G. Power of Attorney Form:

AGENCY NAME 1.

AGENCY CODE 2.

LIVESTOCK GROSS MARGIN
INSURANCE

The undersigned does hereby make, constitute and
appoint 3.

POWER OF ATTORNEY

of
(address) 4.

in the county
of 5. and State of 6.

the true and lawful attorney, for and in the name, place and stead of the undersigned in connection with Livestock Gross Margin

Policy Number: 7. insured with the Insurance Provider checked above
for the following
commodity(s) 8.

The undersigned gives and grants unto said attorney full authority and power to do and perform actions as initialed below, fully
ratifying and confirming all that said attorney shall lawfully do or cause to be done by virtue hereof.
9. 1. Making application for insurance.
Making marketing reports.
Giving notice of loss.
Making claim for indemnity.
Making contract change.
Making transfers and cancellations.
Providing program-required production reports.
Taking all actions related to livestock insurance for the above identified policy number.
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This Power of Attorney shall be filed at the office where the official file folder is maintained and shall remain in full force and effect
until written notice of its revocation has been received by the office maintaining the official file folder (such revocation shall be
placed in the official file folder).

This Power of Attorney is signed and dated day
at 10. , 11.  this 12.  of 13. . 14.
(City) (State) (Date) (Month) (Year)
15.
Witness’ Printed Name
16. 17.

Witness’ Signature Insured’s Signature

| hereby accept the foregoing appointment: 18.

Appointee’s Signature

ACKNOWLEDGMENT (For use by Notary Public)
(Use acknowledgment form required by the State where acknowledgment is taken)
Note: Power of attorney only has to be notarized in states that require it to be notarized.

Notary Seal and Signature of Notary:
State of: 19.
County of: 20. 21.






