AFFIDAVIT FOR DURABLE POWER OF ATTORNEY

BEFORE ME, the undersigned authority, on this day personally appeared [NAME OF AGENT(S)]
and on oath such individual, or each of them, swears that the following statements are true and
are within his or her personal knowledge:

1. “l am the Agent named in the Durable Power of Attorney dated [DATE POWER OF
ATTORNEY WAS SIGNED] wherein [NAME OF PRINCIPAL] designated me as his or her Attorney
in Fact or Agent.

2. “l am the Agent who signed the ‘Certification of Durable Power of Attorney by Agent’
which is dated , and attached hereto as Exhibit ‘A’.
3. “The Principal who gave me the power to act as his or her agent is a living person on this

date, to the best of my knowledge.”

FURTHER AFFIANT SAYETH NOT.

[AGENT NAME]
STATE OF TEXAS §
COUNTY OF [COUNTY WHERE SIGNED] §
SIGNED AND SWORN TO BEFORE ME on this the day of , 20 by [NAME OF
AFFIANT].
[SEAL] Notary Name

Commission Expires:



