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STATUTORY DURABLE POWER OF ATTORNEY

I Oliver S Kitzman Jr ofPattison Waller County Texas 77466 appoint Erin

Sanders of 3415 5t Street Brookshire Waller County Texas 77423 as my agent to act

fore me in any lawful way with respect to all of the following powers

To execute any and all documents and transactions necessary and appropriate or relevant

to my campaign office of Commissioner ofPrecinct four 4 of Waller County Texas for

the primary and general elections during the years 2009 and 2010 including banking and

other financial transactions
SPECIAL INSTRUCTIONS

This Power ofattorney is effective immediately and is not affected by my subsequent
disability or incapacity AGREE THAT ANY THIRD PARTY WH RECEIVES A COPY

OF THIS DOCUMENT MAY ACT UNDER IT Revocation of the durable power of

attorney is not effective as to a third parry until the third party receives actual notice of

the revocation I agree to indemnify and hold harmless the third party for any claims that

arise against the third party because of reliance on this power ofattorney

Signed on this the 27th day ofNovember 2009
i

Oliver S Ki an Jr

THE STATE OF TEXAS

COUNTY OF WALLER

This document was acknowledged before me by Oliver S Kitzman Jr on the

27th day ofNovember 2009
I
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