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SPECIAL POWER OF ATTORNEY

I ( ) appoint ( )
in-fact to act as my attorney(s)-in-fact to act for me in any way I/myself could act with respect

to following matters:

Full Name (As it appears on US/Canadian ID):

State Identification Number (US/Canadian): ,

Telephone Number (US/Canada): +1 ( ) -

Email (if applicable):

Current Home Address (US/Canada):

Today’s Date: / / , Signature:

(Do not sign or date till you are in front of the Notary Public)

Do not write below this line, for Notary Public only

On this, the day of , , before me, a notary public, the
undersigned officer, personally appeared known to
me (or satisfactorily proven) to be the person whose name is subscribed to the within
Instrument, and acknowledged that IN WITNESS HEREOF, | hereof set my hand and official
seal.

Notary Public
Sign/Seal Here

Notice: This form must be sealed by Notary Public in the United States or Canada.
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