POWER OF ATTORNEY (POA) DOCUMENT

L ocation: Date:

Principal Information:
Full Name:

Government ID / Driver License No.:
Address:
Phone/Email:

Attor ney-in-Fact Information:
Full Name:

Government ID / Driver License No.:
Address:
Phone/Email:

Power and Authority Granted:

The Principal hereby appoints the Attorney-in-Fact named above as their true and lawful attorney-in-fact to act in the
Principa’s name, place, and stead, to execute and deliver any and all documents, perform all acts necessary or advisable
in connection with the purchase, sale, registration, titling, transfer, and any other transaction related to the vessel
described herein, including but not limited to signing contracts, applications, bills of sale, title documents, and other
instruments, and to represent the Principal before al governmental and private entities for such purposes.

Vessel Information:
Make/Model:

Y ear of Manufacture:
Length Overal (LOA): Beam:
HIN (Hull Identification No.) / Title or Registration No.:

Duration and Revocation of Power of Attorney:

This Power of Attorney shall become effective immediately upon execution and shall remain in full force and effect
until revoked by the Principal in writing. Revocation shall not affect acts performed by the Attorney-in-Fact prior to
receipt of such revocation.

Governing Law and Jurisdiction:

This Power of Attorney shall be governed by and construed in accordance with the laws of the United States and the
State within which it is executed or applied. Any disputes arising hereunder shall be resolved in the appropriate courts
of said jurisdiction.

Indemnification:



The Principal agrees to indemnify and hold harmless the Attorney-in-Fact from any and all claims, damages, |osses,
liahilities, costs, or expenses arising out of or in connection with the powers granted herein, except for acts of willful
misconduct or gross negligence.

Acknowledgment:
The Principal acknowledges that they have read and understand this Power of Attorney, and that they execute it
voluntarily for the purposes herein expressed.

PRINCIPAL'SSIGNATURE ATTORNEY-IN-FACT'SSIGNATURE

Signature: Signature:

Notary Acknowledgment:

State of County of Onthis day of , before me, the
undersigned notary public, personaly appeared , personally known to me or proved to me
on the basis of satisfactory evidence to be the individual whose name is subscribed to this instrument, and
acknowledged that they executed the same in their authorized capacity, and that by their signature on the instrument, the
individual executed the instrument. WITNESS my hand and official seal. Notary Public Signature:

My Commission Expires:
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https://docs-administrative.com/poa-document-template/
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