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GENERAL POWER OF ATTORNEY

THIS IS 'A MILITARY POWER OF ATTORNEY PREPARED PURSUANT TO TITLE 10, UNITED STATES CODE, SECTION
1044A, AND EXECUTED BY A PERSON AUTHORIZED TO RECEIVE LEGAL ASSISTANCE FROM THE MILITARY SERVICES.
FEDERAL LAW EXEMPTS THIS POWER OF ATTORNEY FROM ANY REQUIREMENT OF FORM, SUBSTANCE, FORMALITY,
OR RECORDING THAT IS PRESCRIBED FOR POWERS OF ATTORNEY BY THE LAWS OF A STATE, THE DISTRICT OF
COLUMBIA, OR A TERRITORY, COMMONWEALTH, OR POSSESSION OF THE UNITED STATES. FEDERAL LAW SPECIFIES
THAT THIS POWER OF ATTORNEY SHALL BE GIVEN THE SAME LEGAL EFFECT AS A POWER OF ATTORNEY
PREPARED AND EXECUTED IN ACCORDANCE WITH THE LAWS OF THE JURISDICTION WHERE IT IS PRESENTED.

KNOW ALL PERSONS BY THESE PRESENTS:

That |1| Wpodwn fd: Jvé‘hlL ]. of the State of I Teyxas
L Weodward, Emma ], currently residing in (city & state) LK. lleen, TA

as my agent (attormey-in-fact) to act for me in any lawful way with respect to the following subjects:

l, do hereby appoint

1. Genemal : To lease, sell, use, establish title to, register, insure, transfer, mortgage, maintain, manage, pledge, exchange or

otherwise dispose of or encumber any and all of my property, real, personal, or mixed, including motor vehicles of any kind, and to

exacute and deliver good and sufficient deeds or other instruments for the fease, conveyance, mortgage, maintenance, or transfer
of the same.

2. : To buy, receive, lease, accept or otherwise acquire in my name and for my account,
property, real, personal or mixed upon such terms, considerations and conditions as my said attomney-in-fact shall deem
appropriate.

3. Skan Contracts in My Name and For Me: To transact all business of mine on my behalf including entering into contracts and
the making of such investments as my attomey shafl deem sound.

4. : To institute and prosecute, or to appear and defend, any claims or litigation involving

Seek Leaal Advice and Representation ;
me or my interest. This shall include, but not be limited to, the authority to present a claim against the United States for damage to
or loss of personal property.

§. income Taxes: a. Federal income Tax retums: For me and in my name, to prepare, execute, and file, a federal income tax

return or an amendment, for the foliowing tax year(s): 20_ifs and 20 . This shall include the authority to discuss my tax retumn
and any matters relating to it, including but not limited to, income of all types, withholding, and payments made or due, for the years
tisted in this paragraph.

b. State income Tax Retums: For me and in my name, to prepare, execute, and file, a state income tax return or an
amndmem, Jor the following tax year(s): 20____ and 20____ and the following state(s):
and/or

. This shall include the authority to discuss my tax return and any matters relating to it,
including but not limited to, income of all types, withholding, and payments made or due, for the years listed in this paragraph. This
also includes the authority to authorize direct deposit of any refund due to me in to a bank account, if such an option is available.
6. Banking & Finance:

To demand, act to receive, and receive, all sums of money which are now or will become owing or
belonging to me, and to institute accounts on my behalf and to deposit, draw upon or expend such funds of mine as are necessary
in furtherance of the powers granted herein. This shall include, but not be limited to, the authority to receive, endorse, cash, or

deposit negotiable instruments made payable to me and drawn upon the Treasurer, or other fiscal officer or depositary of the United
States or any state, possession, or temitory of the United States.

The above described powers are merely examples of the authority granted by this document and not in limitation or
definition thereof. However, my Agent shall have no rights or powers hereunder with respect to the following:

a. Life insurance: My Attorney shalt have no rights or powers hereunder to cancel or change the beneficiary of any policy
of life insurance owned by me.

b. Fiduciary Powers: My Attorney shall have no rights or powers hereunder with respect to any act, power, duty, right or

obligation, relating to any person, matter, transaction or property, owned by me or in my custody as a trustee, custodian, personal
representative or other fiduciary capacity for someone eise.

