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WITNESS ATTESTATION — POWER OF ATTORNEY

STATE OF TEXAS
COUNTY OF

l, , being first duly sworn, depose and say:

That | am an adult and competent to testify to the matters stated herein;

That | was present and withessed (the “Principal”) sign
and execute the foregoing Power of Attorney;

That the Principal appeared to be of sound mind and under no duress, fraud, or undue
influence at the time of execution;

That the Principal signed the document willingly and for the purposes stated therein;

That | am not named as an agent or beneficiary under the Power of Attorney (if applicable
under state law).

Signature of Witness:
Printed Name:

Address:
Sworn to and subscribed before me on this day of , 20 , by
(Signature of Notary Public, State of Texas)
(Print, Type, or Stamp Name of Notary Public)
__Personally Known __ Produced ldentification

Type of Identification Produced
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