
LIMITED POWER OF ATTORNEY 

I, Client name, hereby appoint Law Group, LLP, located at 1234 North Ave, Suite 1, Oklahoma, OK 

12345, as my attorneys-in-fact to act for me, in any lawful way, only with respect to the limited powers 

described below in this Limited Power of Attorney (“POA”). 

Powers: My attorneys-in-fact shall have full power and authority to act on my behalf, in my name, place 

and stead, and for my use and benefit, in communications with plaintiff or plaintiff’s attorney regarding 

the matter identified below, and/or for the purpose of reaching an agreement on a settlement amount. The 

authority granted herein shall include such incidental acts as are reasonably required to carry out and 

perform the specific authorities granted herein. The matter on which I am authorizing my attorneys-in-

fact to act on my behalf, as expressly set forth above, is: 

Plaintiff v. Client Name  

In the Justice Court, Precinct 1, Place 1, El Paso County, TX 

 

My attorneys-in-fact agree to accept this appointment subject to its terms and agree to act and perform in 

said fiduciary capacity consistent with my best interest, as my attorneys-in-fact, as their discretion deems 

advisable. 

 

Effective Date: This POA is effective upon execution and acknowledgement and shall replace all 

previous POA’s on this matter identified above. This POA may be revoked by me at any time and shall 

automatically be revoked upon my death. 

 

Third Parties May Rely on this POA: I agree that any third party who receives a copy of this POA may 

act under it. If I revoke this POA, my revocation is not effective as to a third party until the third party has 

actual notice of my revocation. 

 

IN WITNESS WHEREOF, signed this ____ day of ________________ 20_____ . 

 

__________________________________ 

(Client’s Signature) 

 

STATE OF ______________________ 

COUNTY OF ____________________, SS: 

Subscribed and sworn to before me this ________ day of __________________________, 20________. 

 

___________________________________________ 

Notary Public 

 

My Commission Expires: ____________ 

My Commission Number: ____________ 

 

Accepted by: 

_______________________________________ 

Law Group 


