used in this will, or any pronoun used in its place. it
means, when the context so permits, my wife, JOAN H. BRENNER.

11. FINALARRANGEMENTS

I direct that upon my death my remains be cremated and that my Personal Representative is to
determine what to do with my ashes.

1. JOHN F. BRENNER II1. the Testator. sin my name to this instrument this 29th day of June.
2016, and being first duly sworn, do hereby declare to the undersigned authority that I sign and
execute this instrument as my Will and that I sign it willingly (or willingly direct another to sign
for me), that I execute it as my free and voluntary act for the purposes therein expressed, and that
I am eighteen years of age or older, of sound mind, and under no constraint or undue influence.

F. BRENNER III, Testator

We, the witnesses who sign below, sign our names to this instrument, being first duly sworn,
and do hereby declare to the undersigned authority that the Testator signs and executes this
instrument as his will and that he signs it willingly (or willingly directs another to sign for him),
and that each of us, in the presence and hearing of the Testator, hereby signs this will as witness
to the Testator’s signing, and that to the best of our knowledge the Testator is eighteen (18) years
of age or older, of sound mind. and under no constraint or undue influence.

Witness #1

Sign

Print name H’aj(lcj TohnSem

Address: 220 Broadway, Suite 404, Lynnfield, MA
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Witness #2 5

Prmrname /(/4/2, Osb groe

Address: 220 Broadway, Suite 404, Lynnfield, MA

COMMONWEALTH OF MASSACHUSETTS
COUNTY OF ESSEX

Subscribed, sworn to and acknowledged before me by the Testator, JOHN F. BRENNER III,
and subscribed and sworn to before me by the witnesses,

Hayley \//n/hfifm and Aarc fjféafﬂ& .
proved to me through satisfactory evidence of identification which was
0 w this 29th day of June, 2016.

Liho K Lo

Stephel‘{ T. DiGregorio
Notary Public
My Commission expires June 10, 2022

STEPHEN T. DIGREGORIO
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LAST WILL AND TESTAMENT

I, JOAN H. BRENNER, of Reading, Middlesex County, Massachusetts, make this my Will,
hereby revoking all former Wills and Codicils which I have previously made.

1. SPECIFIC DEVISES

I make no specific devises.

2. GENERAL DEVISES

I make no general devises.

3. REST, RESIDUE, AND REMAINDER

I direct that my Personal Representative transfer the rest, residue, and remainder of my estate,
real and personal, to the then-acting Trustee of the BRENNER FAMILY TRUST w/d/t June 29,
2016, to be distributed in accordance with the terms of said trust.

4., PERSONAL REPRESENTATIVE’S POWERS

In addition to the powers granted to my Personal Representative by law or other provisions of
this will, my Personal Representative shall have the following powers which may be exercised at
any time in the discretion of my Personal Representative without approval of any court and
without liability to my estate or any person interested in my estate:

1. To invest and reinvest in any property in any state or jurisdiction without notice to or consent
by any interested party hereunder although any of the investments so made may be of such kind
or in such amount or proportion that they would not otherwise be proper.

2. To retain indefinitely and without liability any property in my estate in the same form of
investment in which the same is received and to dispose of the same or any part thereof at the
sole risk of my estate: to hold cash uninvested: to invest in non-income-producing property; and
to determine which property in my estate constitutes tangible personal property.

3. To decide questions between income and principal.

4. To vote in person or by general or limited proxy with respect to any securities held in my
estate: to consent, directly or through a committee or other agent, to the reorganization,
consolidation, merger, dissolution or liquidation of any business entity in which my estate may
have an interest, or to the sale. lease. pledge or mortgage of any property by or to any such
business entity; and to make any payments and to take any steps which my Personal
Representative deems appropriate to enable my Personal Representative to obtain the benefit of
any such transaction.
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5. To pay, settle, contest or compromise any claim or matter of difference.

6. To make division or distribution of any property in my estate in kind (including any
distribution in satisfaction of a pecuniary bequest) at values current at the date of such division or
distribution without regard to the income tax basis of such property or the effect of such basis on
any beneficiary. and to cause any share to be composed of cash, property or undivided fractional
shares in property different in kind from any other share.

7. To lease, to give or sell options for, to exchange, to sell at public or private sale and to make
contracts concerning any and all real and personal property comprising my estate (except for any
property specifically devised by this will) without regard to whether any such lease, option or
contract extends beyond the administration of my estate, and to determine the terms and manner
of doing so and to execute and deliver all appropriate instruments connected therewith, and no
purchaser shall be obligated to see to the application of the proceeds.

8. To pay any expense involved in the delivery or storage of any property and to charge the same
as an expense of administration.

9. To maintain insurance on the property in my estate, whether or not specifically devised,
against such perils and liabilities and for such periods and amounts as my Personal
Representative deems appropriate; to transfer to whom the property is devised such insurance on
said property, whether purchased by me or by my Personal Representative, with or without
receiving reimbursement for the cost of the insurance.

10. To make any distribution in any amount to a minor or to his or her parent, guardian, trustee or
custodian under the Uniform Transfers (or Gifts) to Minors Act of any jurisdiction, or to such
person as my Personal Representative deems advisable, or to apply all or any part of such
distribution directly for the benefit of such minor, without liability in any case to see to the
application of such distribution. Any such payment or application shall constitute a discharge of
my Personal Representative to the extent thereof.

11. To borrow money from time to time on such terms and conditions as my Personal
Representative deems appropriate from any person, firm, corporation, estate, trust or other entity;
to sign promissory notes or other obligations for monies so borrowed for such term or terms,
whether or not extending beyond the administration of my estate, as my Personal Representative
deems appropriate, and, if required by the lender, to secure the payment of any amounts so
borrowed by mortgage or pledge of any property in my estate, real or personal (except for any
property specifically devised by this will).

12. To make any loans, whether secured or unsecured, in such amount, on such terms, at such
rates of interest or without interest, and to such persons, estates, trusts, firms, corporations or
other entities as my Personal Representative deems appropriate.

13. To obtain professional assistance with administration; to employ investment advisors, legal
counsel, tax advisors, accountants, custodians and other agents; to determine whether or not to
act on their advice; and to pay them reasonable compensation as an expense of the estate.

14. To delegate any one or more of the rights, powers or administrative duties of Personal
Representative hereunder to others, and to appoint agents or attorneys for the purpose of making
any deeds or other instruments or for doing any ministerial acts.

Last Will and Testament of JOAN H. BRENNER Page 2 of 6
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15. To join or to refuse to join with my spouse, if surviving, or his/her estate if deceased, in the
filing of any joint income tax return or gift tax return, and to pay any part or all of the tax due
without seeking contribution, and if a joint return is filed, then my Personal Representative shall
not be personally liable therefore.

16. To determine whether expenses or debts shall be taken as deductions for income tax
purposes or as deductions for estate tax purposes, and no compensating adjustments need be
made as a result of such determinations. Any discretion given to my Personal Representative by
this instrument shall be absolute and uncontrolled and shall be final and binding upon all persons
then or thereafter interested.

17. To take possession and control of my digital assets including but not limited to pictures,
documents, video files, social media profiles and accounts, websites, online bank accounts, and
email accounts, subject to any digital estate planning done by me which may include the naming
of a digital executor and/or beneficiaries of my digital estate.

5. PERSONAL REPRESENTATIVES

I appoint my spouse, JOHN F. BRENNER III, as my Personal Representative. If for any reason
he fails or ceases to serve, I appoint my daughter, CRYSTAL GUISTINELLO, as Personal
Representative. I direct that my Personal Representative shall not be required to give any bond,
or if required to give bond, shall be exempt from furnishing any surety on such bond. I request
that my Personal Representative be appointed Temporary Personal Representative on application
therefor.

Wherever the word “Personal Representative™ is used in this will, or any pronoun used in its
place. it means and includes the Personal Representative or Temporary Personal Representative,
whether original, successor, female, male or corporate and the singular includes the plural and
the plural includes the singular.

Accounting to Successor Personal Representative

Any successor Personal Representative is authorized (but not directed) to accept the assets
delivered by or for a predecessor Personal Representative on the basis of the accounting therefor
without requiring an audit or other independent accounting of the acts of such predecessor
Personal Representative. Any successor Personal Representative shall not be liable for, or liable
for failure to rectify, any act or omission of any predecessor Personal Representative. The
Personal Representative shall be liable only for his or her own negligence or willful misconduct.

Compensation

Any Personal Representative herein named or otherwise appointed shall be entitled to reasonable
fees commensurate with his or her duties and responsibilities, taking into account the value and
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nature of my estate and the time and work involved, without regard to any statutory provision as
to fees.

6. TAXES

All federal and state inheritance, estate or similar taxes, including interest and penalties thereon,
if any, payable by reason of my death with respect to property owned by me and passing under
this will, shall be paid by my Personal Representative from the residue of my estate as an
expense of administration, without apportionment. All such taxes with respect to any other
property shall be apportioned to and paid by the persons receiving or benefited by such property
in the manner provided by law. The judgment of my Personal Representative as to the validity,
compromise and payment of any such taxes shall be final and conclusive as to all persons
interested in my estate.

7. SPENDTHRIFT PROVISION

No interest under this will or any trust created by it may be alienated nor subject to attachment,
sale or execution by any process whatever.

8. NO CONTEST CLAUSE

Should any beneficiary named or described in this Will contest the validity of this Will or any
provision thereof, or institute any proceedings to contest the validity of this Will or any provision
thereof or to prevent any provision thereof from being carried out in accordance with its terms
(whether or not in good faith and with probable cause), then all the benefits provided for such
beneficiary in this Will are revoked and annulled and the benefits which such beneficiary would
have received had he or she made no such contest or brought no such proceedings shall go to the
residuary beneficiaries of this Will (other than such beneficiary) in the same proportion as the
other property received under the residuary clause of this Will; provided, if all the residuary
beneficiaries join in such contest or proceedings, then such benefits shall go to the persons (other
than the persons making such contest) who constitute my heirs at my death.

9. SIMULTANEOUS DEATHS

Any person who is required to survive me in order to take any legacy or devise under this will
shall be deemed to have predeceased me unless such person survives me by more than thirty (30)
days.

10. RULES FOR INTERPRETING THIS INSTRUMENT

a) This instrument is to be governed by, and administered and interpreted according to,
the laws of the Commonwealth of Massachusetts.
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b) Words of number or gender may be read as singular or plural, or as masculine,
feminine or neuter, as required by the context.

¢) Wherever the word “descendants™ is used in this will, it means lawful descendants in
any degree including the first, whether by blood or adoption in any generation.

d) Wherever the word “spouse” is used in this will, or any pronoun used in its place, it
means. when the context so permits, my husband, JOHN F. BRENNER III.

L. JOAN H. BRENNER, the Testator, sign my name to this instrument this 29th day of June,
2016, and being first duly sworn, do hereby declare to the undersigned authority that I sign and
execute this instrument as my Will and that I sign it willingly (or willingly direct another to sign
for me), that I execute it as my free and voluntary act for the purposes therein expressed, and that
I am eighteen years of age or older, of sound mind, and under no constraint or undue influence.

CJMN Cfé'z W

J;{AN H. BRENNER, Testator

We, the witnesses who sign below, sign our names to this instrument, being first duly sworn,
and do hereby declare to the undersigned authority that the Testator signs and executes this
instrument as her will and that she signs it willingly (or willingly directs another to sign for her),
and that each of us, in the presence and hearing of the Testator, hereby signs this will as witness
to the Testator’s signing, and that to the best of our knowledge the Testator is eighteen (18) years
of age or older, of sound mind, and under no constraint or undue influence.

Witness #

Sign

Print name sz,l‘]/e\y \CTBIAY\SZJ\/\,

Address: 220 Broadway, Suite 404, Lynnfield, MA

Witness #2 P
Sign %”” V/Z/’é’“/

Print name »///l re. ﬂs birne

Address: 220 Broadway, Suite 404, Lynnfield, MA
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COMMONWEALTH OF MASSACHUSETTS
COUNTY OF ESSEX
Subscribed, sworn to and acknowledged before me by the Testator, JOAN H. BRENNER,
and subscribed and sworn to before me by the witnesses, /
Halry Tihson and__ Marc s Lurne
proved to me tht{m h satisfactory evidence of identification which was
[edse this 29th day of June, 2016.

MX/JW’L

Stephern T. DiGregorio
Notary Public
My Commission expires June 10, 2022

STEPHEN T. DIGREGORIO
Notary Pubuc

Last Will and Testament of JOAN H. BRENNER Page 6 of 6




image2.jpeg
Power of Attorney

Health Care

Personal Effects

Other Documents

A document that authorizes your agent to manage
your financial affairs should you become unable to
manage them yourself.

A Health Care Proxy that authorizes your agent to
make medical decisions for you when you cannot.
A HIPAA medical release that authorizes your
doctor to release otherwise private medical
records to assist your agent in making decisions
on your behalf. A Personal Wishes document
(Living Will) that aids your agent in making
decisions on your behalf.

This section contains a Personal Property
Memorandum on which you can record written
instructions directing the distribution of your
personal effects.

You should include in this section any letters that
we or others write to you concerning your assets
or that you write to others, as well as any other
documents, that may be useful to your successor
trustee and agent after your disability or death.
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POWER OF ATTORNEY

This section contains your power of attorney for property management. In this document, you
appoint an agent to act for you if you become disabled. Your agent is authorized to transfer
property to your living trust, to make withdrawals from your retirement assets, or to do anything
else that you would want your agent to do for you in the event that you become unable to
effectively manage your property or financial affairs.

You should notify the first agent you have appointed to handle your affairs of his or her
appointment to be sure that he or she is willing to accept this responsibility for you and has the
original or a copy of this document to prove his or her authority to act.
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GENERAL DURABLE POWER OF ATTORNEY

I, JOHN F. BRENNER III, the Principal, of Reading, Massachusetts hereby designate my
spouse, JOAN H. BRENNER, to serve as my Attorney-in-Fact, (hereinafter referred to as
“Attorney”), hereby revoking all other powers of attorney which I have previously executed:

Throughout this document, a pronoun in one gender applies to the other genders as well, and
each definition applies equally to the singular and the plural forms of the word or term defined.

1. GENERAL GRANT OF POWER: To exercise or perform any act, power, duty, right or
obligation whatsoever that I now have or may hereinafter acquire, relating to any person,
matter, transaction or property, real or personal, tangible or intangible, now owned or
hereafter acquired by me, including, without limitation, the following specifically
enumerated powers. I grant to my Attorney full power and authority to do everything
necessary in exercising any of the powers herein granted as fully as I might or could do if
personally present, hereby ratifying and confirming all that my Attorney shall lawfully do
or cause to be done by virtue of this power of attorney and the powers herein granted.

(a) Power of Collection and Payment: To forgive, request, demand, sue for, recover,
collect, receive, hold all such sums of money. debts, dues, commercial papers, checks,
drafts, accounts, deposits, legacies, bequests, devises, notes, interests, stock
certificates, bonds, dividends, certificates of deposit, annuities, pension, profit
sharing, retirement, social security, insurance and other contractual benefits and
proceeds, all documents of title, all property, real or personal, tangible or intangible
property and property rights, and demands whatsoever liquidated or unliquidated,
now or hereafter owned by, or due, owing, payable or belonging to me, or in which I
have or may hereafter acquire an interest; to have, use and take all lawful means and
equitable and legal remedies and proceedings in my name for the collection and
recovery thereof, and to adjust, sell. compromise, and agree for the same, and to
execute and deliver for me, on my behalf, and in my name, all endorsements,
releases, receipts, or other sufficient discharges and for the same; to assign, release
and discharge mortgages, enter to foreclose, and do all acts requisite for the execution
of powers of sale in any mortgage held by me; and to sign, draw, endorse and accept
checks, drafts, promissory notes and bills of exchange, including any payable to the
order of my Attorney:

(b) Power to Acquire and Sell: To acquire, purchase, exchange, grant options to sell, and
sell and convey real or personal property, tangible or intangible, or interests therein,
on such terms and conditions as my Attorney shall deem proper. For purposes of this
document, any reference herein to intangible personal property shall include stocks.
Eolnds, mutual funds, and other investments of the kind referred to in paragraph (1)

elow;

(c) Management Powers: To maintain, repair, improve, invest, manage, insure, rent,
lease. encumber, mortgage, and in any manner deal with any real or personal
property, tangible or intangible, or any interests therein, that I now own or may
hereinafter acquire, in my name and for my benefit, upon such terms and conditions
as my Attorney shall deem proper;

(d) Banking Powers: To make, receive and endorse checks and drafts, deposit and
withdraw funds, acquire and redeem certificates of deposit in banks, savings and loan
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associations and other institutions, execute or release such mortgages, deec.ls of trust
or other security agreements as may be necessary or proper in the exercise of the
rights and powers herein granted:

(e) Motor Vehicles and Boats: To apply for a Certificate of Title upon, and endorse and
transfer title thereto, for any automobile, truck, pickup, van, motorcycle or other
motor vehicle, and to represent in such transfer assignment that the title to any said
boat or motor vehicle is free and clear of all liens and encumbrances except those
specifically set forth in such transfer assignment;

() Business Interests: To conduct or participate in any lawful business of whatever nature
for me and in my name; execute partnership agreements and amendments thereto;
incorporate, reorganize, merge, consolidate, recapitalize. borrow against, sell,
liquidate, or dissolve any business; elect or employ or fire employees, managers,
officers, directors and agents; carry out the provisions of any agreement for the
sale of any business interest or the stock therein; and to exercise voting rights with
respect to stock, whether in person or by proxy, and exercise stock options;

(¢) Tax Powers: To prepare, execute and file all income tax, gift tax, social security or
unemployment insurance and information returns required by the laws of the United
States, or of any state or subdivision thereof, to confer with revenue agents, to
prepare, execute and file refund claims, to collect any tax refunds from the United
States or any state or subdivision, to execute agreements extending the statute of
limitations, to execute Internal Revenue Service and/or any state department of
revenue powers of attorney, to represent me or obtain representation for me before the
Tax Court of the United States, any other court or any administrative agency,
including the Internal Revenue Service or any state department of revenue, in
connection with any of said tax matters, and to do anything whatsoever requisite or
necessary in connection with all income tax, gift tax, social security and
unemployment insurance taxes required by the laws of the United States or any state
or subdivision that I could do in my own person;

(h) Safe Deposit Boxes: To have access at any time or times to any safe deposit box
rented by me, wheresoever located. and to remove all or any part of the contents
thereof, and to surrender or relinquish said safe deposit box; and any institution in
which any such safe deposit box may be located shall not incur any liability to me or
my estate as a result of permitting my Attorney to exercise this power;

(i) Powers to Establish, Transfer Assets to, Amend and Revoke Inter Vivos Trusts: To
establish trusts (including trusts of which my attorney in fact is a beneficiary) on my
behalf, on terms which my attorney in fact shall to his or her belief understand to be
my wishes for my estate, and to amend and revoke trusts which I may have heretofore
executed. The power to amend trusts shall include, but shall not be limited to, the
power to change the situs of trusts. My attorney in fact may exercise appointment
and removal powers under any trusts I have established. To transfer any and all of my
property, real or personal, to any trust created by me or my attorney in fact during my
lifetime; to remove assets from any existing trusts if I was granted such authority.

(j) Power to Make Statutory Elections and Disclaimers: To make on my behalf any and

all statutory elections and/or disclaimers available to me at law:

(k) Retirement and Employee Benefit Plan Powers: To deal with all retirement plans,
pension, profit sharing, or any type of employee benefit plans or arrangements
(including, but not limited to, life and health insurance plans; disability plans:
annuities and stock option plans) of which I am a member including individual
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retirement accounts, rollovers and voluntary contributions, and, with respect to any
such plans, to change beneficiary designations and to make any elections regarding
withdrawals, modes of payment or otherwise; provided that any change of beneficiary
designation shall be consistent with the provisions set forth in paragraph (o) below.
To waive nonemployee spousal rights with respect to any plan of which my spouse is

a member;
(1) Securities and Brokerage Accounts: With respect to my brokerage accounts, to effect

purchases and sales (including short sales), to subscribe for and to trade in stocks,
bonds, options rights, and warrants or other securities. domestic or foreign, whether
dollar or non-dollar denominated, or limited partnership interests or investments and
trust units, whether or not in negotiable form, issued or unissued, foreign exchange,
commodities, and contracts relating to same (including commodity futures) on margin
or otherwise for my account and risk; to deliver to my broker securities for my
account and to instruct my broker to deliver securities from my accounts to my
Attorney or to others; to instruct my broker to make payment of moneys from my
accounts with my broker; to sell, assign, endorse and transfer any stocks, bonds,
options, rights and warrants or other securities of any nature. at any time standing in
my name and to execute any documents necessary to effectuate the foregoing; to
receive statements of transactions made for my account(s); to approve and confirm
the same. to receive any and all notices, calls for margin. or other demands with
reference to my accounts(s); and to make any and all agreements with my broker with
reference thereto for me and on my behalf;

My Attorney may vote in person, or by general or limited proxy, with or without
power of substitution, with respect to any stock or other securities I may own.

I authorize my Attorney to execute on my behalf any powers of attorney in whatever
form which may be required by any stockbroker with whom I have deposited any
securities.

(m)Health Care: To follow the instructions of the Agent then acting under any health care
proxy in effect for me, and Personal Representative as discussed under 45 C.F.R Sec.
164.502 (g) of the Health Insurance Portability and Accountability Act of 1996
(HIPAA) with respect to any and all health care decisions on my behalf, to pay any
expenses for health care incurred on my behalf by such agent and personal
representative which are not covered by insurance and to reimburse such agent and/or
personal representative for reasonable expenses arising from the performance of his
duties as such agent or personal representative; provided, however, if no such agent or
personal representative is acting on my behalf, or if there is such an agent, but such
agent lacks the authority, my Attorney shall have the power to place me in any
hospital, nursing home or other facility appropriate to my needs and to enter into
contracts or other agreements relating to any such placement, and receive information

related to my health in the capacity of personal representation under 45 C.F.R Sec.
164.502 (g):

(n) Power to Deal with Life Insurance and Annuity Contracts: To exercise any and all
rights with respect to any insurance policy on my life or any annuity contract, or any
interest in any such policy or contract, as fully as any owner or beneficiary of the
same, to engage in any transaction and to exercise and enjoy all options, benefits,
rights and privileges under such policy or contract, including the right to borrow upon
the same, to pledge the same for a loan or loans, to assign ownership of the same to
any person, trust or other entity, to change the beneficiary, and to surrender. assign,
exchange, or otherwise modify any such policy or contract: provided that any such
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aforesaid assignment or change of beneficiary designation shall be consistent with the
provisions set forth in paragraph (o) below:

(0) Power to Make Gifts: To make gifts of any property, real or personal, tangible or
intangible, to or for the benefit of my spouse, my children, or any of my descendants,
including my Attorney appointed hereunder, in amounts to be determined in the
discretion of my Attorney. provided, however, that any gifts to my said spouse, if my
said spouse is then serving as my Attorney shall only be for my said spouse's health,
education, support or maintenance in my said spouse's accustomed manner of living.
If my Attorney makes gifts to minors, such gifts may be made directly to the minor, to
a legal representative of the minor, or to a custodian under the Uniform Gifts to
Minors Act, the Uniform Transfers To Minors Act, or under any similar statute or law.
Such custodian may include my Attorney or any other person chosen by my Attorney.
Any property or funds paid over to such legal representative or custodian shall
constitute a complete discharge of my Attorney without any obligation of my
Attorney to see to the application thereof:

(p) Power with Respect to Entities or Forms of Ownership and Related Transfers:To
create one or more trusts, partnerships, corporations, co-tenancies or any other form
of ownership or entity for the purpose of dealing with any property or property
interest of any nature that I may have or hereafter acquire, under such terms and with
such provisions as my Attorney deems in the best interests of myself and my family.
In this regard, the fact that my said Attorney may be a remainderman, partner,
shareholder, co-tenant, or beneficiary of any such entity in connection with any such
transfer hereunder shall not affect the validity thereof, nor, by itself, constitute a
breach of my Attorney's fiduciary duty hereunder; to transfer any or all property,
tangible, intangible or real, in which I may have any interest, into a trust or trusts,
whether revocable or irrevocable, and whether created by me or by my said Attorney
on my behalf, and whether or not such trusts were created before or after the
execution of this durable power of attorney, or to any other form of entity or
ownership, including any form of co-tenancy:

(q) Power to Consent to Gift Splitting: To consent to gift splitting between myself and
my spouse (if any) pursuant to Section 2513 of the Internal Revenue Code, as
amended, and to execute any gift tax return or other document on my behalf setting
forth such consent;

(r) Power to Release Powers of Appointment: To release any powers of appointment
however granted to me:

(s) Power to Borrow Money: To borrow money and to secure any such borrowings with
any of my assets or property:

(t) Power to Complete Charitable Pledges: To complete any charitable pledges made by
me;

(u) Power to Appoint Counsel and Other Agents: To hire legal counsel. investment

counsel, accountants and other agents;

(v) Pow Deal with the Soci ity Administration an ncies: To make
application on my behalf for benefits administered by the Social Security
Administration or any other federal, state, or local agency and to receive Social
Security and other benefits on my behalf;
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(w)Power to Effect My Resignation as a Member, Officer or Fiduciary: To effect my
resignation as a member or officer of any organization or entity, or as a trustee,
executor, personal representative, or other fiduciary of an estate or trust, however
denominated;

(x) Power to Make Contracts: To make contracts in my name for the purchase of any real
estate or other property and for all other purposes;

(v) Powers with Respect to Legal Proceedings: To bring and prosecute any action, suit or
proceeding at law or in equity that my said Attorney may deem necessary or proper
for the enforcement or protection of any right or interest of mine, and, on my behalf,
to defend any such action, suit or proceeding at law or in equity that may be brought
against me; settle, compromise or submit to arbitration all accounts, claims and
disputes between me and any other person; assent or object to any petition, motion or
account; and otherwise act for me in any probate or other legal proceeding;

(z) Powers with Respect to Real Property Owned by Me: To manage and conduct all
matters relating to my interest in any and all real property I may own during my
lifetime, for me in my name, place and stead as I could do if personally present. With
regard to such real property and any other real property I may own during my
lifetime, I intend to give my Attorney the fullest powers possible and I do not intend,
by specifying these powers below, to limit or reduce them in any fashion. Among the
powers granted to my Attorney with regard to such real estate are the following:

a. buy, receive, lease, accept or otherwise acquire; to sell, convey, mortgage,
hypothecate, pledge, quitclaim or otherwise encumber or dispose of; or to contract
or agree for the acquisition, disposal or encumbrance of said property, upon such
terms as my said Attorney shall think proper:

b. to take, hold, possess, invest, lease, let or otherwise manage any or all of my real,
personal or mixed property. or any interest herein; to eject, remove, or relieve
tenants or others from, and recover possession of, such property by all lawful
means; and to maintain, protect, preserve, insure, remove, store, transport, repair,
rebuild, modify, or improve the same or any part thereof;

c. to make, endorse, accept, receive, sign, seal, execute, acknowledge and deliver
deeds, bills of sale, assignments, certificates, hypothecations, checks, notes,
bonds, vouchers, receipts, and such other instruments in writing of whatever kind
and nature as may be necessary, convenient, or proper in the premises; and

d. to institute, prosecute, defend, compromise, arbitrate and dispose of legal,
equitable or administrative hearings, actions, suits, attachments, arrest, distresses
or other proceedings, or otherwise engage in litigation in connection with the
premises.

