POWER OF ATTORNEY

Date:

KNOW ALL MEN BY THESE PRESENTS, that (I/We) ,

(Owner)
of has/have made, constituted and appointed
(Company)
of

(Agent's Name) (Name of Company if applicable)

of the City/County of , State of ,

(Agent’s City/County)
my true and lawful attorney-in-fact for the limited purpose of examining real estate tax records relating to

certain real property identified as Map & Parcel Number ("the

Property"); discussing the assessed value for the Property with City employees and officials; and filing
and pursuing administrative appeals to the Chesapeake Real Estate Assessor and/or appeals to the
Chesapeake Board of Equalization to challenge the real estate assessment of the Property.

This power of attorney shall expire at the end of the calendar year of the date issued.

Givenundermyhandthis —___ day of , 20

Authorized Signature (Ownership)

Title
STATE OF
CITY/COUNTY OF , to-wit:
The foregoing instrument bearing date of , 20 was
acknowledged before me this day of , 20 , by
of
(Owner of Record) (Title)
(Name of Company)

Notary Public

My commission expires:

Notary ID #




