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 lawful agent and attorney of the grantor named
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____________________ residing at ______________________________________________
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(Give full name of each agent designated) 
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to do anything whatever requisite and necessary to be done in the premises as fully as said 
grantor could do if present and acting, hereby ratifying and confirming all that the said agent and 
attorney shall lawfully do by virtue of these presents; the foregoing power of attorney to remain
in full force and effect until the _____ day of __________, 20___, or until notice of revocation in 
writing is dully given to and received by a District Director of Customs.  If the donor of this power
of attorney is a partnership, the said power shall in no case have any force or effect after the
expiration of 2 years from the date of its execution. 
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re) __________________________________________________________________________________________________________ 

_____________________________________________________________________ (Date) __________________________________ 

____________________________      _____________________________________________________________________________ 

_____________________________      _____________________________________________________________________________ 
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