Limited Acts Power of Attorney

BE IT ACKNOWLEDGED
that I, __________________, being identified by my social security number_____________________________, the undersigned, do hereby grant a limited and specific power of attorney to Tom Winslow, Esq./Allie A Brown, Esq./M. Nicole Gattis, Esq./Jamie W. Morehead, Esq./Casey M. Brown, Esq./J. Webster Hall, Esq., Winslow Law, LLC, 11019 Ocean Highway Pawleys Island, SC 29585, Phone: 843-357-9301 Fax: 843-357-9303 as my attorney-in-fact.

Said attorney-in-fact shall have full power and authority to undertake and perform only the following acts on my behalf:

1. To act on my behalf with regard to signing court documents and filings, medical release authorizations, insurance authorizations, settlement agreements, releases, settlement checks and disbursements.

The authority herein shall include such incidental acts as are reasonably required to carry out and perform the specific authorities granted herein.

My attorney-in-fact agrees to accept this appointment subject to its terms, and agrees to act and perform in said fiduciary capacity consistent with my best interest, as my attorney-in-fact in its discretion deems advisable.  
My attorney-in-fact agrees to seek my advice and consent, if at all possible, prior to making the above acts on my behalf.
This power of attorney is effective upon execution. This power of attorney may be revoked by me at any time, and shall automatically be revoked upon my death, provided any person relying on this power of attorney shall have full rights to accept and reply upon the authority of my attorney-in-fact until in receipt of actual notice of revocation.

Signed this ______________ day of ___________________, 20___.

___________________________________ 

_____________________________

Client 






First Witness

_____________________________

Second Witness


Subscribed, sworn to and acknowledged before me by the Signor whose name appears above and subscribed and sworn to before me by the other witness whose name appears above this ______ day of____________________, 20___.

________________________________________(L. S. )
Notary Public of _______________________My commission expires:_____________________

