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STATUTORY DURABLE POWER OF ATTORNEY

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.
THEY ARE EXPLAINED IN THE DURABLE POWER OF ATTORNEY ACT, SUBTITLE P,
TITLE 2, ESTATES CODE. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS,
OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE
ANYONE TO MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO. IF YOU
WANT YOUR AGENT TO HAVE THE AUTHORITY TO SIGN HOME EQUITY LOAN
DOCUMENTS ON YOUR BEHALF, THIS POWER OF ATTORNEY MUST BE SIGNED BY
YOU AT THE OFFICE OF THE LENDER, AN ATTORNEY AT LAW, OR A TITLE COMPANY.

You should select someone you trust to serve as your agent. Unless you specify otherwise,
generally the agent’s authority will continue until:

(1) you die or revoke the power of attorney;
(2) your agent resigns, is removed by court order, or is unable to act for you; or
a guardian is appointed for your estate.

YOU PROVIDE OTHERWISE, CO-AGENTS MAY ACT INDEP

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (0) AND
IGNORE THE LINES IN FRONT OF THE OTHER POWERS LISTED IN (A) THROUGH (N).

TO GRANT A POWER, YOU MUST INITIAL THE LINE IN FRONT OF THE POWER YOU
ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF THE POWER. YOU
MAY, BUT DO NOT NEED TO, CROSS OUT EACH POWER WITHHELD.

(A) Real property transactions;
___ (B) Tangible personal property transactions;
(C) Stock and bond transactions;
(D) Commodity and option transactions;
(E) Banking and other financial institution transactions;
(F) Business operating transactions;
(G) Insurance and annuity transactions;
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__ (H) Estate, trust, and other beneficiary transactions;

() Claims and litigation;

() Personal and family maintenance;

(K) Benefits from social security, Medicare, Medicaid, or other governmental
programs or civil or military service;

(L) Retirement plan transactions;

(M) Tax matters;

(N) Digital assets and the content of an electronic communication;

(0) ALL OF THE POWERS LISTED IN (A) THROUGH (N). YOU DO NOT HAVE TO
INITIAL THE LINE IN FRONT OF ANY OTHER POWER IF YOU INITIAL LINE

(0).
SPECIAL INSTRUCTIONS:
Special instructions applicable to agent compensation (initial in front of one of the

following sentences to have it apply; if no selection is made, each agent will be entitled to
compensation that is reasonable under the circumstances):

My agent is entitled to reimbursement of reasonable expenses incurred on my
behalf and to compensation that is reasonable under the circumstances.

in front of one of the following sentences to have it apply;
will be entitled to act independently):

Each of my co-agents may act independently for me.

My co-agents may act for me only if the co-agents act jointly.
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My co-agents may act for me only if a majority of the co-agents act jointly.

Special instructions applicable to gifts (initial in front of the following sentence to have it
apply):

___ 1 grant my agent the power to apply my property to make gifts outright to or for the
benefit of a person, including by the exercise of a presently exercisable general power of
appointment held by me, except that the amount of a gift to an individual may not exceed
the amount of annual exclusions allowed from the federal gift tax for the calendar year-of
the gift.
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ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRU ING OR
EXTENDING THE POWERS GRANTED TO YOUR AGENT.

Specifically for and limited to the sale of the propert 510 Lakewood

COUNTY, TEXAS.

UNLESS YOU DIRECT OTHERWISE BELOW, T
IMMEDIATELY AND WILL CONTINUE UNTIL IT

CHOOSE ONE OF THE FOLLOWING ALTERNA SSING OUT THE ALTERNATIVE

NOT CHOSEN:

(A) Thls power of attorney is not affecte subsequent disability or incapacity.

IS POWER OF ATTORNEY IS TO BECOME
ITHER (A) NOR (B) IS CROSSED OUT, IT
TIVE (A).

YOU SHOULD CHOOSE ALTERNATIVE
EFFECTIVE ON THE DATE IT IS EX
WILL BE ASSUMED THAT YOU CHOSE ALTERN

If Alternative (B) is chosen and a definition of my disability or incapacity is not contained in
this power of attorney, I shall be considered disabled or incapacitated for purposes of this
power of attorney if a physician certifies in writing at a date later than the date this power
of attorney is executed that, based on the physician’s medical examination of me, [ am
mentally incapable of man my financial affairs. 1 authorize the physician who
examines me for this pur close my physical or mental condition to another
person for purposes of thi attorney. A third party who accepts this power of
attorney is fully protected f ion taken under this power of attorney that is based
on the determination ma an of my disability or incapacity.

eceives a copy of this document may act under it.
of attorney is not effective as to a third party until the
of the termination. I agree to indemnify the third party for
third party because of reliance on this power of attorney.
rable power of attorney is determined by Texas law.

