Limited Power of Attorney

INTERNATIONAL
CODE COUNCIL

MEMBER
2406 Leopard St. Corpus Christi, TX 78408 | Phone: 361.826.3240 | Fax: 361.826.4375
TO ALL PERSONS, be it known, that I, , of
Name
Company Name ’ Address ’

, as Grantor, do hereby make and grant limited and

City/State/Zip Code
specific power of attorney to:

Name Telephone

Address City State Zip

Driver License #

And appoint and constitute said individual as my attorney-in-fact to have full power and authority to
apply for, sign and receive permits from the City of Corpus Christi,
Nueces County, Texas, giving and granting unto my said attorney-in-fact full power and authority to
do and perform all and every act and thing whatsoever requisite and necessary to be done in and
about the matters hereinbefore described, as fully, to all intents and purposes, as | might or could do
if personally present; and | further agree and represent to those dealing with my said attorney-in-fact
that this power of attorney may be voluntarily revoked alone by revocation in writing filed with the
Building Inspection Division of the City of Corpus Christi, Nueces County, Texas.

IN WITNESS WHEREOF | have hereunto set my hand this the day of
, 20

Grantor
State of

County of

BEFORE ME, the undersigned authority, on this day personally appeared
, known to me to be the person whose name is subscribed to the
foregoing instrument, and acknowledge to me that he executed the same for the purpose and
consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, THIS THE day
of , 20

Notary Public
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