POWER OF ATTORNEY
[State: ____________________]
Principal Information
[Name: ____________________]
[Address: ____________________]
Agent Information
[Name: ____________________]
[Address: ____________________]
Powers Granted
[The Agent is granted power to: ____________________]
Duration
[This Power of Attorney is effective: ____________________]
Durable Clause
[This power of attorney shall remain in effect if I become incapacitated.]
Signature
[Principal signature and date.]
[Witness signatures.]
[Notary acknowledgment.]

