Limited Power of iWEST 2 TIGERS

Attorney to Act for commry | | CoMMONTY
Sole Proprietor

WITH RESPECT TO DEPOSIT ACCOUNTS WITH
WEST COMMUNITY | TIGERS COMMUNITY CREDIT UNION (“CREDIT UNION”)

KNOWN BY ALL MEN BY THESE PRESENTS, that I, , having an address

and doing business as an unincorporated business entirely by me and operated under the name and style

of (“Trade or Fictitious Name”), have made, constituted and appointed,

and by these presents do make, constitute and appoint:

NAME OF ATTORNEY-IN-FACT

ADDRESS

CITY, STATE, ZIP

my true and lawful attorney-in-fact, from time to time and in my name, place and stead:

1. To make, draw, sign, accept, endorse, deposit, deliver checks, drafts and other instruments for the payment of money; to sign
receipts for cancelled checks and vouchers;

2. To acknowledge the correctness of any statement of any account;
3. To accept and receive notice and demands;

4. To open, deposit in, operate, withdraw from and close deposit accounts; and, generally, to do all acts and things with reference
to any deposit account of mine now or hereafter with the Credit Union, giving and granting unto my attorney-in-fact full power
and authority to do and perform all and every act and thing whatsoever in connection with the foregoing, as fully to all intents
and purposes as | might and could do if personally present; and,

5. Each and every power herein conferred upon said attorney-in-fact, in the name of the undersigned, either to perform any act or
to execute, seal and deliver any negotiable instrument or other document, is also hereby conferred on said attorney-in-fact to
do and perform the same in the Trade Name under which the undersigned is conducting business as a sole proprietor.

| hereby authorized and direct the Credit Union to receive, accept, pay, and/or apply, without limit as to amount, without inquiry
and without regard to the application thereof or the proceeds thereof, any draft, check or instrument for the payment of money,
drawn by my attorney-in-fact on or made payable by my attorney-in-fact from any account or accounts, including drafts, checks
or instruments for the payment of money payable or endorsed to the order of my attorney-in-fact, or payable or endorsed in any
other manner, which may be deposited with, or delivered or transferred to the Credit Union, or otherwise for the personal credit
or account of or in payment of the individual obligation of my attorney-in-fact to the Credit Union or others. | hereby ratify and
confirm all previous acts of my attorney-in-fact with the same force and effects as if such acts had been done after the execution
and delivery of this Power of Attorney.

To induce the Credit Union, at its option in each instance, to act in reliance hereon, | declare that the authority contained herein
shall not be affected in any way but shall be and continue in full force and effect, and binding upon my heirs, executors,
administrators, and distributees unless and until revoked or modified by written notice duly signed, actually received by the Credit
Union, provided that such notice shall not affect any action taken in reliance hereon prior to the receipt thereof and shall not, in
any event, be effective until the Credit Union has had a reasonable time to act thereon after its receipt. The following is a specimen
of the signature of the attorney-in-fact appointed hereby.
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Limited Power of Attorney
to Act for Sole Proprietor

The undersigned attorney-in-fact (the “Authorized Representative”) agrees that: (i) he/she has read and understands the foregoing
and the Business Account Agreement; (ii) the Credit Union may obtain a credit report and reports of check writing history from third
parties; and (jii) disclose the results and contents of reports to the persons who signatures appear below.

SIGNATURE OF ATTORNEY-IN-FACT

IN WITNESS WHEREOF, | have caused this power of attorney to be duly executed this

day of ,20
SIGNATURE
PRINTED NAME
STATE OF
) sS:
COUNTY OF
On day of ,20 , before me, personally appeared
, known to me to be
of , described in and who executed the foregoing instrument, and

acknowledged execution of the same as his/her voluntary act and deed.

NOTARY SIGNATURE

MY COMMISION EXPIRES
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