
LIMITED POWER OF ATTORNEY 
 
KNOW ALL MEN BY THESE PRESENTS, that 
 
 

_________________________________________ 
Client’s name 

 
has made, constituted and appointed and by these presents does make, constitute and appoint: 
 

Asset Recovery International, LLC 
 
My true and lawful attorney-in-fact, for me and in my name, place and stead and for my use and benefit, ONLY to 
collect and disburse abandoned funds, or undistributed, unclaimed, or undelivered tenders or funds up to the 
amount of: 
 

$______________________________ 
Dollar amount 

 
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, as fully, to all intents and purposes, as I might or could do if 
personally present, including the negotiation of any checks and execution of Certificate of Assignment, hereby 
ratifying and confirming all that my said attorney-in-fact shall lawfully do or cause to be done, by virtue hereof. In 
construing this instrument, and where the context so requires, the singular includes plural.  This Limited Power of 
Attorney is specifically limited to the collection and disbursement of the above-named funds.  Asset Recovery 
International shall pay all costs of recovery including, but not limited to:  attorney’s fees, court costs, document 
costs, administrative fees, and filing fees. 
 
 
________________________________________________  _________________________ 
                    Signature            Date 
 
Address: __________________________________________________  
         
City: ____________________ State: _____ Zip: ____________ E-mail:___________________________ 
 
Phone: ___________________________  Alternate Phone: ___________________________  
 
 
******************************* NOTARY ACKNOWLEDGMENT ******************************* 
 
Sworn and subscribed before the undersigned notary on the date indicated above by _________________________, 
who: 
     __________  is personally known to me, or 
 
     __________  has produced ID in the form of 
 
     ____________________________________ 
      description of identification 
 
WITNESS MY HAND AND OFFICIAL SEAL, 
 
SIGNATURE:   ____________________________ 
 
RESIDING AT:  ____________________________   [seal] 
 
MY COMMISSION EXPIRES:  ____________________ 
 


