



	TAX IDENTIFICATION NO: 
	KNOW ALL MtN BY TH ESE PR ESENTS  That I: 
	If the Grantor is a Limited Liability Company the signatory certifies that heshe has full authority to execute this power on behalf of the Grantor: 
	INITNESSHEREO thesaidI: 
	Capacity I Date: 
	itness if required 1: 
	itness if required 2: 
	CITY: 
	COUNTY S: 
	On this: 
	day of: 
	20: 
	personally appeared before me: 
	residing at: 
	certifies that: 
	it to be: 
	Notary Public: 
	I 1: 
	I 2: 
	I 3: 
	certify that I am the: 
	organized under the laws of the State of: 
	who signed this power of attorney on behalf of the donor is the: 
	of said corporation and that said power of attorney was duly signed and attested for and in behalf of said: 
	meeting held on the: 
	day of_2: 
	20_2: 
	IN WITNESS WHEREOF I have hereunto set my hand and affixed the seal of said corporation at the City of: 
	this: 
	day of_3: 
	20_3: 
	date: 
	Text1: 
	Text2: 
	Text3: 
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