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Tris Report s based on our inspection and does not cover any additional parts or labor which may be required
after the work 1s opened up. Occasionally after the work has started. worn or damaged parts are discovered which
are nat evident on first inspection.

Procurement and delivery charges may be added for special service on items not available locaily.
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The foliowing items were included in this Report but were denied by Insurance Company Representative.
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POWER OF ATTORNEY

Date -

KNOW ALL MEN BY THESE PRESENTS:
That the undersigned does hereby constitute and appoint

my (or our) true and lawfu!l attorney to sign name, place and stead of the undersigned on any Insurance

Checks or Drafts issued by (Insurance Company) covering any repairs to
my (or our) automabile authorized by myself (or ourselves) in whatever manner is necessary to place
check or draft in a cashable position.

| (or we) hereby ratify and confirm whatever action said Attorney shall or may take by virtue hereof
in the premises. -

Witness Assured
Witness .. Assured
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