
POWER OF ATTORNEY

STATE OF GEORGIA: 

COUNTY OF ______________________: 

KNOW ALL MEN BY THESE PRESENTS: 

That I, ___________________________, residing at _______________________________________________________, do hereby make, constitute, and appoint ________________________, _____________________________________________, as my true and lawful attorney-in-fact and hereby delegate to said attorney-in-fact full power and authority for me and in my name, place, and stead to do and perform all things that I could do myself in the transaction of business of mine, on such terms and in such manner as said attorney-in-fact may deem appropriate including, without limitation, power and authority: 

1. To appear for me and in my behalf before any person having authority by the laws of any State or of the United States; 

2.  To prepare, sign, and file documents with any governmental body or agency;

3. To enter any personal appearance for me as a plaintiff or as a defendant in any legal action, suit, court, or hearing or to accept, waive or acknowledge any process or service of process from any court, board or agency whatsoever directed to me personally; to file motions, responses, and pleadings of any type; and to compromise, refer to arbitration, or submit to judgment in any such action or proceeding; 

4. To institute, supervise, prosecute, defend, intervene in, abandon, compromise, arbitrate, settle, dismiss, and appeal from any and all legal, equitable, judicial or administrative hearings, actions, suits, proceedings, attachments, arrests or distresses, involving me in any way, and in my behalf speak for me in open Court, in Judge’s chambers, or Clerk’s offices, and
5. To provide for my proper care during any illness, and to consent to any medical procedure or treatment, to pay all medical, hospital, nursing and other charges incident to any of same; 

Granting and giving unto my said attorney-in-fact full power and authority to do and perform any and all other acts necessary, proper, or incidental to the performance and execution of the powers hereinbefore granted, with power to do and perform all acts authorized hereby as fully to all intents and purposes as I might or could do personally if I were present. 

This is written for the purpose of giving, and does give, the attorney-in-fact the power and authority generally to do and perform all and every act and acts, thing and things, device and devices, in the law whatsoever needful or necessary or appropriate to be done in and about the premises or in connection with any power or authority given said attorney-in-fact herein, and for me and in my name to do, execute and perform any act whatsoever as largely and amply, to all intents and purposes as I might or could do if I were personally present and personally performing it; hereby ratifying and confirming all that my said attorney-in-fact shall lawfully do by virtue hereof. This is a written power of attorney, and it shall NOT be terminated by my incompetency. This is a power to act as an attorney-in-fact for me, and if I subsequently become incompetent, it shall remain in force until such time as a guardian or receiver shall be appointed for me or until some other judicial proceeding shall terminate the power. 

This Power of Attorney shall become effective immediately. This Power of Attorney may be revoked by me at any time prior to my incompetency by providing written notice to my agent.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my seal, this the 21st day of March, 2011. 

___________________________ 
(SEAL) 

Signed, sealed and delivered this the _______ day of ________________, 20_____, in the presence of: 

___________________________________ 
Unofficial Witness 

___________________________________ 
Unofficial Witness 

___________________________________ 
Notary Public 

For purposes of identification only, my attorney-in-fact has signed and sealed this Power of Attorney. 

___________________________ 

(SEAL) 

Signed, sealed and delivered this the _______ day of ________________, 20_____, in the presence of: 

___________________________ 
Unofficial Witness 

___________________________________ 
Unofficial Witness 

___________________________ 
Notary Public 


