










































































































































































AGREEMENT AUTHORIZATIONS AND SIGNATURES

You hereby acknowledge reading this Agreement in its entirety, understanding its
provisions, and having been provided an opportunity to consult with personal advisors,
including legal counsel, regarding its terms.

IN WITNESS WHEREOF, we have caused this Agreement to be signed by our
authorized representative, and you have hereunto affixed your signature(s), the day and
year first above written.

Attest: Fair Winds Manor, LP
d/b/a Quality Life Services - Sarver

By:

Authorized Representative
Date: Date:
Witness:

Resident/Co-Resident
Date: Date:
Witness:

Co-Resident
Date: Date:
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