STATUTORY DURABLE POWER OF ATTORNEY

COUNTY OF HARRIS
§ § §

GENERAL POWER OF ATTORNEY:

THE STATE OF TEXAS
[NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.]

I, the undersigned, YOUR FULL NAME HERE, whose address, for purposes hereof, is: YOUR COMPLETE PHSICAL ADDRESS HERE, do hereby nominate and appoint my APPOINTEES RELATIONSHIP , FULL NAME OF APPOINTEE, whose address, for purposes hereof, is: APPOINTEES COMPLETE PHSICAL ADDRESS HERE, and a sample of whose signature is as follows:

Signature of Appointee

as my "agent", "attorney", and "attorney-in-fact" (herein referred to as my "Attorney-in-Fact" , "Agent" and/or "Attorney"), to speak, act and sign for me, and on my behalf, in any lawful way, with respect to the following powers, matters and subjects, EXCEPT for a power that I have crossed-out below:

[TO WITHHOLD A POWER, YOU MUST CROSS-OUT EACH POWER WITHHELD.]

(A) Real property transactions;

(B) Tangible personal property transactions;

(C) Stock and bond transactions;

(D) Commodity and option transactions;

(E) Banking and other financial institution transactions; 

(F) Business operating transactions;

(G) Insurance and annuity transactions;

(H) Estate, trust, and other beneficiary transactions;

(I) Claims and litigations;

(J) Personal and family maintenance;

(K) Benefits from social security, Medicare, Medicaid, or

other governmental programs or civil or military service;

(L) Retirement plan transactions;

(M) Tax matters.
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IF NO POWER LISTED ABOVE IS CROSSED-OUT, THIS DOCUMENT SHALL BE CONSTRUED AND INTERPRETED AS A "GENERAL POWER OF ATTORNEY", AND MY AGENT (ATTORNEY-IN-FACT) SHALL HAVE THE POWER AND AUTHORITY TO

PERFORM OR UNDERTAKE ANY ACTION I COULD PERFORM OR UNDERTAKE, IF I

WERE PERSONALLY PRESENT.
THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY, AND WILL CONTINUE UNTIL

IT IS REVOKED:

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY, AND IS NOT AFFECTED BY MY SUBSEQUENT (I.E., LATER) DISABILITY OR INCAPACITY.

YOUR FULL NAME (SIGNATURE)

OTHER PROVISIONS

My Agent (my Attorney-in-Fact) may act for me and in my name, place and stead, to do and perform all acts, deeds, matters, business and things whatsoever necessary and advisable in the judgment of my Agent, as fully and effectually to all intents and purposes as I could do if personally present and acting.

PERSONAL PROPERTY TRANSACTIONS: INCLUDING MOTOR VEHICLES

I hereby grant to my Agent (Attorney-in-Fact) the power to act in any and every manner necessary with all my personal property of every kind whatever, and including, specifically, any motor

vehicle(s) I shall own any interest in, with the right to buy, contract to buy, accept, sell, exchange,

mortgage, pledge, lease or rent, contract for the repair of, and in any and every manner deal in and with any and all personal property of every kind whatever, tangible or intangible, which I may own or in which I now have or hereafter may acquire, any right, title or interest, on such terms, conditions and considerations as my Agent shall deem proper.

BANKING TRANSACTIONS

I hereby grant to my Agent (Attorney-in-Fact) the power:

(a)

To deposit or withdraw for any purpose, into or from any bank, savings and loan association, trust company, brokerage firm or other financial institution account, including funds, checks, or other credits which I now or hereafter may have on deposit or am entitled to, and my Agent may endorse, cash and receive statements, vouchers, notices and other documents from any bank or other financial institution concerning any and all my accounts.

(b)

To have access to any safety deposit boxes or vaults rented in my name, with full power to use the same for safekeeping, and to remove therefrom, at any time, or from time to time, all or any part of the contents of any such box or vault; and my Agent may
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(c)

surrender or relinquish any such 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 agent to exercise this power.