(aa)  Other Powers: To compensate my Attorney and any agent hired by my Attorney
for services rendered; and to qualify me for various government entitlements such as
Medicaid or Supplemental Security Income;

(bb)  To Do All Necessary Things: To do, take, and perform all and every act and thing
whatsoever requisite, or necessary to be done, in the exercise of any of the rights and
powers herein granted. as fully to all intents and purposes as I might or could do if
personally present, hereby ratifying and confirming all that my Attorney in fact shall
lawfully do or cause to be done by virtue of this power of attorney and the right and
powers herein granted:
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This instrument is to be construed and interpreted as a general power of attorney. The
enumeration of specific items, rights, acts, or powers herein is not intended to, nor
does it, limit or restrict, and is not to be construed or interpreted as limiting or
restricting, the general powers herein granted to my Attorney.

(cc) Enforcement: Should a third party refuse to recognize the exercise by my Attorney of
any authority hereunder, my Attorney may use any of my resources as may be
necessary to require such third party to abide by the exercise of such authority,
including litigation.

(dd) To Receive Mail: To enter any mail box which I shall have hired, whether at a
United States Post Office or elsewhere, and to surrender the box and terminate the
lease at his or her discretion; to sign for any certified or registered mail directed to
me, and to execute any order required to forward mail to any location selected by my
attorney in fact.

2. EXECUTION OF DOCUMENTS: My Attorney is empowered to execute my name, or
my Attorney's name as Attorney for me, to any agreement, deed, promissory note,
security agreement, financing statement, mortgage, bill of sale or any other document or
instrument that my Attorney may deem advisable in carrying out any of my attorney's
powers hereunder. My Attorney is also empowered to acknowledge any such aforesaid
execution.

3. RE vV IN W: This instrument is to be construed and
interpreted as a general durable power of attorney. The enumeration of specific powers
herein is not intended to, nor does it. limit or restrict the general powers herein granted to
my Attorney. This instrument is executed and delivered in the Commonwealth of
Massachusetts, and the laws of the Commonwealth of Massachusetts shall govern its
validity and effect and the construction of its provisions.

4. LIABILITY OF ATTORNEY: My Attorney shall only be liable for any action, or failure
to act, done willfully and in bad faith.

5. DISABILITY OF PRINCIPAL: This power of attorney shall not be affected by
subsequent disability or incapacity of the principal, or lapse of time.

6. RIGHT TO REVOKE: I herein reserve the right to revoke this power of attorney.

7. THIRD PARTY RELIANCE: Revocation or termination of this power of attorney shall
be ineffective as to any third party unless and until actual notice or knowledge of such
revocation or termination shall have been received by such third party. Payment by any
third party in reliance upon this power of attorney, and made prior to receipt by such third
party of actual notice or knowledge of the revocation or termination of this power of
attorney, shall constitute a release and discharge of said third party from all liability for
all claims to the extent of such payment so made, and such third party making any such
payment need not see to the application thereof. Any third party may conclusively rely
upon the fact that this power of attorney is in full force and effect notwithstanding the
lapse of time since its execution (i.e. no matter how "old" it might be) (unless such third
party has actual knowledge of its revocation or termination as aforesaid) and that my
Attorney was fully authorized to take a particular action or execute a particular document.
Further, any third party may conclusively rely upon the representations of my Attorney
hereunder or any licensed attorney at law as to all matters pertaining to any power
granted to my Attorney, and/or as to all facts which may in any manner be germane to
any matter or thing arising in connection with this power of attorney. No third party who
may act in reliance upon any of the foregoing or the authority granted to my Attorney
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hereunder shall incur any liability to me or my estate as a result of permitting my
Attorney to exercise any power and I, for myself and for my heirs, executors, legal
representatives and assigns hereby agree to indemnify, defend and hold harmless any
such third party from and against any and all claims that may arise or be asserted against
such third party by reason of such third party having relied on the provisions of this
instrument. Any third party may rely upon a copy hereof certified by a Notary Public to
be a true copy of this instrument.

8. PROTECTIVE PROCEEDINGS: If protective proceedings for my person or my estate
are hereafter commenced, I hereby nominate, for consideration by the court, my Attorney
named hereunder to serve as the conservator/guardian of my estate and/or to serve as the
guardian of my person. I hereby request that sureties on any bond of a conservator or
guardian be waived.

9. INDEMNIFICATION OF ATTORNEY: I, from my assets and property, indemnify my
Attorney with respect to any damages, costs and/or attorneys' fees incurred by, or asserted
against, my Attorney as a result of my Attorney exercising any powers granted hereunder,
so long as my Attorney acted in good faith in exercising such powers.

10. RIGHT OF DELEGATION: My Attorney (including any named successor Attorney)
shall have the right, by written instrument. to delegate any or all of the foregoing powers
to any person or persons whom my Attorney may select, but such delegation may be
amended or revoked by my Attorney (including any successor) named herein, and any
third party may conclusively rely upon the fact that such written delegation is in full force
and effect unless and until actual notice or knowledge of its amendment or revocation
shall have been received by such third party.

11. DELEGATION OF POWERS: COMPENSATION: My said attorney is authorized to
delegate any powers hereunder to investment counsel, custodians, brokers, accountants,
attorneys, or any other agent, and to revoke any such delegation. My said attorney may
pay himself, or any agent to which she has delegated his powers, reasonable
compensation for services rendered hereunder from any property owned by me or to
which I am now or may hereafter become entitled. My said attorney may deal with
himself or with any concern in which he may be interested as freely and effectively as
though dealing with a third party. [ hereby ratify and confirm all that my said attorney (or
my said attorney’s agents) shall do or cause to be done by virtue hereof.

12. REVOCATION OF PRIOR POWERS OF ATTORNEY: I hereby revoke any power of
attorney heretofore executed by me.

13. RESIGNATION: Any attorney of mine serving hereunder may resign at any time by a
writing signed by said attorney and attached hereto, written notice of which shall be given
to me and any co-attorney serving hereunder. If any resigning attorney shall have in his or
her possession any original Durable Power of Attorney signed by me, such attorney shall
return such original Power to me.

14. SUCCESSOR ATTORNEY-IN-FACT: In the event of the death, declination, resignation,
removal or incapacity of my originally named Attorney, or if my originally named
Attorney is not serving for any other reason, then I grant the aforesaid powers to my
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daughter, CRYSTAL GUISTINELLO, of Hamden, Connecticut who shall, in such event,
be deemed my Attorney named hereunder. Any third party may, without liability to me or
my estate, conclusively rely upon a written statement from the aforesaid successor
Attorney as to the cessation or inability of such Attorney's predecessor Attorney to serve
as Attorney hereunder.

Photocopies of this Durable Power of Attorney shall have the same force and effect as the
original.

IN WITNESS WHEREOF, I do hereby declare that I sign and execute this instrument as my
Durable Power of Attorney, that I sign it willingly in the presence of each of the undersigned

witnesses, and that I execute it as my free and voluntary act for the purposes herein expressed
this 29th day of June, 2016.

We. the witnesses who sign below, being first duly sworn, each declare in the presence of the
Principal, that the Principal signed this instrument as the Principal’s Durable Power of Attorney
in the presence of each of us, that the Principal signed it willingly, and that to the best of our
knowledge the Principal is eighteen (18) years of age or over, of sound mind and under no
constraint or undue influence.

Witness #1

Sign

Print name

leu  Johnsen
J

J

Address: 220 Broadway, Suite 404, Lynnfield, MA

Witness #2 -

Sign / g v//////’
4

Print name ///4 P % S5fs rme

Address: 220 Broadway, Suite 404, Lynnfield, MA
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COMMONWEALTH OF MASSACHUSETTS

COUNTY OF ESSEX
Subscribed, sworn to and acknowledged before me by the Principal, and subscribed and
sworn to before me by the witnesses, // bqév J/J/MI O and
M arc (5 )_r ésm_L s groved to me through satisfactory evidence

of identification which was personal knowledge this 29th day of June, 2016.

sy ¢
Stephen“l". DiGregorio
Notary Public

My Commission expires June 10, 2022

£ STEPHEN T. DIGREGORIO

Notary Public

OoF C
My Commission
June 10, 20
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INTRODUCTION

The best way to minimize stress for your family is to keep your portfolio records accurate and
current. Maintaining these records will save your family considerable time and expense later on.
In addition, you will have peace of mind, secure in the knowledge that your plan will do what
you designed it to do — to protect you, your family. your beneficiaries, and your estate.

Storing Your Originals and Sharing Copies with Others. You are responsible for your original
documents. You may want to substitute photocopies for the originals in this portfolio and keep
the originals in another safe place. We also recommend that you give copies of these documents
to the people you have appointed as your successor executors or agents. If you do store your
originals outside this portfolio or share copies with others, please list the location of the originals
and the persons who have copies below.

Location of Originals

People Who Have Copies  Stephen T. DiGregorio, Esq.
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GENERAL DURABLE POWER OF ATTORNEY

I, JOAN H. BRENNER, the Principal. of Reading, Massachusetts hereby designate my spouse,
JOHN F. BRENNER IIL, to serve as my Attorney-in-Fact, (hereinafter referred to as “Attorney™),
hereby revoking all other powers of attorney which I have previously executed:

Throughout this document, a pronoun in one gender applies to the other genders as well, and
each definition applies equally to the singular and the plural forms of the word or term defined.

L.

F : To exercise or perform any act, power, duty, right or

obligation whatsoever that I now have or may hereinafter acquire, relating to any person,
matter, transaction or property, real or personal, tangible or intangible. now owned or
hereafter acquired by me. including, without limitation, the following specifically
enumerated powers. I grant to my Attorney full power and authority to do everything
necessary in exercising any of the powers herein granted as fully as I might or could do if
personally present, hereby ratifying and confirming all that my Attorney shall lawfully do
or cause fo be done by virtue of this power of attorney and the powers herein granted.

(a) Power of Collection and Payment: To forgive, request, demand, sue for, recover,

collect, receive, hold all such sums of money, debts, dues, commercial papers, checks,
drafts, accounts, deposits, legacies, bequests, devises, notes, interests, stock
certificates, bonds, dividends, certificates of deposit, annuities, pension, profit
sharing, retirement, social security, insurance and other contractual benefits and
proceeds, all documents of title, all property, real or personal, tangible or intangible
property and property rights, and demands whatsoever liquidated or unliquidated,
now or hereafter owned by, or due, owing, payable or belonging to me, or in which I
have or may hereafter acquire an interest; to have, use and take all lawful means and
equitable and legal remedies and proceedings in my name for the collection and
recovery thereof, and to adjust, sell, compromise, and agree for the same, and to
execute and deliver for me, on my behalf, and in my name, all endorsements,
releases, receipts, or other sufficient discharges and for the same; to assign, release
and discharge mortgages, enter to foreclose, and do all acts requisite for the execution
of powers of sale in any mortgage held by me: and to sign, draw, endorse and accept
checks, drafts, promissory notes and bills of exchange. including any payable to the
order of my Attorney:

(b) Power to Acquire and Sell: To acquire, purchase, exchange, grant options to sell, and

sell and convey real or personal property, tangible or intangible. or interests therein,
on such terms and conditions as my Attorney shall deem proper. For purposes of this
document, any reference herein to intangible personal property shall include stocks,
bolnds, mutual funds, and other investments of the kind referred to in paragraph (1)
below:

(c) Management Powers: To maintain, repair, improve, invest, manage, insure, rent,

lease, encumber, mortgage, and in any manner deal with any real or personal
property, tangible or intangible, or any interests therein, that I now own or may
hereinafter acquire, in my name and for my benefit, upon such terms and conditions
as my Attorney shall deem proper:

(d) Banking Powers: To make, receive and endorse checks and drafs, deposit and

withdraw funds, acquire and redeem certificates of deposit in banks. savings and loan

Durable Power of Attorney of JOAN H. BRENNER Page 1 of 9




image58.jpeg
associations and other institutions, execute or release such mortgages, dee@s of trust
or other security agreements as may be necessary or proper in the exercise of the
rights and powers herein granted:

(e) Motor Vehicles and Boats: To apply for a Certificate of Title upon, and endorse and
transfer title thereto, for any automobile, truck, pickup, van, motorcycle or other
motor vehicle, and to represent in such transfer assignment that the title to any said
boat or motor vehicle is free and clear of all liens and encumbrances except those
specifically set forth in such transfer assignment:

(f) Business Interests: To conduct or participate in any lawful business of whatever nature
for me and in my name; execute partnership agreements and amendments thereto:
incorporate, reorganize, merge, consolidate, recapitalize, borrow against, sell,
liquidate, or dissolve any business; elect or employ or fire employees, managers,
officers, directors and agents; carry out the provisions of any agreement for the
sale of any business interest or the stock therein; and to exercise voting rights with
respect to stock, whether in person or by proxy, and exercise stock options;

(g) Tax Powers: To prepare, execute and file all income tax, gift tax, social security or
unemployment insurance and information returns required by the laws of the United
States, or of any state or subdivision thereof, to confer with revenue agents, to
prepare, execute and file refund claims, to collect any tax refunds from the United
States or any state or subdivision, to execute agreements extending the statute of
limitations, to execute Internal Revenue Service and/or any state department of
revenue powers of attorney, to represent me or obtain representation for me before the
Tax Court of the United States, any other court or any administrative agency.
including the Internal Revenue Service or any state department of revenue, in
connection with any of said tax matters, and to do anything whatsoever requisite or
necessary in connection with all income tax, gift tax, social security and
unemployment insurance taxes required by the laws of the United States or any state
or subdivision that I could do in my own person;

(h) Safe Deposit Boxes: To have access at any time or times to any safe deposit box
rented by me, wheresoever located, and to remove all or any part of the contents
thereof, and to surrender or relinquish said safe deposit box; and any institution in
which any such safe deposit box may be located shall not incur any liability to me or
my estate as a result of permitting my Attorney to exercise this power:

(i) Powers to Establish, Transfer Assets to. Amend and Revoke Inter Vivos Trusts: To
establish trusts (including trusts of which my attorney in fact is a beneficiary) on my
behalf, on terms which my attorney in fact shall to his or her belief understand to be
my wishes for my estate, and to amend and revoke trusts which I may have heretofore
executed. The power to amend trusts shall include, but shall not be limited to, the
power to change the situs of trusts. My attorney in fact may exercise appointment
and removal powers under any trusts I have established. To transfer any and all of my
property. real or personal, to any trust created by me or my attorney in fact during my
lifetime; to remove assets from any existing trusts if [ was granted such authority.

