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WALKER RIVER PAIUTE TRIBAL COURT 

IN AND FOR THE WALKER RIVER PAIUTE TRIBE RESERVATION 

MINERAL COUNTY, NEVADA 

 

LIMITED POWER OF ATTORNEY 

 

KNOW ALL MEN BY THESE PRESENTS: 

 

 That I, ___________________________________, of __________________________, have made, 

constituted and appointed, and by these presents do make, constitute and appoint, ___________________ 

_________________________, of ________________________________, my true and lawful attorney 

for me, and in my name, place, and stead, and for my use and benefit, to: 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________. 

 I further grant and give unto my said attorney full power and authority to do and perform all and 

every act and thing whatsoever requisite and necessary to be done in and for the above-reference matter, 

as fully to all intents and purposes as I might or could do if personally present, with full power of 

substitution or revocation, and I hereby ratify and confirm all that my said attorney, or (his/her) substitute 

or substitutes, shall lawfully do or cause to be done by virtue of these presents. 

  This Limited Power of Attorney shall be in full force and effect until ______________________, 

or anytime sooner as requested. 
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Witness my hand on this _______day of ________________________, 20_______. 

 

______________________________________________. 
Affiant’s Signature 
 
 
 
STATE OF NEVADA ) 
    )SS. 
COUNTY OF ____________ ) 
 
 
Subscribed and sworn to before me on this ____ day of ________________________, 20____. 

 

_____________________________________ 
NOTARY PUBLIC 


