
LIMITED POWER OF ATTORNEY

State of [STATE]

This Limited Power of Attorney is executed effective by [PRINCIPAL NAME], of [PRINCIPAL
ADDRESS] (the "Principal").

1. Designation of Agent

The Principal appoints [AGENT NAME], of [AGENT ADDRESS], as attorney-in-fact (the "Agent") for
the limited purpose described below.

2. Limited Scope

The Agent's authority is strictly limited to the following:

[DESCRIBE THE SPECIFIC AUTHORITY GRANTED]

The Agent has no authority to act on any other matter on the Principal's behalf.

3. Incidental Authority

In furtherance of the foregoing, the Agent may sign documents, communicate with counterparties, receive
and deliver property, and take acts reasonably incidental to completing the limited matter.

4. Expiration

Expires automatically on the earliest of: (a) ****; (b) completion of the matter; or (c) written revocation.

5. Fiduciary Duties; Compensation

Good faith and within the strict scope. No compensation; expenses only.

6. Third-Party Reliance

Third parties may rely on this Instrument for the matter described above and are protected per UPOAA
§119.

7. General Provisions

Governed by [STATE] law.

Signature of Principal

Principal
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PRINTED NAME

SIGNATURE

DATE

Acceptance by Agent

Agent

PRINTED NAME

SIGNATURE

DATE
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