(j) Power to Make Statutory Elections and Disclaimers: To make on my behalf any and

all statutory elections and/or disclaimers available to me at law;

(k) Retirement and Employee Benefit Plan Powers: To deal with all retirement plans,
pension, profit sharing, or any type of employee benefit plans or arrangements
(including, but not limited to, life and health insurance plans; disability plans;
annuities and stock option plans) of which I am a member including individual
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retirement accounts, rollovers and voluntary contributions, and, with respect to any
such plans, to change beneficiary designations and to make any elections regarding
withdrawals, modes of payment or otherwise; provided that any change of beneficiary
designation shall be consistent with the provisions set forth in paragraph (o) below.
To waive nonemployee spousal rights with respect to any plan of which my spouse is
a member;

(1) Securities and Brokerage Accounts: With respect to my brokerage accounts, to effect
purchases and sales (including short sales), to subscribe for and to trade in stocks,
bonds, options rights, and warrants or other securities, domestic or foreign. whether
dollar or non-dollar denominated. or limited partnership interests or investments and
trust units, whether or not in negotiable form, issued or unissued, foreign exchange,
commodities, and contracts relating to same (including commodity futures) on margin
or otherwise for my account and risk; to deliver to my broker securities for my
account and to instruct my broker to deliver securities from my accounts to my
Attorney or to others; to instruct my broker to make payment of moneys from my
accounts with my broker; to sell, assign, endorse and transfer any stocks, bonds,
options, rights and warrants or other securities of any nature, at any time standing in
my name and to execute any documents necessary to effectuate the foregoing; to
receive statements of transactions made for my account(s); to approve and confirm
the same. to receive any and all notices, calls for margin, or other demands with
reference to my accounts(s): and to make any and all agreements with my broker with
reference thereto for me and on my behalf;

My Attorney may vote in person, or by general or limited proxy, with or without
power of substitution, with respect to any stock or other securities I may own.

[ authorize my Attorney to execute on my behalf any powers of attorney in whatever
form which may be required by any stockbroker with whom I have deposited any
securities.

(m)Health Care: To follow the instructions of the Agent then acting under any health care
proxy in effect for me, and Personal Representative as discussed under 45 C.F.R Sec.
164.502 (g) of the Health Insurance Portability and Accountability Act of 1996
(HIPAA) with respect to any and all health care decisions on my behalf, to pay any
expenses for health care incurred on my behalf by such agent and personal
representative which are not covered by insurance and to reimburse such agent and/or
personal representative for reasonable expenses arising from the performance of his
duties as such agent or personal representative; provided. however, if no such agent or
personal representative is acting on my behalf, or if there is such an agent, but such
agent lacks the authority, my Attorney shall have the power to place me in any
hospital, nursing home or other facility appropriate to my needs and to enter into
contracts or other agreements relating to any such placement, and receive information
related to my health in the capacity of personal representation under 45 C.F.R Sec.
164.502 (g):

(n) Power to D ith Life Insuran Annuity Cont; : To exercise any and all
rights with respect to any insurance policy on my life or any annuity contract, or any
interest in any such policy or contract, as fully as any owner or beneficiary of the
same, to engage in any transaction and to exercise and enjoy all options, benefits,
rights and privileges under such policy or contract, including the right to borrow upon
the same, to pledge the same for a loan or loans, to assign ownership of the same to
any person, trust or other entity, to change the beneficiary, and to surrender, assign,
exchange, or otherwise modify any such policy or contract; provided that any such
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aforesaid assignment or change of beneficiary designation shall be consistent with the
provisions set forth in paragraph (o) below:

(0) Power to Make Gifts: To make gifts of any property. real or personal, tangible or
intangible. to or for the benefit of my spouse, my children, or any of my descendants,
including my Attorney appointed hereunder, in amounts to be determined in the
discretion of my Attorney, provided, however, that any gifts to my said spouse, if my
said spouse is then serving as my Attorney shall only be for my said spouse's health,
education, support or maintenance in my said spouse's accustomed manner of living.
If my Attorney makes gifts to minors, such gifts may be made directly to the minor, to
a legal representative of the minor, or to a custodian under the Uniform Gifts to
Minors Act, the Uniform Transfers To Minors Act, or under any similar statute or law.
Such custodian may include my Attorney or any other person chosen by my Attorney.
Any property or funds paid over to such legal representative or custodian shall
constitute a complete discharge of my Attorney without any obligation of my
Attorney to see to the application thereof:

(p) Power with Respect to Entities or Forms of Ownership and Related Transfers:To
create one or more trusts, partnerships, corporations, co-tenancies or any other form
of ownership or entity for the purpose of dealing with any property or property
interest of any nature that I may have or hereafter acquire, under such terms and with
such provisions as my Attorney deems in the best interests of myself and my family.
In this regard, the fact that my said Attorney may be a remainderman, partner,
shareholder, co-tenant, or beneficiary of any such entity in connection with any such
transfer hereunder shall not affect the validity thereof, nor, by itself, constitute a
breach of my Attorney's fiduciary duty hereunder; to transfer any or all property,
tangible, intangible or real, in which I may have any interest, into a trust or trusts,
whether revocable or irrevocable, and whether created by me or by my said Attorney
on my behalf, and whether or not such trusts were created before or after the
execution of this durable power of attorney, or to any other form of entity or
ownership, including any form of co-tenancy:;

(q) Power to Consent to Gift Splitting: To consent to gift splitting between myself and
my spouse (if any) pursuant to Section 2513 of the Internal Revenue Code, as
amended, and to execute any gift tax return or other document on my behalf setting
forth such consent;

(r) Power to Release Powers of Appointment: To release any powers of appointment

however granted to me;

(s) Power to Borrow Money: To borrow money and to secure any such borrowings with
any of my assets or property;

(t) Power to Complete Charitable Pledges: To complete any charitable pledges made by

me;

(u) Power to Appoint Counsel and Other Agents: To hire legal counsel, investment

counsel, accountants and other agents:

(v) Power to Deal with the ial Security Administrati Other Agencies: To make
application on my behalf for benefits administered by the Social Security
Administration or any other federal, state, or local agency and to receive Social
Security and other benefits on my behalf;
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(w)Power to Effect My Resignation as a Member, Officer or Fiduciary: To effect my
resignation as a member or officer of any organization or entity, or as a trustee,
executor, personal representative, or other fiduciary of an estate or trust, however
denominated;

(x) Power to Make Contracts: To make contracts in my name for the purchase of any real
estate or other property and for all other purposes;

(y) Powers with Respect to Legal Proceedings: To bring and prosecute any action, suit or
proceeding at law or in equity that my said Attorney may deem necessary or proper
for the enforcement or protection of any right or interest of mine, and, on my behalf,
to defend any such action, suit or proceeding at law or in equity that may be brought
against me; settle, compromise or submit to arbitration all accounts, claims and
disputes between me and any other person; assent or object to any petition, motion or
account; and otherwise act for me in any probate or other legal proceeding;

(z) Powers with Respect to Real Property Owned by Me: To manage and conduct all
matters relating to my interest in any and all real property I may own during my
lifetime, for me in my name, place and stead as I could do if personally present. With
regard to such real property and any other real property I may own during my
lifetime, I intend to give my Attorney the fullest powers possible and I do not intend,
by specifying these powers below, to limit or reduce them in any fashion. Among the
powers granted to my Attorney with regard to such real estate are the following:

a. buy, receive, lease. accept or otherwise acquire: to sell, convey, mortgage,
hypothecate, pledge, quitclaim or otherwise encumber or dispose of} or to contract
or agree for the acquisition, disposal or encumbrance of said property, upon such
terms as my said Attorney shall think proper;

b. to take. hold. possess, invest, lease, let or otherwise manage any or all of my real,
personal or mixed property, or any interest herein; to eject, remove, or relieve
tenants or others from, and recover possession of, such property by all lawful
means; and to maintain, protect, preserve, insure, remove, store, transport, repair,
rebuild, modify, or improve the same or any part thereof’

¢. to make, endorse, accept, receive, sign, seal, execute, acknowledge and deliver
deeds, bills of sale, assignments, certificates, hypothecations, checks. notes,
bonds, vouchers, receipts, and such other instruments in writing of whatever kind
and nature as may be necessary, convenient, or proper in the premises; and

d. to institute, prosecute, defend, compromise, arbitrate and dispose of legal,
equitable or administrative hearings, actions, suits, attachments, arrest, distresses
or other proceedings, or otherwise engage in litigation in connection with the
premises.

(aa)  Other Powers: To compensate my Attorney and any agent hired by my Attorney
for services rendered: and to qualify me for various government entitlements such as
Medicaid or Supplemental Security Income:

(bb)  To Do All Necessary Things: To do, take, and perform all and every act and thing
whatsoever requisite, or necessary to be done, in the exercise of any of the rights and
powers herein granted, as fully to all intents and purposes as I might or could do if
personally present, hereby ratifying and confirming all that my Attorney in fact shall
lawfully do or cause to be done by virtue of this power of attorney and the right and
powers herein granted;
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This instrument is to be construed and interpreted as a general power of attorney. The
enumeration of specific items, rights, acts, or powers herein is not intended to, nor
does it. limit or restrict, and is not to be construed or interpreted as limiting or
restricting, the general powers herein granted to my Attorney.

(cc) Enforcement: Should a third party refuse to recognize the exercise by my Attorney of
any authority hereunder, my Attorney may use any of my resources as may be
necessary to require such third party to abide by the exercise of such authority,
including litigation.

(dd) To Receive Mail: To enter any mail box which I shall have hired, whether at a
United States Post Office or elsewhere, and to surrender the box and terminate the
lease at his or her discretion; to sign for any certified or registered mail directed to
me, and to execute any order required to forward mail to any location selected by my
attorney in fact.

2. EXECUTION OF DOCUMENTS: My Attorney is empowered to execute my name, or
my Attorney's name as Attorney for me, to any agreement, deed, promissory note,
security agreement, financing statement, mortgage, bill of sale or any other document or
instrument that my Attorney may deem advisable in carrying out any of my attorney's
powers hereunder. My Attorney is also empowered to acknowledge any such aforesaid
execution.

3. INTERPRETATION AND GOVERNING LAW: This instrument is to be construed and
interpreted as a general durable power of attorney. The enumeration of specific powers
herein is not intended to, nor does it, limit or restrict the general powers herein granted to
my Attorney. This instrument is executed and delivered in the Commonwealth of
Massachusetts. and the laws of the Commonwealth of Massachusetts shall govern its
validity and effect and the construction of its provisions.

4. LIABILITY OF ATTORNEY: My Attorney shall only be liable for any action, or failure
to act, done willfully and in bad faith.
5. DISABILITY OF PRINCIPAL: This power of attorney shall not be affected by

subsequent disability or incapacity of the principal, or lapse of time.
6. RIGHT TO REVOKE: I herein reserve the right to revoke this power of attorney.

7. THIRD PARTY RELIANCE: Revocation or termination of this power of attorney shall
be ineffective as to any third party unless and until actual notice or knowledge of such
revocation or termination shall have been received by such third party. Payment by any
third party in reliance upon this power of attorney, and made prior to receipt by such third
party of actual notice or knowledge of the revocation or termination of this power of
attorney, shall constitute a release and discharge of said third party from all liability for
all claims to the extent of such payment so made, and such third party making any such
payment need not see to the application thereof. Any third party may conclusively rely
upon the fact that this power of attorney is in full force and effect notwithstanding the
lapse of time since its execution (i.e. no matter how "old" it might be) (unless such third
party has actual knowledge of its revocation or termination as aforesaid) and that my
Attorney was fully authorized to take a particular action or execute a particular document.
Further, any third party may conclusively rely upon the representations of my Attorney
hereunder or any licensed attorney at law as to all matters pertaining to any power
granted to my Attorney, and/or as to all facts which may in any manner be germane to
any matter or thing arising in connection with this power of attorney. No third party who
may act in reliance upon any of the foregoing or the authority granted to my Attorney
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hereunder shall incur any liability to me or my estate as a result of permitting my
Attorney to exercise any power and I, for myself and for my heirs, executors, legal
representatives and assigns hereby agree to indemnify, defend and hold harmless any
such third party from and against any and all claims that may arise or be asserted against
such third party by reason of such third party having relied on the provisions of this
instrument. Any third party may rely upon a copy hereof certified by a Notary Public to
be a true copy of this instrument.

8. PROTECTIVE PROCEEDINGS: If protective proceedings for my person or my estate
are hereafter commenced, I hereby nominate, for consideration by the court, my Attorney
named hereunder to serve as the conservator/guardian of my estate and/or to serve as the
guardian of my person. I hereby request that sureties on any bond of a conservator or
guardian be waived.

9. INDEMNIFICATION OF ATTORNEY: I, from my assets and property, indemnify my
Attorney with respect to any damages, costs and/or attorneys' fees incurred by, or asserted
against, my Attorney as a result of my Attorney exercising any powers granted hereunder,
so long as my Attorney acted in good faith in exercising such powers.

10. RIGHT OF DELEGATION: My Attorney (including any named successor Attorney)
shall have the right. by written instrument. to delegate any or all of the foregoing powers
to any person or persons whom my Attorney may select, but such delegation may be
amended or revoked by my Attorney (including any successor) named herein, and any
third party may conclusively rely upon the fact that such written delegation is in full force
and effect unless and until actual notice or knowledge of its amendment or revocation
shall have been received by such third party.

11. DELEGATION OF POWERS: COMPENSATION: My said attorney is authorized to
delegate any powers hereunder to investment counsel, custodians, brokers, accountants,
attorneys, or any other agent, and to revoke any such delegation. My said attorney may
pay himself, or any agent to which she has delegated his powers, reasonable
compensation for services rendered hereunder from any property owned by me or to
which I am now or may hereafter become entitled. My said attorney may deal with
himself or with any concern in which he may be interested as freely and effectively as
though dealing with a third party. I hereby ratify and confirm all that my said attorney (or
my said attorney’s agents) shall do or cause to be done by virtue hereof.

12. REV ION OF PRI RS OF ATTORNEY: I hereby revoke any power of
attorney heretofore executed by me.

13. RESIGNATION: Any attorney of mine serving hereunder may resign at any time by a
writing signed by said attorney and attached hereto, written notice of which shall be given
to me and any co-attorney serving hereunder. If any resigning attorney shall have in his or
her possession any original Durable Power of Attorney signed by me, such attorney shall
return such original Power to me.

14. SUCCESSOR ATTORNEY-IN-FACT: In the event of the death, declination, resignation,
removal or incapacity of my originally named Attorney, or if my originally named
Attorney is not serving for any other reason, then I grant the aforesaid powers to my
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daughter, CRYSTAL GUISTINELLO. of Hamden. Connecticut who shall. in such event,
be deemed my Attorney named hereunder. Any third party may, without liability to me or
my estate, conclusively rely upon a written statement from the aforesaid successor
Aftorney as to the cessation or inability of such Attorney's predecessor Attorney to serve
as Attorney hereunder.

Photocopies of this Durable Power of Attorney shall have the same force and effect as the
original.

IN WITNESS WHEREOF, I do hereby declare that I sign and execute this instrument as my
Durable Power of Attorney, that I sign it willingly in the presence of each of the undersigned
witnesses, and that I execute it as my free and voluntary act for the purposes herein expressed
this 29trh day of June, 2016.

We, the witnesses who sign below, being first duly sworn, each declare in the presence of the
Principal, that the Principal signed this instrument as the Principal’s Durable Power of Attorney
in the presence of each of us, that the Principal signed it willingly, and that to the best of our
knowledge the Principal is eighteen (18) years of age or over, of sound mind and under no
constraint or undue influence.

Witness #

Sign

Print name

—

ey e Johnsen
J

Address: 220 Broadway, Suite 404, Lynnfield, MA

Witness #2 .
Sign - /'%;/If //4%"7
Print name %/7 O535/0.¢

Address: 220 Broadway, Suite 404, Lynnfield, MA
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COMMONWEALTH OF MASSACHUSETTS
COUNTY OF ESSEX

Subscribed, sworn to and acknowledged before me by the Principal, and subscribed and

sworn to before me by the witnesses. #/g./é Vi ﬂ;/ﬁuu n and
/ L4 / w K
A? are.  US 4 orhe . proved to me through satisfactory evidence

of identification which was personal knowledge this 29th day of June, 2016.

Stephen T. DiGregorio
Notary Public
My Commission expires June 10, 2022

\, STEPMEN T. DIGREGORIO
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HEALTH CARE

This section contains documents that relate to medical care. As with the other original documents
contained in this portfolio, you may choose to replace these originals with copies if you prefer to
store the originals elsewhere.

A Health Care Proxy authorizes your agent to make medical decisions for you if you cannot
express your wishes or make the decisions yourself. You may revoke this health care proxy at
any time by informing your agent, in writing, that you are revoking the appointment. You should
also send a copy of the written revocation to anyone who has a copy of the original health care
proxy.

HIPAA Authorization — HIPAA stands for Health Insurance Portability and Accountability Act.
It is a federal law that protects the privacy of your medical records. However, it often becomes
necessary for a health care agent to have this information in order to make an informed decision.
Although your Health Care Proxy document has HIPAA Authorization language within it, it is
helpful to have a more comprehensive document in case a health care provider is hesitant to
release information based solely on a Health Care Proxy.

A Personal Wishes document (Living Will) serves to inform your health care agent of your
desires regarding your medical care. For example, you may not want extraordinary medical
measures taken, especially those that would cause you pain or discomfort, if those measures
would only prolong the dying process. This document works in conjunction with your Health
Care Proxy document but is not legally binding in and of itself.




image4.jpeg
LIVING TRUST AGREEMENT

This section contains a signed original of your living trust agreement. You may choose to replace
this original with a copy if you prefer to store the original elsewhere for safekeeping — in a safe
deposit box or fire-proof cabinet for example.

Your living trust is the foundation of your estate plan. It contains your instructions for the
distribution of your assets upon your death. Your living trust allows you to keep your instructions
and financial affairs private and assures that your instructions are carried out efficiently without
unnecessary judicial involvement. But it can only accomplish these objectives if you transfer
your assets to your trust. Once you have transferred assets to your trust, you should keep copies
of the transfer documents in this binder.

You may amend or revoke your living trust at any time, but you must do so through a written
instrument that complies with all the legal requirements for amendment or revocation. Please do
not attempt to modify or revoke any of vour documents, especially your trust. will. or any power
of attorney. by writing on them or destroying them. Your attempt may not be legally effective and
may result in confusion and litigation among your prospective heirs. Please call us instead so that
we may assist you.
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HEALTH CARE PROXY

I, JOHN F. BRENNER III, of Reading, Massachusetts, (hereinafter “Principal”) do hereby con-
stitute and appoint my spouse, JOAN H. BRENNER, to act as my true and lawful health care
agent (“Agent”). I intend to create a Health Care Proxy according to Chapter 201D of the Gener-
al Laws of Massachusetts.

In making this appointment, I am giving my Agent the authority to make any and all health care
decisions on my behalf, subject to any limitations I state in this document.

My Agent’s authority shall become effective if it is determined that I lack the capacity to make or
to communicate health care decisions. Such determination shall be made by my attending physi-
cian according to accepted standards of medical judgment. The determination shall be in writing
and shall contain my attending physician’s opinion regarding the cause and nature of my inca-
pacity as well as its extent and probable duration.

NOTE FOR INTERPRETING THIS INSTRUMENT

Words of number or gender may be read as singular or plural, or as masculine, feminine or
neuter, as required by the context.

ALTERNATE AGENT:

I hereby appoint my daughter, CRYSTAL GUISTINELLO, currently of Hamden, Connecticut as
my alternate health care agent, to serve when my designated Agent is not available, willing, or
competent to serve, or when such Agent ceases to serve hereunder and is not expected to become
available, willing, or competent to make a timely decision given my medical circumstances. All
references herein to my “Agent” shall be deemed to include my alternate health care agent.

AGENT'S POWERS:

In extension and not in limitation of the powers given my Agent by law or under any other provi-
sions of this instrument, my Agent shall have the authority to exercise at any time or times the
following powers, authorities, and discretions for me and in my name:

1. Access to my medical and other personal information. To request, review. and receive any
information, verbal or written, regarding my personal affairs or my physical or mental health,
including medical and hospital records, and to execute any releases or other documents that
may be required in order to obtain this information. My Agent shall have authority to access
any and all health information, as such term is defined in 45 C.F.R. § 164.501.

2. Employ and discharge others. To employ and discharge physicians, psychiatrists, dentists,
nurses. therapists, and other professionals as my Agent may deem necessary for my physical,
mental, and emotional well-being; and to pay them, or any of them, reasonable compensa-
tion.

3. Con r refuse nt. to m ical care. To give or withhold consent to my medical
care, surgery, or any other medical procedures or tests; to arrange for my hospitalization,
convalescent care, or home care; and to revoke, withdraw, modify, or change consent to my
medical care, surgery, or any other medical procedures or tests, hospitalization, convalescent
care. or home care which I or my Agent may have previously allowed or consented to which
may have been implied due to emergency conditions. I ask my Agent to be guided in making
such decisions by what I have told my Agent about my personal preferences regarding such
care. Based on those same preferences, my Agent may also summon paramedics or other
emergency medical personnel and seek emergency treatment for me, or choose not to do so,
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as my Agent deems appropriate given my wishes and my medical status at the time of the
decision. My Agent is authorized, when dealing with hospitals and physicians, to sign docu-
ments titled or purporting to be a “Refusal to Permit Treatment” and “Leaving Hospital
Against Medical Advice™ as well as any necessary waivers of or releases from liability re-
quired by the hospitals or physicians to implement my wishes regarding medical treatment or
nontreatment.

4. Nursing facilities. To arrange my admission to or discharge from any facility, even if against
medical advice. This power shall specifically include the authority to admit me to a nursing
facility as defined by the Massachusetts Uniform Probate Code, Article V, Section 101(15),
as may be amended from time to time.

5. .C or refuse to my psychiatric care. Upon the execution of a certificate by two
(2) independent psychiatrists who have examined me, who are licensed to practice in the
state of my residence, and in whose opinions I am in immediate need of hospitalization be-
cause of mental disorders, alcoholism, or drug abuse, to arrange for my voluntary admission
to an appropriate hospital or institution for treatment of the diagnosed problem or disorder; to
arrange for private psychiatric and psychological treatment for me: to refuse consent for any
such hospitalization, institutionalization, and private psychiatric and psychological care; and
to revoke, modify, withdraw, or change consent to such hospitalization, institutionalization,
and private treatment which I or my Agent may have given at an earlier time.

6. Refuse my life-prolonging procedures. To request that aggressive medical therapy not be in-
stituted or be discontinued. including (but not limited to) cardiopulmonary resuscitation, the
implantation of a cardiac pacemaker, renal dialysis, parenteral feeding, the use of respirators
or ventilators, blood transfusions, nasogastric tube use, intravenous feedings, endotracheal
tube use, antibiotics, and organ transplants. My Agent should try to discuss the specifics of
any such decision with me if I am able to communicate with my Agent in any manner, even
by blinking my eyes. If I am unconscious, comatose, senile, or otherwise unreachable by
such communication, my Agent should make the decision guided primarily by any prefer-
ences which I may have previously expressed and secondarily by the information given by
the physicians treating me as to my medical diagnosis and prognosis. My Agent may specifi-
cally request and concur with the writing of a “nocode™ (do not resuscitate) order by the at-
tending or treating physician.

7. Provide me relief from pain. To consent to and arrange for the administration of pain-reliev-
ing drugs of any type, or other surgical or medical procedures calculated to relieve my pain
even though their use may lead to permanent physical damage. addiction, or even hasten the
moment of (but not intentionally cause) my death. My Agent may also consent to and arrange
for unconventional pain-relief therapies such as biofeedback, guided imagery, relaxation
therapy, acupuncture, skin stimulation, or cutaneous stimulation, and other therapies which I
or my Agent believe may be helpful to me.

8. Protect my right of privacy. To exercise my right of privacy to make decisions regarding my
medical treatment and my right to be left alone even though the exercise of my right might
hasten death or be against conventional medical advice. My Agent may take appropriate legal
action, if necessary in my Agent’s judgment, to enforce my right in this regard.

9. Arrange my funeral, make anatomical gifts. and request an autopsy. To make advance
arrangements for my funeral and burial (or cremation), including the purchase of a burial plot
and marker, to request that an autopsy be performed on my body. and such other related
arrangements, including anatomical gifts, as my Agent deems advisable. I shall seek to com-
municate my wishes to my Agent with respect to these matters and my Agent should rely
upon such wishes in exercising this power.
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10. Execute documents. enter into contracts, and pay reasonable compensation or costs in im-
plementing the above powers. To sign, execute, deliver, acknowledge, and make declarations
in any document or documents that may be necessary, desirable, convenient, or proper in or-
der to exercise any of the powers described in this document; to enter into contracts; and to
pay reasonable compensation or costs in the exercise of any such powers.

In no event shall my Agent be held personally liable for any exercise of the powers herein con-
tained or for any expenses in connection with the exercise of such powers, except in the case of
gross misconduct or fraud.

THIRD PARTY RELIANCE:

For the purpose of inducing any physician, hospital, bank, broker, custodian, insurer, lender,
transfer agent, taxing authority, governmental agency, or other party to act in accordance with the
powers granted in this document, I hereby represent, warrant, and agree that:

1. If this document is revoked or amended for any reason, I, my estate, my heirs, successors,
and assigns will hold such party or parties harmless from any loss suffered, or liability in-
curred, by such party or parties in acting in accordance with this document prior to that par-
ty’s receipt of written notice of any such termination or amendment.

(38

The powers conferred on my Agent by this document may be exercised by my Agent alone
and my Agent’s signature or act under the authority granted in this document may be accept-
ed by third parties as fully authorized by me and with the same force and effect as if [ were
personally present, competent, and acting on my own behalf.

3. No person who acts in reliance upon any representation my Agent may make as to the scope
of my Agent’s authority granted under this document shall incur any liability to me, my es-
tate, my heirs, successors, or assigns for permitting my Agent to exercise any such power, nor
shall any person who deals with my Agent be responsible to determine or insure the proper
applications of funds or property.

4. All third parties from whom my Agent may request information regarding my health or per-
sonal affairs are hereby authorized and directed to provide such information to my Agent
without limitation and are released from any legal liability whatsoever to me, my estate, my
heirs, successors, or assigns for complying with my Agent’s request. With specific reference
to medical information, including information about my mental condition, I am hereby autho-
rizing in advance all physicians and psychiatrists who have treated me, and all other
providers of health care, including hospitals, to release to my Agent all information and pho-
tocopies of any records which my Agent may request. If I have the capacity to confirm this
authorization at the time of the request, third parties may seek such confirmation from me if
they so desire. If I do not have the capacity to make such a confirmation, all physicians, hos-
pitals, and other health care providers are hereby authorized to treat my Agent’s request as
that of a legal representative of an incompetent patient (as contemplated by Massachusetts
General Laws, Chapter 201D, or any successor provisions thereto) and to honor such re-
quests on that basis. I hereby waive all privileges which may be applicable to such informa-
tion and records, and to any communication pertaining to me and made in the course of a
lawyer-client, physician-patient, psychiatrist-patient, or clergyman-penitent relationship.

