
I, _____________________________________________ (grantor of power), hereby constitute
and appoint _____________________________________________________ (grantee of
power) as my attorney-in-fact, to deposit or withdraw funds held in PACIFIC NATIONAL BANK,
Account No. ___________________________ Type of Account ____________________
Dated _________________________.

ACKNOWLEDGMENT:
Signed in the presence of ____________________________________ (an authorized person)
of PACIFIC NATIONAL BANK.

The Grantor and Grantee agree to the conditions on the reverse side hereof.

GRANTOR

Power of Attorney

GRANTEE

1390 Brickell Avenue, Miami, FL

CONDITIONS

2. The power so granted shall endure as between the grantor and grantee of the power until the earlier to
happen of the following: (a) revocation by the grantor of the power; (b) termination of the account; (c) death
of the grantor of the power; (d) appointment of guardian of the estate of the grantor of the power.

3.

REVOCATION: I hereby revoke the herein power of attorney as of ____________________ 20_____

6.

The attorney in fact acting hereunder shall maintain such books or records as will permit an accounting of the
acts of the attorney in fact, if an accounting is requested by a legal representative of the grantor of the power.

1. No more than one attorney in fact may be appointed with respect to any account at any one time.

4.

Any power of attorney, not signed in the presence of an authorized person at the financial institution, may be
rejected by the financial institution until the grantor of the power shall have satisfied the financial institution of
the validity of the power.

The attorney in fact shall be liable for any disbursement other than a disbursement to or for the benefit of the
grantor of the power, unless the grantor shall have authorized a disbursement in writing.

5.

Signed (grantor of power)

Any financial institution may rely upon the validity of the power and shall be held harmless from doing so, until
written notice is received by the financial institution as to any of the events of termination of the power.

NOTE: If a written revocation notice (other than the above) was received, the source was ________________

__________________________________ and was accepted by

Attach all information to this card and retain for your records.
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