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Recording Requested By:

When Recorded Mail to:

LIMITED POWER OF ATTORNEY

I, (Name), hereby make, constitute and appoint (Name), as my true and lawful attorney in
fact to act on my behalf and in my name, place and stead and for my use and benefit.  I authorize
my attorney in fact to handle and manage the following specific matters, assets, and liabilities:

1.  My bank account with (Name and address), account number (Number).

2.  My investment portfolio with (Name), including purchases and sales of stocks, bonds,
and other securities.

3.  To lease, rent, manage, and maintain real property owned by me located at (address),
the legal description of which is:

[legal description]

4.  To operate, manage, and maintain, including purchasing supplies and merchandise,
selling inventory and goods, paying necessary expenses, and all other activities necessary to
continue the operation of my business know as (Name), and located at (Address).

5.  To use, repair, maintain, and sell my vehicle, a (Description), license number
(Number).

6.  To use, repair, maintain, and sell the following items of personal property:

A.  My personal jewelry.
B.  My household furniture and furnishings located at (Address).
C.  The Hewlett Packard computer and associated equipment, including the

printer and scanner.

I hereby grant to said attorney in fact full power and authority to do and perform each and
every act and thing which may be necessary or convenient, in connection with the foregoing, as
fully as I might or could do if personally present.  I hereby ratify and confirm all that my attorney
in fact shall lawfully do or cause to be done under the authority of this Limited Power of
Attorney.
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This Limited Power of Attorney is granted for a period of (Time period) and shall
become effective at noon on (Date) and shall terminate at noon on (Date).

Executed (Date),

________________________________
(Typed name)

Acknowledgment

State of California, County of (Name)

On (Date), before me, (Name), a Notary Public in and for said county and state, personally
appeared (Name) personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person whose name is subscribed to the within instrument and acknowledged to me that he/she executed
the same  in his/her authorized capacity, and that by his/her signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal

 Signature ___________________________