5. My Agent shall have the right to seek appropriate court orders mandating acts which my
Agent deems appropriate if a third party refuses to comply with actions taken by my Agent
which are authorized by this document, or enjoining acts by third parties which my Agent has
not authorized. In addition, my Agent may bring legal action against any third party who fails
to comply with actions I have authorized my Agent to take, and may demand damages, in-
cluding punitive damages, on my behalf for such noncompliance.
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HIPAA AUTHORIZATION:

My Agent or any alternate Agent herein named shall be authorized to receive any or all of my
Protected Health Information (as such term is defined in 45 C.F.R. § 164.501) from any doctor,
hospital, lab or other person or entity in possession of such Protected Health Information, upon
request of my said Agent or alternate Agent. I understand that this authorization is voluntary and
may be revoked. I further understand that Protected Health Information received pursuant to this
authorization may be subsequently disclosed by the person(s) receiving such Protected Health
information. This authorization shall expire upon the earlier of (i) the revocation of this Health
Care Proxy, or (ii) my death.

WAIVER OF PATIENT PRIVILEGE:

I hereby voluntarily waive any physician-patient privilege or psychiatrist-patient privilege that
may exist in my favor, and I hereby authorize physicians to examine me and disclose my physi-
cal or mental condition in order to determine my incapacity or capacity for purposes of this doc-
ument.

RESIGNATJON:

Any Agent serving hereunder may resign at any time by a writing signed by said Agent and at-
tached hereto, written notice of which shall be given to me and any alternate Agents named here-
under.

REVOCATION:
This Health Care Proxy shall be revoked upon any one of the following events:
1. My execution of a subsequent Health Care Proxy.

2. My divorce or legal separation from my spouse where my spouse is named as my Health
Care Agent.

3. My notification to my Agent or a health care provider orally or in writing or by any other act
evidencing a specific intent to revoke the Health Care Proxy.

CTION RDING HE ARE:

In making health care decisions for me, my Agent shall be guided, but not limited. by my instruc-
tions set forth in a document entitled “PERSONAL WISHES™ and by any other subsequent in-
structions or directions, oral or written, which I may make known to my Agent while I am com-
petent. If my subsequent instructions are different from my instructions set forth in said “PER-
SONAL WISHES,” my Agent shall follow my subsequent instructions if my Agent determines
such would be the choice I would want made. If my Agent cannot determine the choice I would
want made, then my Agent should make the choice my Agent believes is in my best interest.

On behalf of myself, my executors, administrators, heirs, and assigns, I hereby release and forev-
er discharge all hospitals, sanitariums, nursing homes, other health care facilities, and all physi-

cians, nurses, other health care professionals, agents, and guardians who rely on this instrument
from any and all claims, actions, and damages for carrying out the instructions herein contained.

Photocopies of this Health Care Proxy shall have the same force and effect as the original.
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IN WITNESS WHEREOF, I do hereby declare that I sign and execute this instrument as my
Health Care Proxy, that I sign it willingly in the presence of each of the undersigned witnesses,
and that I execute it as my free and voluntary act for the purposes herein expressed this 29th day
of June, 2016.

F
cipal

We, the witnesses who sign below, being first duly sworn, each declare in the presence of
the Principal, that the Principal signed this instrument as the Principal’s Health Care Proxy in the
presence of each of us, that the Principal signed it willingly, and that to the best of our knowl-
edge the Principal is eighteen (18) years of age or over, of sound mind and under no constraint or
undue influence.

Witnes%
Sign > /J,.. 4 ﬂﬁ p2%a

=

Print name )"gulmf Jdhneon
J

Address: 220 Broadway, Suite 404, Lynnfield, MA

Witness #2

Sign / /ﬂ,” /v%"z
s

Print name ./? s O34 prroe

Address: 220 Broadway, Suite 404, Lynnfield, MA

COMMONWEALTH OF MASSACHUSETTS
COUNTY OF ESSEX

Subscribed, sworn to and acknowledged before me by the Principal, and subscribed and
sworn to before me by the witnesses, Heoslow To /M Son and

A< ﬁ SO/l / , proved to me through satisfactory evidence

of identification which was personal knowledge this 29th day of June, 2016.

M‘;ﬁ%
Stepheh T. DiGregorio

Notary Public D STEPHEN T. DIGREGORIO
Notary Public

My Commission expires June 10, 2022

June 10, 2022

Health Care Proxy of JOHN F. BRENNER 111 Page 5 of 5




image72.jpeg
HIPAA AUTHORIZATION

HIPAA INFORMATION RELEASE AUTHORIZATION FORM
FOR JOHN F. BRENNER III

L. JOHN F. BRENNER III, of Reading, Massachusetts, hereby authorize any doctor, hospital.
lab, or other person or entity in possession of my protected health information, as such term is
defined in 45 C.FR. § 164.501 (“Protected Health Information™). to disclose my Protected
Health Information as described below to the individuals listed below.

AUTHORIZATION TO RECEIVE PROTECTED HEALTH INFORMATION:
1. 1 authorize the following persons to receive my Protected Health Information:

Any Agent or alternate Agent appointed under my Health Care Proxy in effect at the time of
such request;

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION:
2. 1 authorize for disclosure the Protected Health Information described below:

* All Protected Health Information in my medical file.

* All other documents in my medical file other than Protected Health Information.

* All invoices and copies of all billing for services rendered.

PURPOSES FOR DISCLOSURE:

3. T authorize disclosure of my Protected Health Information for the following purposes or un-
der the following conditions:

Upon the request of an individual named above in Paragraph 1, for the purpose of making in-
formed health care decisions on my behalf as my health care agent.

ACKNOWLEDGMENT OF PATIENT:

I understand that this authorization is voluntary. I understand that, if the persons or organizations
that I authorize to receive my Protected Health Information are not subject to federal and state
health information privacy laws, subsequent disclosure by such persons or organizations may not
be protected by those laws.
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REVOCATION:

I understand that I may revoke this authorization in writing at any time, except to the extent that
the persons and or organizations named above may have taken action in reliance on this autho-
rization. Notwithstanding the foregoing, this Authorization Form shall be revoked. in whole or in
part, upon any one of the following events:

(a) my written revocation of this Authorization Form or of the authorization granted to any
specific individual pursuant to Paragraph 1 above:

(b) my execution of a subsequent Authorization Form unless such subsequent Authorization
Form incorporates this Authorization Form or the individuals granted authorization herein
by reference; or

(¢) my notification to a health care provider orally or in writing or by any other act evi-
dencing a specific intent to revoke this Authorization Form or to revoke authorization
granted to a specific individual pursuant to Paragraph 1 above.

If not earlier revoked as provided above, this authorization shall expire on my death.

Photocopies of this Authorization Form shall have the same force and effect as the original.

IN WITNESS WHEREOF I have hereunto set my hand and seal this 29th day of June, 2016.

F. ERT

COMMONWEALTH OF MASSACHUSETTS
ESSEX, ss.

Subscribed, sworn to and acknowledged before me by JOHN F. BRENNER III, proved to me
through satisfactory evidence of identification which was personal knowledge this 29th day of
June, 2016.

RS

Notary/Public

£ STEPHEN T. DIGREGORIO

Notary Publi
Omﬂ.l% u c
My Commission Expires

June 10, 2022
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PERSONAL WISHES

I, JOHN F. BRENNER III, sign this form for the purpose of offering my Health Care Agent
guidance so that he or she may make decisions based on an assessment of my personal wishes as
well as medical information provided by my physicians. My Health Care Agent has authority to
make such decision in accordance with Massachusetts law. This form is an expression of my
wishes and not legally binding.

If there is no hope for my recovery and, in the opinion of my physician, I will die without
life sustaining treatment that only prolongs the dying process, I ask that my Health Care
Agent consider the following: (initial the lines that express your wishes)

If my heart stops, I do not want to be resuscitated (CPR).
If I stop breathing, I do not want to be on a breathing machine.

Treatment should be given to maintain my dignity, keep me comfortable and
relieve pain even if it shortens my life.

My physician may withdraw or withhold treatment that only serves to prolong the
dying process:

If I cannot drink, I do not want to receive fluids through a needle or
catheter placed in my body unless necessary to keep me comfortable.

If I cannot eat, I do not want a tube inserted in my nose, mouth, or
surgically placed to give me food.

If T have an infection, I do not want antibiotics administered to prolong
my life without hope of cure unless necessary to keep me comfortable.

If possible, I would like to die at home with hospice care, if needed.

My faith tradition is

My spiritual contact person is

I do not wish spiritual support.
If possible, I wish to be an organ donor.

Following is additional guidance for my Health Care Agent’s consideration.

Signature: Date:
JOHN F. BRENNER IIT
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HEALTH CARE PROXY

I, JOAN H. BRENNER, of Reading, Massachusetts, (hereinafter “Principal”) do hereby consti-
tute and appoint my spouse, JOHN F. BRENNER I, to act as my true and lawful health care
agent (“Agent”). I intend to create a Health Care Proxy according to Chapter 201D of the Gener-
al Laws of Massachusetts.

In making this appointment, I am giving my Agent the authority to make any and all health care
decisions on my behalf, subject to any limitations I state in this document.

My Agent’s authority shall become effective if it is determined that I lack the capacity to make or
to communicate health care decisions. Such determination shall be made by my attending physi-
cian according to accepted standards of medical judgment. The determination shall be in writing
and shall contain my attending physician’s opinion regarding the cause and nature of my inca-
pacity as well as its extent and probable duration.

NOTE FOR INTERPRETING THIS INSTRUMENT

Words of number or gender may be read as singular or plural, or as masculine, feminine or
neuter, as required by the context.

ALTERNATE AGENT:

I hereby appoint my daughter, CRYSTAL GUISTINELLO, currently of Hamden. Connecticut as
my alternate health care agent, to serve when my designated Agent is not available, willing, or
competent to serve, or when such Agent ceases to serve hereunder and is not expected to become
available, willing, or competent to make a timely decision given my medical circumstances. All
references herein to my “Agent” shall be deemed to include my alternate health care agent.

AGENT’S POWERS:
In extension and not in limitation of the powers given my Agent by law or under any other provi-

sions of this instrument, my Agent shall have the authority to exercise at any time or times the
following powers, authorities, and discretions for me and in my name:

1. Access to my medical and other personal information. To request, review, and receive any
information, verbal or written, regarding my personal affairs or my physical or mental health,
including medical and hospital records, and to execute any releases or other documents that
may be required in order to obtain this information. My Agent shall have authority to access
any and all health information, as such term is defined in 45 C.F.R. § 164.501.

2. Employ and discharge others. To employ and discharge physicians, psychiatrists. dentists,
nurses, therapists, and other professionals as my Agent may deem necessary for my physical,
mental, and emotional well-being; and to pay them, or any of them, reasonable compensa-
tion.

3. Consent, or refuse consent, to my medical care. To give or withhold consent to my medical
care, surgery, or any other medical procedures or tests; to arrange for my hospitalization,
convalescent care, or home care; and to revoke, withdraw, modify, or change consent to my
medical care, surgery, or any other medical procedures or tests, hospitalization, convalescent
care, or home care which I or my Agent may have previously allowed or consented to which
may have been implied due to emergency conditions. I ask my Agent to be guided in making
such decisions by what I have told my Agent about my personal preferences regarding such
care. Based on those same preferences, my Agent may also summon paramedics or other
emergency medical personnel and seek emergency treatment for me, or choose not to do so,
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as my Agent deems appropriate given my wishes and my medical status at the time of the
decision. My Agent is authorized, when dealing with hospitals and physicians, to sign docu-
ments titled or purporting to be a “Refusal to Permit Treatment”™ and “Leaving Hospital
Against Medical Advice™ as well as any necessary waivers of or releases from liability re-
quired by the hospitals or physicians to implement my wishes regarding medical treatment or
nontreatment.

ilities. To arrange my admission to or discharge from any facility, even if against
medical advice. This power shall specifically include the authority to admit me to a nursing
facility as defined by the Massachusetts Uniform Probate Code, Article V, Section 101(15),
as may be amended from time to time.

Consent, or refuse consent, to my psychiatric care. Upon the execution of a certificate by two
(2) independent psychiatrists who have examined me, who are licensed to practice in the
state of my residence, and in whose opinions I am in immediate need of hospitalization be-
cause of mental disorders, alcoholism, or drug abuse, to arrange for my voluntary admission
to an appropriate hospital or institution for treatment of the diagnosed problem or disorder; to
arrange for private psychiatric and psychological treatment for me; to refuse consent for any
such hospitalization, institutionalization, and private psychiatric and psychological care; and
to revoke, modify, withdraw, or change consent to such hospitalization, institutionalization,
and private treatment which [ or my Agent may have given at an earlier time.

my life-prolongi res. To request that aggressive medical therapy not be in-
stituted or be discontinued, including (but not limited to) cardiopulmonary resuscitation, the
implantation of a cardiac pacemaker. renal dialysis, parenteral feeding, the use of respirators
or ventilators, blood transfusions, nasogastric tube use, intravenous feedings, endotracheal
tube use, antibiotics, and organ transplants. My Agent should try to discuss the specifics of
any such decision with me if I am able to communicate with my Agent in any manner, even
by blinking my eyes. If I am unconscious, comatose, senile, or otherwise unreachable by
such communication, my Agent should make the decision guided primarily by any prefer-
ences which I may have previously expressed and secondarily by the information given by
the physicians treating me as to my medical diagnosis and prognosis. My Agent may specifi-
cally request and concur with the writing of a “nocode™ (do not resuscitate) order by the at-
tending or treating physician.

