SPECIAL POWER OF ATTORNEY
I, ______________________________________________________, 
Address of:  ______________________________________________,
do hereby appoint
 _________________________________________________________,

Address of: _______________________________________________, 
as my attorney in fact to act in my capacity to do any and all of the following:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

_______________________________________________________________________________________________________

The rights, powers, and authority of my attorney in fact to exercise any and all of the rights and powers herein granted shall 
commence and be in full force and effect on __________, 20____,
 and shall remain in full force and effect until __________, 20____, 
or unless specifically extended or rescinded earlier by either party.

Power of Attorney Granted By: _________________________________________________   Dated: __________, 20____
Appointed Power of Attorney: ___________________________________________________ Dated: __________, 20____
STATE OF NORTH CAROLINA, COUNTY OF ONSLOW
Below Section to be completed by North Carolina authorized Notary 
I, _________________________________________________ have witnessed the signatures above, and in signing as Notary of this document affirm that the signatures were provided without duress, and with each party confirming comprehension the content of this document.

Name of Notary: _________________________________________________________________

My Commission Expires: _____________  County of: _____________  State of North Carolina

NOTARY STAMP OR SEAL BELOW
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