I agree that any third
Termination of this dura
third party has actual
any claims that arise a
The meaning and effect

3




RP-2023-192994

If any agent named by me dies, becomes incapacitated, resigns, or refuses to act, or is
emoved by court order, or if my marriage to an agent named by me is dissolved by a court
ecree of divorce or annulment or is declared void by a court (unless I provided in this
sument that the dissolution or declaration does not terminate the agent’s authority to act
is power of attorney), I name the following (each to act alone and successively, in
r named) as successor(s) to that agent:

MC(\{ , 2023.
-/

CHAD W. JACKSON

State of lexas _
County of __Harris

This document was acknowledged be
CHAD W. JACKSON.

_Ii\dayof M@z ,2023, by

(sig;ature' of notarial officer)

(Seal, if any, of notary) =havon V:C’/r i e/( !
(printed name)

My commissi = -2

SHARON FERRELL
Notary Public, State of Texas
Comm. Expires 03-11-2026
Notary 1D 128205289
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Exdaibit

CERTIFICATION OF DURABLE POWER OF ATTORNEY

GF Number: 20230119
Escrow Agent/Title Company: eTitle
Durable Power of Attorney (hereinafter “power of attorney™):

Date: 05/25/2023

had W. Jackson
Drive, Cypress, Texas 77429

I, Zachary Wayne Jackson (Agent rjury that:

1. I am the agent named in the power of attorney validly d by the Princi
May 12, 2023, and the power of attorney is now in full force and effect.

2. The Principal is not deceased and is presently domiciled in Houston, Texas.

3. To the best of my knowledge after diligent search and inquiry:

a. The power of attorney has not been revoked by the Principal or suspended or terminated
by the occurrence of any event, whether or not referenced in the power of attorney;

b. At the time the power of attorney was cxecuted, the Principal was mentally competent
to transact legal matters and was not under the undue influence of any other person;

c. A permanent guardian of the estate of the Principal has not qualified to serve in that
capacity;

d. My powers under the power of attorney have not been suspended by a court in a
temporary guardianship or other proceeding;
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use, my marriage to Principal has not been dissolved
nt or declared void by a court, or the power of
pointment as the Agent for the Principal does not
has been dissolved by court decree of divorce or

e. If I am (or was) the Princ
by court decree of divorce
attorney provides specifical
terminate if my marriage to t
annulment or declared void
f. No proceeding has been co or a temporary or permanent guardianship of the
person or estate, or both, of t

g. The exercise of my authori ibited by another agreement or instrument.

4. If under its terms the power of attorney becomes effective on the disability or incapacity of the
Principal or at a future time or on the occurrence of a contingency, the Principal now has a

disability or is incapacitated or the specified future time or contingency has occurred.

5.Tam acting within the scope of my authori the power of attorney, and my authority

has not been altered or terminated.
6. )ka/A (if this scction is not applicabl

If applicable, I am the successor to (predecessor agent), who

has resigned, died or become incapacitated fied to serve or declined to serve as agent

or is otherwise unable to act. There are no unsa ry addition’s remaining under the power of

attorney that preclude my acting as success

7.1 agree not to:

a. Exercise any powers granted by th ney if I attain knowledge that the
power of attorney has been revoked, suspended, or terminated; or

b. Exercise any specific powers that ha ed, suspended, or terminated.

8. A true and correct original of the power of att¢ hed to this document.
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9. If used in connection with an extension of credit under Section 50 (a) (6), Article XVI, Texas
Constitution, the power of attorney was executed in the office of the lender, the office of a title
company, or the law office of: N)A

A

Dated this 25 day of May 2023.

Zalhary Wayne Jackson

1A
SUBSCRIBED AND SWORN TO before me this 25 day of May

ww

Notary Public
My commission expires:

i, SHARON FERRELL

A Q % Notary Public, State of Texas
:-L Comm:. Expires 03-11-2028
Notary 1D 128205299
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e-Filed & e-Recorded in the
ial Public Records of
S COUNTY

HIA HUDSPETH

OUNTY CLERK

Fees $42.00

RECORDERS MEMORANDUM
This instrument was received and re
and any blackouts, additions or change
at the time the instrument was filed an

Any provision herein which restricts the sale, ren
use of the described real property because of color
race is invalid and unenforceable under federal law.
THE STATE OF TEXAS

COUNTY OF HARRIS o ]

I hereby certify that this instrument was FILED in
File Number Sequence on the date and at the time stamped
hereon by me; and was_duly RECORDED in the Official
Public Records of Real Property of Harris County, Texas.

L ton

COUNTY CLERK
HARRIS COUNTY, TEXAS