Provide me relief from pain. To consent to and arrange for the administration of pain-reliev-
ing drugs of any type. or other surgical or medical procedures calculated to relieve my pain
even though their use may lead to permanent physical damage, addiction, or even hasten the
moment of (but not intentionally cause) my death. My Agent may also consent to and arrange
for unconventional pain-relief therapies such as biofeedback, guided imagery, relaxation
therapy, acupuncture, skin stimulation, or cutaneous stimulation, and other therapies which I
or my Agent believe may be helpful to me.

Protect my right of privacy. To exercise my right of privacy to make decisions regarding my
medical treatment and my right to be left alone even though the exercise of my right might
hasten death or be against conventional medical advice. My Agent may take appropriate legal
action, if necessary in my Agent’s judgment, to enforce my right in this regard.

my funeral. make ical gifts. and reque . To make advance
arrangements for my funeral and burial (or cremation), including the purchase of a burial plot
and marker, to request that an autopsy be performed on my body, and such other related
arrangements, including anatomical gifts, as my Agent deems advisable. I shall seek to com-
municate my wishes to my Agent with respect to these matters and my Agent should rely
upon such wishes in exercising this power.
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10. Execute documents, enter into contracts, and pay reasonable compensation or costs in im-
plementing the above powers. To sign, execute, deliver, acknowledge. and make declarations
in any document or documents that may be necessary. desirable, convenient, or proper in or-
der to exercise any of the powers described in this document; to enter into contracts; and to
pay reasonable compensation or costs in the exercise of any such powers.

In no event shall my Agent be held personally liable for any exercise of the powers herein con-
tained or for any expenses in connection with the exercise of such powers, except in the case of
gross misconduct or fraud.

THIRD PARTY RELIANCE:

For the purpose of inducing any physician, hospital, bank, broker, custodian, insurer, lender,
transfer agent, taxing authority, governmental agency., or other party to act in accordance with the
powers granted in this document, I hereby represent, warrant, and agree that:

1. If this document is revoked or amended for any reason, I, my estate, my heirs, successors,
and assigns will hold such party or parties harmless from any loss suffered, or liability in-
curred, by such party or parties in acting in accordance with this document prior to that par-
ty’s receipt of written notice of any such termination or amendment.

!J

The powers conferred on my Agent by this document may be exercised by my Agent alonc
and my Agent’s signature or act under the authority granted in this document may be accept-
ed by third parties as fully authorized by me and with the same force and effect as if I were
personally present, competent, and acting on my own behalf.

3. No person who acts in reliance upon any representation my Agent may make as to the scope
of my Agent’s authority granted under this document shall incur any liability to me, my es-
tate, my heirs, successors, or assigns for permitting my Agent to exercise any such power, nor
shall any person who deals with my Agent be responsible to determine or insure the proper
applications of funds or property.

4. All third parties from whom my Agent may request information regarding my health or per-
sonal affairs are hereby authorized and directed to provide such information to my Agent
without limitation and are released from any legal liability whatsoever to me, my estate, my
heirs. successors, or assigns for complying with my Agent’s request. With specific reference
to medical information, including information about my mental condition, I am hereby autho-
rizing in advance all physicians and psychiatrists who have treated me, and all other
providers of health care, including hospitals, to release to my Agent all information and pho-
tocopies of any records which my Agent may request. If I have the capacity to confirm this
authorization at the time of the request, third parties may seek such confirmation from me if
they so desire. If I do not have the capacity to make such a confirmation, all physicians, hos-
pitals, and other health care providers are hereby authorized to treat my Agent’s request as
that of a legal representative of an incompetent patient (as contemplated by Massachusetts
General Laws, Chapter 201D, or any successor provisions thereto) and to honor such re-
quests on that basis. I hereby waive all privileges which may be applicable to such informa-
tion and records, and to any communication pertaining to me and made in the course of a
lawyer-client, physician-patient, psychiatrist-patient, or clergyman-penitent relationship.

5. My Agent shall have the right to seek appropriate court orders mandating acts which my
Agent deems appropriate if a third party refuses to comply with actions taken by my Agent
which are authorized by this document, or enjoining acts by third parties which my Agent has
not authorized. In addition, my Agent may bring legal action against any third party who fails
to comply with actions I have authorized my Agent to take, and may demand damages. in-
cluding punitive damages, on my behalf for such noncompliance.
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HIPAA AUTHORIZATION:

My Agent or any alternate Agent herein named shall be authorized to receive any or all of my
Protected Health Information (as such term is defined in 45 C.F.R. § 164.501) from any doctor,
hospital, lab or other person or entity in possession of such Protected Health Information. upon
request of my said Agent or alternate Agent. I understand that this authorization is voluntary and
may be revoked. I further understand that Protected Health Information received pursuant to this
authorization may be subsequently disclosed by the person(s) receiving such Protected Health
information. This authorization shall expire upon the earlier of (i) the revocation of this Health
Care Proxy, or (ii) my death.

WAIVER OF PATIENT PRIVILEGE:

I hereby voluntarily waive any physician-patient privilege or psychiatrist-patient privilege that
may exist in my favor, and I hereby authorize physicians to examine me and disclose my physi-
cal or mental condition in order to determine my incapacity or capacity for purposes of this doc-
ument.

RESIGNATION:

Any Agent serving hereunder may resign at any time by a writing signed by said Agent and at-
tached hereto, written notice of which shall be given to me and any alternate Agents named here-
under.

REVOCATION:
This Health Care Proxy shall be revoked upon any one of the following events:
1. My execution of a subsequent Health Care Proxy.

2. My divorce or legal separation from my spouse where my spouse is named as my Health
Care Agent.

3. My notification to my Agent or a health care provider orally or in writing or by any other act
evidencing a specific intent to revoke the Health Care Proxy.

NSTRUCTI ARDING H ARE:

In making health care decisions for me, my Agent shall be guided. but not limited, by my instruc-
tions set forth in a document entitled “PERSONAL WISHES™ and by any other subsequent in-
structions or directions, oral or written, which I may make known to my Agent while I am com-
petent. If my subsequent instructions are different from my instructions set forth in said “PER-
SONAL WISHES,” my Agent shall follow my subsequent instructions if my Agent determines
such would be the choice I would want made. If my Agent cannot determine the choice I would
want made, then my Agent should make the choice my Agent believes is in my best interest.

On behalf of myself, my executors, administrators, heirs, and assigns, I hereby release and forev-
er discharge all hospitals, sanitariums, nursing homes, other health care facilities, and all physi-
cians, nurses, other health care professionals, agents, and guardians who rely on this instrument
from any and all claims, actions, and damages for carrying out the instructions herein contained.

Photocopies of this Health Care Proxy shall have the same force and effect as the original.

Health Care Proxy of JOAN H. BRENNER Page 4 of 5




image79.jpeg
IN WITNESS WHEREOF, I do hereby declare that I sign and execute this instrument as my
Health Care Proxy, that [ sign it willingly in the presence of each of the undersigned witnesses,
and that I execute it as my free and voluntary act for the purposes herein expressed this 29th day
of June, 2016.

J H. BRENNER
ncipal

We, the witnesses who sign below. being first duly sworn, each declare in the presence of
the Principal, that the Principal signed this instrument as the Principal’s Health Care Proxy in the
presence of each of us, that the Principal signed it willingly. and that to the best of our knowl-
edge the Principal is eighteen (18) years of age or over, of sound mind and under no constraint or
undue influence.

Witness #1
Sign Aﬂéffgu \‘%&AM

Print name i"né: leee Vohnssn
JJ

Address: 220 Broadway, Suite 404, Lynnfield, MA

Witness #2 23
Sign (/i//zu /,«zé
Print name L/,//f/rg/ ﬁf b prre

Address: 220 Broadway, Suite 404, Lynnfield, MA

COMMONWEALTH OF MASSACHUSETTS
COUNTY OF ESSEX

Subscribed, sworn to and acknowledged before me by the Principal, and subscribed and

sworn to before me by the witnesses, //4 qﬁ v \ﬂémﬁm and
Marc 0 (bprne 7/ , proved to me through satisfactory evidence

of identification which was personal knowledge this 29th day of June, 2016.

T L Mg
Stephen’T. DiGregorio
Notary Public

My Commission expires June 10, 2022

STEPHEN T. DIGREGORIO
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HIPAA AUTHORIZATION

HIPAA INFORMATION RELEASE AUTHORIZATION FORM
FOR JOAN H. BRENNER

L, JOAN H. BRENNER, of Reading. Massachusetts, hereby authorize any doctor, hospital, lab,
or other person or entity in possession of my protected health information, as such term is de-
fined in 45 C.ER. § 164.501 (“Protected Health Information™), to disclose my Protected Health
Information as described below to the individuals listed below.

AUTHORIZATION TO RECEIVE PROTECTED HEALTH INFORMATION:
1. 1authorize the following persons to receive my Protected Health Information:

Any Agent or alternate Agent appointed under my Health Care Proxy in effect at the time of
such request;

AUTHORIZATION TO DISCLOSE PROTECTED HEALTH INFORMATION:
2. 1 authorize for disclosure the Protected Health Information described below:

* All Protected Health Information in my medical file.

* All other documents in my medical file other than Protected Health Information.

* All invoices and copies of all billing for services rendered.

PURPOSES FOR DISCLOSURE:

3. 1 authorize disclosure of my Protected Health Information for the following purposes or un-
der the following conditions:

Upon the request of an individual named above in Paragraph 1. for the purpose of making in-
formed health care decisions on my behalf as my health care agent.

ACKNOWLEDGMENT OF PATIENT:

I understand that this authorization is voluntary. I understand that, if the persons or organizations
that T authorize to receive my Protected Health Information are not subject to federal and state
health information privacy laws, subsequent disclosure by such persons or organizations may not
be protected by those laws.
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REVOCATION:

I understand that I may revoke this authorization in writing at any time, except to the extent that
the persons and or organizations named above may have taken action in reliance on this autho-
rization. Notwithstanding the foregoing, this Authorization Form shall be revoked, in whole or in
part, upon any one of the following events:

(a) my written revocation of this Authorization Form or of the authorization granted to any
specific individual pursuant to Paragraph 1 above;

(b) my execution of a subsequent Authorization Form unless such subsequent Authorization
Form incorporates this Authorization Form or the individuals granted authorization herein
by reference; or

(¢) my notification to a health care provider orally or in writing or by any other act evi-
dencing a specific intent to revoke this Authorization Form or to revoke authorization
granted to a specific individual pursuant to Paragraph 1 above.

If not earlier revoked as provided above, this authorization shall expire on my death.

Photocopics of this Authorization Form shall have the same force and cffect as the original.

IN WITNESS WHEREOF I have hereunto set my hand and seal this 29th day of June, 2016.

COMMONWEALTH OF MASSACHUSETTS
ESSEX, ss.

Subscribed, sworn to and acknowledged before me by JOAN H. BRENNER, proved to me
through satisfactory evidence of identification which was personal knowledge this 29th day of
June, 2016.

Notary Plblic

£ STEPHEN T. DIGREGORIO
Notary Publi
OF MA!
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PERSONAL WISHES

I, JOAN H. BRENNER, sign this form for the purpose of offering my Health Care Agent
guidance so that he or she may make decisions based on an assessment of my personal wishes as
well as medical information provided by my physicians. My Health Care Agent has authority to
make such decision in accordance with Massachusetts law. This form is an expression of my
wishes and not legally binding.

If there is no hope for my recovery and, in the opinion of my physician, I will die without
life sustaining treatment that only prolongs the dying process, I ask that my Health Care
Agent consider the following: (initial the lines that express your wishes)

If my heart stops, I do not want to be resuscitated (CPR).
If I stop breathing, I do not want to be on a breathing machine.

Treatment should be given to maintain my dignity, keep me comfortable and
relieve pain even if it shortens my life.

My physician may withdraw or withhold treatment that only serves to prolong the
dying process:

If I cannot drink, I do not want to receive fluids through a needle or
catheter placed in my body unless necessary to keep me comfortable.

If I cannot eat, I do not want a tube inserted in my nose. mouth, or
surgically placed to give me food.

If I have an infection, I do not want antibiotics administered to prolong
my life without hope of cure unless necessary to keep me comfortable.

If possible, I would like to die at home with hospice care, if needed.

My faith tradition is

My spiritual contact person is

I do not wish spiritual support.
If possible, I wish to be an organ donor.

Following is additional guidance for my Health Care Agent’s consideration.

Signature: Date:
JOAN H. BRENNER
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PERSONAL EFFECTS

Article 27 of your trust, titled “Distribution of Tangible Personal Property by

Memorandum,” directs that your personal effects be distributed according to your wishes if you
have made your wishes known in writing during your life.

On the following page is a Personal Property Memorandum on which you can record written
instructions directing the distribution of your personal effects.

If you change your mind about a distribution of personal property after you fill out this form,
remove the form and execute a new one.

You should sign and date each form you prepare.
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OTHER DOCUMENTS

You should include in this section any letters that we or others write to you concerning your
assets or that you write to others, as well as any other documents, that may be useful to your
successor trustee and agent after your disability or death.

During periods of disability or upon death, the people you choose must make many decisions on
your behalf, many times while they are grieving and unable to think clearly. You may wish to
include a letter to them advising them how you would like matters handled. Your letter will not
be legally binding on them, but it will help them to interpret your living trust and other
documents should they have any questions about your intent.
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Deposit and Fee Agreement

1. Parties and Matter. You. John F. Brenner 11l and Joan H. Brenner, of 61 Colonial
Drive, Reading. MA, the “Clients,” hereby agree to engage Protecting Your Assets, LLC.
of 220 Broadway. Suite 404, Lynnfield. MA, the “Firm.” to represent you in connection
with:

Legal counseling; Drafting & execution of a joint Revocable Living Trust,
Pourover Wills, Durable Powers of Attorney, Health Care Proxies, HIPAA medical
records releases for health care agent, and Living Wills. Until such time that this
Matter is completed upon the signing, notarizing, and wimessing of Clients’ estate
plan, all phone calls, emails, office meetings, and offsite meetings are included in
the Firm's flat fee.

hereinafter referred to as the “Matter.”

