L E l S N O l ANCHORAGE OFFICE
101 W BENSON BLVD SUITE 202

ANCHORAGE AK 99503

INCORPORATED

POWER OF ATTORNEY
RECORD INFORMATION FORM

1. POWER OF ATTORNEY INFORMATION

NAME:
(First) (Middle) (Last)
ADDRESS:
HOME#: CELL#: EMAIL:
SECONDARY POA (Y/N), IF SO, PLEASE PROVIDE NAME AND CONTACT NUMBER OF
SECONDARY POA
DATE THE POA WAS SICNED COUNTY/STATE
EFFECTIVE DATE OF POA EXPIRATION DATE

SPECIFIC POWERS GRANTED (to be filled out by Leisnoi StafD:

DATE Approved/Denied

2. SHAREHOLDER INFORMATION
NAME:

(First) (Middle) (Last)
ADDRESS:

DATE OF BIRTH LAST 4 OF SSN EMAIL:

3. SHAREHOLDERS NEXT OF KIN'S INFORMATION

NAME:

(First) (Middle) (Last)
ADDRESS:

DATE OF BIRTH: O Meale O Female RELATIONSHIP:

PHONE #: EMAIL:

NAME TITLE

» Signature: Date:
o © o

907-222-6900 907-222-6955 info@Ieisnoi.com www.|eisnoi.com
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