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POWER OF ATTORNEY COPY WAIVER 

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY 
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS INSTRUMENT 
MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION HEREOF SHALL BE 
INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR 
KNOWLEDGE OF SUCH REVOCATION OR TERMINATION SHALL HAVE BEEN RECEIVED BY 
SUCH THIRD PARTY AND I, FOR MYSELF AND FOR MY HEIRS, EXECUTORS, LEGAL 
REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS 
ANY SUCH THIRD PARTY FROM AND AGAINST ANY AND ALL CLAIMS THAT MAY ARISE 
AGAINST SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS INSTRUMENT. 

IN WITNESS WHEREOF, I have hereunto signed my name and affixed my seal this day of 
. 

Signature of Principal 

STATE OF 

COUNTY OF 

On this day of before me, the subscriber, personally appeared 
to me personally known and known to me to be the same person described in and 

who executed the foregoing instrument, and acknowledged to me that executed 
the same. 

Notary Public 
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