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Power of Attorney for Finances (Limited Power)

L PREXK R e HO 1S
appomt ABRE ‘K? B AicHe \\5 to act in my place for the purposes of:
SE/C WG ORI

This power of attorney takes effect on f 2 -1 5 -1 and shall continue until terminated
in writing or until_C A ) ] wW) 1< So Lm\b , whichever
comes first. In the event of my incapacity or death, this power of attorney shall terminate immediately.

1 grant my attorney-in-fact full authority to act in any manner both proper and necessary io the exer-
cise of the foregoing powers, and | ratify every act that my attorney-in-fact may lawfully perform in
exercising those powers.

| agree that any third party who receives a copy of thisidocument may act under it. Revocation of the
powser of attorney is not effective as to a third party until the third party has actual knowledge of the
revocation. | agree to indemnify the third party. for any claims that arise against the third party because

of reliance on this power of atforney.

Signed: This_/ & dayof_ D& 201 b
State of: LA 35 (] METEAS Countyof: £ in) (-

Signature: , Principal

Social Security Number

Certificate of Acknowledgment of Notary Public
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