This fee agreement is limited to the matter described above.

2. Fees. Fee for services will be billed at the flat rate of $3,000.00

This fee does not include the transfer of assets (ve-titling of assets) into the Clients’
trust. Specifically, Clients are to retain independent counsel to assist in the
transfer of the Clients "residence into their trust and to clear up any pre-existing
title defects.

3. Reasonableness of Fees. It is understood and agreed that the final bill to be
rendered by the Firm shall. in addition to reflecting the time expended, take into account
the factors prescribed by the Supreme Judicial Court to be considered as guides when
determining the reasonableness of fees for legal services including the following:

(a) The time and labor required, the novelty and difficulty of the questions
involved and the skill requisite to perform the legal services properly.

(b) The fee customarily charged in the locality for similar legal services.
(c) The amount involved and the results obtained.
(d) The time limitations imposed by the client or by the circumstances.

(e) The nature and length of the professional relationship with the client.
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() The experience, reputation, and ability of the lawyer(s) performing the
services.

4. Expenses. The Clients agree to pay for all out-of-pocket expenses reasonably
incurred by the Firm in connection with this Matter, such as. but not limited to:
recording fees. filing fees, service of process. witness fees, travel and related costs,
mailing and delivery charges, telephone charges, special research services, commercial
photocopy charges. in-office photocopy charges, and other incidental expenses. The Firm
agrees to obtain the Clients’ approval prior to incurring any single disbursement or
expense in excess of $500. No recording fees are anticipated in this Matter.

5. Payment Terms and Deposit. The initial deposit required in your case is
§3,000.00, payable to “Protecting Your Assets, LLC.” No work will begin on
implementing the Client’s estate plan until this amount is paid.

The balance of the fee. if any, is due in full when the Clients sign the completed estate
planning documents. Until the fee is paid in full, the documents remain the property of
the Firm.  The Clients are personally responsible and liable for all fees due from the
Clients to the Firm. including. if necessary, any reasonable collection costs.

6. Cooperation. The Clients agree to cooperate fully with the Firm in all matters
during the term of this agreement, including providing the Firm with all relevant
information necessary to pursue the work described above. In addition, the Clients agree
to pay all fees and expenses promptly. In the event the Clients do not fully cooperate with
the Firm or pay fees and expenses when billed. the Firm reserves the right to withdraw
from its representation of the Clients after written notice to the Clients and in accordance
with the applicable Rules of the Court.

7. Confidentiality. The Firm agrees to hold all communications and information
provided to it by the Clients in total confidence, except as authorized and directed by the
Clients. However. information that the Firm receives from either of you individually shall
not be confidential between you. That is, the Firm is under an ethical obligation not to
withhold from either of you information provided by the other. The Firm will. upon the
Clients’ direction. communicate with members of the Clients’ family or others regarding
this Matter. The Clients hereby authorize the Firm to communicate with the following
people concerning this Matter:

Attorney Michael Osborne

~
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BRENNER FAMILY TRUST

AGREEMENT OF TRUST, dated this 29th day of June, 2016, between JOHN
F. BRENNER III and JOAN H. BRENNER, presently of Reading, Massachusetts
(hereinafter, in their capacity as creators of this Trust, called the “Donors™) and JOHN F.
BRENNER III and JOAN H. BRENNER (hereinafter, in their capacity as Trustee

hereunder, together with their successor(s) in trust, collectively called the “Trustee™).

WITNESSETH THAT:

WIIEREAS, the Donors may transfer property to the Trustee simultancously
herewith and may from time to time assign, transfer or pay over to the Trustee other

property, real or personal.

NOW THEREFORE, the Trustee agrees that it will hold and administer the

property of the Trust as follows:

1. fTr nd Trust Pur
This Trust shall be known and may be referred to as the “BRENNER FAMILY

TRUST.”

The purpose of this trust is to provide for the Donors during their lifetimes, to
provide for the Donors’ children, and to permit assets held by this trust agreement to

avoid probate proceedings.

Brenner Family Trust Page 1 of 24
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8. Joint Representation-Informed Consent. The Firm will represent you both in
this Matter. Principles of legal ethics permit joint representation of more than one client
in the same Matter, but only under circumstances of full disclosure and agreement by all
involved, and only upon the attorney’s conclusion that joint representation will not
adversely affect his or her relationship with each client. In accepting this Matter, the Firm
has concluded that your interests and objectives are sufficiently similar to make joint
representation appropriate. The Firm has explained to the Clients the duties of loyalty and
confidentiality owed to each of them by the Firm, and the risk that a conflict of interest
may arise between the two Clients. The Clients hereby consent to representation by the
Firm despite the risk of said conflicts. If either of you, or if the Firm. independently
concludes that a conflict does or may come to exist, all parties acknowledge that the Firm
must, and will, withdraw from representation of both of you, and advise you to each
retain separate legal counsel. The Clients agree to hold the Firm harmless for any injury
resulting from said conflict. In the event the Firm must withdraw due to a conflict
unforeseen by the Firm at the outset of the representation. the Firm will bill the Clients
for work done up to that point.

9. Outcome. The Clients understand that the Firm cannot and does not promise or
guarantee any specific result or outcome in this Matter,

10. Affiliations. The Firm shares office space in the same building as other
attorneys. These other attorneys are in no way affiliated with Protecting Your Assets,
LLC. The Clients understand that they are contracting only with Protecting Your Assets,
LLC that the Firm is not in a partnership with the other attorneys located in the same
office suites. Said other attorneys are not responsible for the Clients’ case. Only the Firm
whose name appears herein is responsible for the Clients" case.

11. Arbitration. If the Clients and Firm are unable to resolve their differences on the
question of any fee, and or expenses, they hereby agree to make a good faith effort at
resolving their disputes. If the dispute cannot be resolved. the Clients and Firm agree to
place the matter before the Legal Fee Arbitration Board of the Massachusetts Bar
Association, and agree to be bound by the decision of the arbitrator(s).

w
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THE CLIENTS UNDERSTAND AND ACKNOWLEDGE THAT NO LEGAL
REPRESENTATION, APPEARANCE, OR PREPARATION WILL BEGIN IN THIS

MATTER UNTIL A DEPOSIT AS SET FORTH IN PARAGRAPH FIVE IS PAID IN
FULL.

We, the Clients and the Firm, have read this Fee Agreement and.agree to its terms and
have signed it as our free act and deed on this _ // ﬁ day of

ag?dw R

./%ZAW*: X -

Stephefi T. DiGregorio. Esg.,
as Manager

THIS IS A LEGALLY BINDING CONTRACT. ASK TO HAVE EACH TERM YOU
DO NOT UNDERSTAND FULLY EXPLAINED TO YOU SO THAT YOU
UNDERSTAND THE AGREEMENT YOU ARE MAKING.
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. 220 Broadway, Suite 404
Protectlng Lynnfield, MA 01940
Your T: 978-210-9666

ASSQtS, - F: 781-581-8449
BILLTO: Jeff & Joan Brenner Date: 07/20/15

61 Colonial Dr.
Reading, MA 01867

Re: Brenner Estate Plan

DATE DESCRIPTION OF SERVICE AMOUNT

07/20/15 Legal counseling; Drafting & execution
of revocable living trust, pourover wills,
durable powers of attorney, health care proxies,
HIPAA releases, and living wills.
Flat rate $3,000.00

TOTAL $3,000.00

STATEMENT OF ACCOUNT

Prior Balance $0.00
Current Fees $3,000.00
Payment Received ($3,000.00)
AMOUNT DUE AND OWING TO DATE $0.00

It was a pleasure working for you, and I appreciate your business. I am currently accepting new
clients, so please don’t keep me a secret!

www.ProtectingYourAssets.com
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. 220 Broadway, Suite 404
Protectlng Lynnfield, MA 01940
Y T: 978-210-9666

ourAssets, .- F: 781-581-8449

Jeff and Joan Brenner
61 Colonial Drive
Reading, MA 01867
06/29/16

Re: Overview of estate plan, including transfer of assets into Brenner F amily Trust

Dear Jeff and Joan:

I have prepared this letter to assist in the transfer of your assets into your revocable living trust

where applicable.
Real Estate:

Your home will be titled in the name of your trust. As I understand it, you will retain Attorney
Michael Osborne to prepare and record a deed. Trustee certificate, and homestead declaration. |
have provided Atty. Osborne with all the information he will need to prepare your trustee
certificate. Ask him to be sure to provide the Registry with a stamped envelope addressed to
you when he records your documents. That way, the Registry will mail your originals back to
you once they are processed into their system. Once you receive them, place the deed in the
“Trust Assets™ section of your estate planning binder, the Trustee certificate has its own section,

and the homestead gets filed under “Misc. Documents.”

Homeowner’s Insurance:

You should contact your homeowner’s insurance carrier or agent and inform them that you have
placed your home into a trust. Your policy may already include coverage for property held by a
trustee. If not, you may have to name the trust as an additional insured on the

policy.

Www.ProtectingYourAssets.com
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Title Insurance:

If you purchased an owner’s policy of title insurance when you purchased your home, you
should contact the title insurance company or agent and inform them that you have

placed your home into a trust. Chances are, if you have such a policy it will include coverage for
atrust. If it does not contain such coverage, you should easily be able to add the trust as an

additional insured for little or no cost.

Please note that an owner’s title insurance policy is separate from your lender’s title insurance.
Every lender purchases title insurance to protect themselves. It is optional for the buyer to

purchase it so you may or may not have a policy.

Mortgages:

You currently have a home equity line of credit with a $350.000 credit limit and a $320,000
outstanding balance. Mortgage agreements typically have a “Due on Sale” or “Due on Transfer”
clause. This means that under the terms of the mortgage agreement, when title to a property

is transferred out of the borrower’s name, it may trigger this clause in the mortgage agreement

and the lender could try to call the loan due in full. However, this does not happen because
lenders are prohibited by federal law from exercising such clauses in certain situations.

See 12 U.S.C. 5.1701j-3(d)(8)

The pertinent text of that statute is as follows:

With respect to a real property loan secured by a lien on residential real property containing less
than five dwelling units...a lender may not exercise its option pursuant to a due-on-sale clause

upon—

...a transfer into an inter vivos trust in which the borrower is and remains a beneficiary and
which does not relate to a transfer of rights of occupancy in the property....

This federal statute arose as part of the Garn-St. Germain Depository Institutions Act of 1982.
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There is no need to inform your lender that you have placed your home into a trust.

Continue to make your payments as you normally would.

As we discussed, you are in a transition period since your HELOC is expiring next year and you
have not yet decided whether to renew it, take out a conventional mortgage with a fixed rate and
pay off the HELOC, or sell the house and move to South Carolina. You can deed your house into
your trust now if you wish. Then if you decided to take one of the financing options outlined
above, you would just need to temporarily deed the property out of the trust and back to
yourselves, at which time you would close your loan and then a couple weeks later deed the
house back into the trust. Or you could wait, leave the house in your names for now, and then

circle back with Attorney Osborne next year

Bank Accounts:

Checking, savings, money market accounts, and taxable, non-retirement brokerage accounts
(e.g.. E-Trade, Fidelity) will be titled in the name of your trust. You will have to contact your
financial institutions(s) where these assets are located and instruct them to re-title your assets in
the name of your trust. This is not something that I can do for you directly. as the financial
institution will require your presence and/or your signature. Bring your estate planning binder
with you. as they will want to make a copy of your trust. These accounts should be titled as

follows, or something substantially similar:

Brenner Family Trust w/d/t 6/29/16
John F. Brenner III, Trustee

Joan H. Brenner, Trustee

You will have to order new checks with the name of the trust on them., as above, but ask if you
can keep the same account number for convenience. Your trust does not require its own tax
identification number; you may use your social security numbers on the accounts as you

normally would.
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Life Insurance Policies:

You should contact your life insurance company, Transamerica, and tell them you want to update
the beneficiary designations on your policies. Your beneficiary should be named as follows, or

something substantially similar:

Brenner Family Trust w/d/t 6/29/16

Retirement Plans:

In the case of retirement plans, e.g., 401(k). they should nor be payable to your trust, i.e., your
trust should not be listed as a beneficiary on these accounts. Nor may these types of accounts be
re-titled in the name of your trust. It is still a good idea to ensure that your beneficiary

designations are up to date.

Personal Effects:

Article 27 of your trust instructs the trustee to distribute your personal effects, or tangible
personal property. to whomever you designate in a written memorandum. I have provided you
with a template for such a memorandum. As things come to mind, e.g., a certain piece of jewelry
that you want to go to a certain individual, write it on the template provided in the “Personal

Effects™ section of your binder. Sign and date it; it does not have to be notarized.

Other Assets:

If there are any assets that get overlooked and do not get titled in the name of your trust, or if you
acquire assets at some point in the future and do not put them in your trust, your Wills are set up
to pour those assets into your trust, whereupon they will be distributed in accordance with the

terms of your trust.
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Misc:

When you have a moment, review the document in your binder called “Personal Wishes™ and
complete it by checking the appropriate lines to reflect your health care wishes. This document
is not legally binding on anyone, including a hospital. However, it is a useful tool to provide

your health care agent in the event they do have to make a difficult decision on your behalf.

I hope that this letter serves as a useful guide. This formally concludes my representation of you
in this particular matter. It has been a pleasure working with you, and I encourage you to call if

you have any questions or legal needs in the future.

Sincerely,

Stephén T. DiGregorio, Esq.

We acknowledge that we have received and read the foregoing letter

F. Brenner III Date: 06/29/16

n H. Brenner  Date: 06/29/16




