
TEXAS GENERAL DURABLE POWER OF ATTORNEY

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. THEY ARE EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF
ATTORNEY ACT. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN
COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO
MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

I (Name)______________________________________________________________of

(Address)______________________________________________________________ in

(Town) ____________________________________________________ in the county of

(County) _______________________in the State of (State) ________________________

appoint Elaine Pennartz, Texas Home Base, 1530 P B Lane, Wichita Falls, Texas 76302,
Wichita County, Texas as my Agent (attorney-in-fact) to act for me in any lawful way with respect
to the following initialed subject:

(INITIAL THE LINE)

_______This only authorizes opening, scanning and emailing mail received by my agent

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE UNTIL IT
IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL DURABLE POWER
OF ATTORNEY TO ONLY ALLOW ELAINE PENNARTZ AND/OR HER EMPLOYEES TO OPEN,
SCAN, AND EMAIL MY MAIL AND SHALL CONTINUE TO BE EFFECTIVE EVEN IF I BECOME
DISABLED, INCAPACITATED, OR INCOMPETENT.

Authority to Delegate. My Agent shall have the right by written instrument to delegate any or all
of the foregoing powers involving discretionary decision-making to any person or persons whom
my Agent may select, but such delegation may be amended or revoked by any agent (including
any successor) named by me who is acting under this power of attorney at the time of reference.

Right to Compensation. My Agent shall be entitled to reasonable compensation for services
rendered as agent under this power of attorney.

Choice of Law. THIS POWER OF ATTORNEY WILL BE GOVERNED BY THE LAWS OF THE
STATE OF TEXAS WITHOUT REGARD FOR CONFLICTS OF LAWS PRINCIPLES. IT WAS
EXECUTED IN THE STATE OF TEXAS AND IS INTENDED TO BE VALID IN ALL
JURISDICTIONS OF THE UNITED STATES OF AMERICA AND ALL FOREIGN NATIONS.

I am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my Agent.



I agree that any third party who receives a copy of this document may act under it. Revocation of
the power of attorney is not effective as to a third party until the third party learns of the
revocation. I agree to indemnify the third party for any claims that arise against the third party
because of reliance on this power of attorney.

Signed this __________ day of _______________________, 20______

_______________________________________________________
[Your Signature]

ACKNOWLEDGMENT OF AGENT

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

Elaine Pennartz -or- Kathryn Dru Pennartz-Morrison

Agent

________________________________________________
[Signature of Agent]

PREPARATION STATEMENT

This document was prepared by the following individual:

________________________________________________
[YOUR NAME Typed or Printed]

________________________________________________
[Signature]