1 HEREBY GIVE AND GRANT UNTO MY ATTORNEY-N-FACT FULL POWER AND AUTHORITY TO DO AND PERFORM EACH

AND EVERY ACT-AND MATTER CONCERNING THE SUBJECT OF THIS DOCUMENT AS FULLY AND EFFECTUALLY TO ALL
INTENTS AND PURPOSES AS | COULD DO LEGALLY IF | WERE PRESENT.

1 HEREBY AUTHORIZE MY ATTORNEYIN-FACTY TO INDEMNIFY AND HOLD HARMLESS ANY THIRD PARTY WHO
ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER OF ATTORNEY.

This Power of Attorney shail become sffective when | sign and execute it be/vm. Unless sooner revoked or terminated by me, this
Power of Attorney shall become NULL and VOID on the _1/ _ day of ouember ,20_1% (not to exceed 2 years).

I intend for this to be a DURABLE Power of Attorney. This Power of Attorney will continue to be effective if | become disabled,
incapacitated, or incompetent. All acts done by my Attormey-in-Fact hereunder shall have the same effect and inure to the benefit of
and bind myself and my heirs as if | were competent, and not disabled, incapacitated, or incompetent.
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| shall be considered disabled or incapacitated for purposes of this Power of Atiomey if a physician, based on that physician's

certifies, t0 disclose my I or mental condition to0 ancther person for purposss of this Power of Attomey. A third perty who
accepts this Power of , endorsed by proper physician certification of my disability or incepecity, is heild hammisss and fully
. protected from any action undorﬂistofAﬂumy

Notwithstanding my inclusion ¢f a specific expiration date herein, if on the above-specified expiration date, or during the sixty (60)

expiration date, | should be or have been determinad by the United States Government to be in
a military status of "missing,” “missing in action,” or "prisoner of war," or if | should be or have been property certified, in writing, by a
physician to be disabled from Or incapabile of exarcising control over my person, propesty, personal affairs, or finpncial affairs, then
this Power of Attorney shall mmmummm(mmmummhwmmm

folbvwnghnnmﬁonMmmaM(m)mlMlmwmmmymh‘.mm«
terminated by me.

i HEREBY RATIFY ALL

T MY ATTORNEY4N-FACT SHALL LAWFULLY D0.0R CAUSE TO BE DONE BY THIS

“ATTORNEY-IN-FACT.”

INWlTNESWHEREOFIs;gnual make and constitule this as and for my Power of Attomey at
Fo f'f X !; dey of ”owmbf/ ,20_14 .

WA S s,

ACKNOWLEDGEMENT BY A NOTARY PUBLIC

ST. OF )
C OF )

On\this day|of .20 , bafore me, mmmmpuwc. :
appeared Grantor, whose identity was proved to me on the basis of ''"*""*"'
satisfactory to be person whose name is subecribed 1o the within instrument and acknowiedged % me that he/she
executed the same the pu and consideration therein expressed.

WITNESS my hqnd jand official seal of office.

NotaryPub*c S~—

AC T ENT BY A MILITARY NOTARY PURSUANT TO TITLE 10 U. 8. C. 1044a
STATE OF __| ©X&f )
COUNTY OF ____2ell ) //
On_this the day | of v , 20 , bsfore me, personally appeared the above named

Justin el wan , Grantor, satisfactorlly proven 10 me 10 be the person whose name is

subscribed to the within i and acknowledged that he/she exscuted the same. The undersigned does further certify that {
am, on the dste of this e, 2 person with the powar described in Tile 10 U.S.C. 1044a of the grade, branch of service, and
organization stated below in active service of the United States Armed Forces, or an suthorized civilian attomey under Title 10
U.S.C. 1044, and that by no seal is required on this certificate, under authority granted o me by Title 10 U.S.C. 1044a.

K,, my/ 72

Neme of Officer. Dy B /41/(44th
Position: __{a/4jeA) A/c0

Grade snd Branch of Service: SS¢ U2 A
Command or Organization: [eD
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