LIMITED POWER OF ATTORNEY


I, ___________________________________ (Grantor)hereby appoint  _________________________________________ (“Attorney in Fact”)  as my true and lawful attorney for me to claim funds on my behalf and claimable by me that are currently held by any government agency.

I give and grant unto my Attorney in Fact full authority and power to make inquiries about monies that may be claimable by me from any governmental or nongovernmental organization, fill in any applications, make inquiries, hire or get assistance from an attorney, to endorse any payment received from any government agency so my Attorney in Fact can deposit those funds into a bank account held by my Attorney in Fact.  My Attorney in Fact is then authorized to deduct any fees due them under a separate fee agreement between myself and the Attorney in Fact, and to then forward the balance of funds to me.


It is my intent that my Attorney in Fact shall perform any and all other acts necessary or incident to the performance and execution of the powers herein expressly granted with power to do and perform all acts authorized hereby; as fully to all intents and purposes as the Grantor might or could do if personally present.


This Power of Attorney will cease twelve (12) months from date hereof.


Dated this _______ day of __________________________, 20______.

<CLAIMANT SIGNATURE GOES HERE>
Grantor
Notarization
State of ______________________)






:  ss.

County of ____________________)


I, the undersigned Notary Public in and for the State of __________________ hereby certify that on the _____ day of ___________________________ 20_____, personally appeared before me __________________________________________ to me known to be the individual(s) described in and who executed the within instrument, and acknowledged that he/she/they signed the same as his/her/their free and voluntary act and deed, for the uses and purposes therein mentioned.

Signed __________________________________

Notary Public in and for the State of __________________________________

With an Address of __________________________________

My commission expires __________________________________
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