Without in any way limiting the foregoing, I hereby grant unto my attorney the absolute right, power and authority to administer, manage and oversee (including the authority to sign on my behalf, and to otherwise act and speak on my behalf), in any and all matters relating to any and all of the following listed account(s) and/or contracts (including, specifically, and without limitation, annuity contract(s)), with the express understanding that the following list shall NOT be all inclusive; and I grant my Agent the power to execute in my name any all other documents, instruments, certificates, agreements, consents, receipts, waivers and/or notices, of every kind whatsoever, and to take any and all other action of any kind or nature whatsoever, as my Agent may, in his discretion, deem as necessary or required to effectuate the intents and purposes of this Power of Attorney:

[LIST SPECIFIC BANK/CREDIT UNION/BROKERAGE ACCOUNT INFORMATION]:

1. 2. 3.

REPRESENTATION AND EMPLOYMENT OF ASSISTANCE

I hereby grant to my Agent the power to institute, prosecute, appear in, defend, compromise, arbitrate, settle, or dispose of any legal, equitable or administrative hearings, actions, suits, attachments, claims or other proceedings, to which I am or may become a party or in which I have an interest, and to engage and dismiss counsel in connection therewith, to hire, engage, employ and appoint agents, employees and counsel upon such terms and conditions and at such compensation as my said Attorney-in-Fact shall deem proper in the exercise of the powers herein granted; to dismiss and remove at pleasure any such agents, employees and counsel as well as any agents, employees and counsel heretofore or hereafter employed by me or in my behalf.

BACK-UP/ ALTERNATE/SUCCESSOR ATTORNEY-IN-FACT

If, Attorney-in-Fact Full Name fails to qualify as my Agent or Attorney-in-Fact or, having qualified, should thereafter die, become legally disabled, resign, or refuses to act, then I hereby name, nominate and appoint the following person, as and to be the successor to Attorney-in-Fact Full Name: my relationship to back-up Attorney-in-Fact, Back-Up Attorney-in-Fact’s Full Name, whose address, for purposes hereof, is: Full Address of Back-Up Attorney-in-Fact, to be my "first alternate", successor or back-up Attorney-in-Fact, and she/he shall be vested, without further act on the part of anyone, with all of the estates, title, rights, powers, authorities, duties, immunities, and discretions accredited to his predecessor.

If Name of Back-Up Attorney-in-Fact fails to qualify as my Agent or Attorney-in-Fact or, having qualified, should thereafter die, become legally disabled, resign, or refuses to act, then I hereby name, nominate and appoint the following person, as and to be the successor to Back-Up Attorney-in-Fact’s Full Name: relationship to 2nd back-up Attorney-in-Fact, Full Name of 2nd back-up Attorney-in-Fact, whose address, for purposes hereof, is Full Address of 2 nd Back-Up Attorney-in-Fact.
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THE "PRINCIPAL":

EXECUTED, to be effective, this, the

day of

20 ___

IN WITNESS WHEREFORE, I, YOUR FULL NAME, have executed this Statutory Power of Attorney, and I have directed that photographic copies of it be made, which shall have the same force and effect as an original hereof

I hereby ratify and confirm all lawful acts done and caused to be done by my Agents, under 

this Power of Attorney, and I direct that this Power of Attorney shall continue in effect, until the termination date herein specified (if any), unless sooner terminated or revoked by me.


Delete this if no more room is need for the address to be my alternate, successor or back-up Attorney-in-Fact, and she/he shall be vested, without further act on the part of anyone, with all of the estates, title, rights, powers, authorities, duties, immunities, and discretions accredited to his/her predecessor.

J

YOUR FULL NAME
WITNESS I

WITNESS 2

THE ATTORNEY(S)-IN-FACT OR AGENT, BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

ACCEPTED AND AGREED:

THE "ATTORNEY IN FACT":

Signature of Attorney-in-Fact


                                Printed Name of Attorney-in-Fact

NOTARY ACKNOWLEDGMENT:

COUNTY OF HARRIS

§ § §

STATE OF TEXAS

this

The foregoing instrument was ACKNOWLEDGED before me, the undersigned authority, on


day of
, 20____, by: YOUR FULL NAME, the "Principal".

Notary Public, State of TEXAS
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(Signature)








