LIMITED POWER OF ATTORNEY

STATE OF LOUISIANA

PARISH OF

By: [full name of principal]

To: [full name of agent]

of [address]

BE IT KNOWN that on this day of , , BEFORE ME,
, a Notary Public, duly commissioned and qualified in and for the

Parish of , State of Louisiana, and in the presence of the witnesses hereinafter

named and undersigned:

PERSONALLY CAME AND APPEARED:
[full name of principal], a person of the full age of

majority, whose mailing address is:

[street address of principal]

{city, parish, zip code]

and whose Social Security Number is , hereinafter referred to as the “Principal”,
who declared that he/she has made and appointed, and by these presents the Principal does make, name,

nominate, ordain, authorize, constitute and appoint in stead:
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