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CHEYENNE RIVER SIOUX TRIBAL COURT ) 
CHEYENNE RIVER SIOUX TRIBE  : §         POWER OF ATTORNEY 
CHEYENNE RIVER INDIAN RESERVATION ) 
****************************************************************************************** 

Known all men by these presents, that I, _________________________________ of 
   (Printed Name: Principal) 

___________________________________, ___________________________________ being 
    (Address)             (City, State, Zip, County) 

of sound mind hereby appoint, _____________________________________________ of 
 (Printed Name, Agent) 

__________________________________, __________________________________, as my 
    (Address)             (City, State, Zip, County) 

true and lawful Representative/Agent in fact for me and in my name, place and stead, giving 

unto said to act in my behalf in any and all legal, financial and medical matters, which may 

arise. With full authority to manage and speak for me, on all of the above-mentioned matters, on 

my behalf at all times. This document shall cancel all previous Powers of Attorney that may 

have been signed by me. This Power of Attorney shall remain in effect until further notice.  

Concerning: _____________________________ ____________________________ 
_____________________________ ____________________________ 
_____________________________ ____________________________ 
_____________________________ ____________________________ 

And Between: _____________________________ ____________________________ 
_____________________________ ____________________________ 
_____________________________ ____________________________ 
_____________________________ ____________________________ 

Dated this ________ day of __________________ 20_____ 
 (Day)            (Month)        (Year) 

               _________________________________________________ 
SIGNATURE (Sign in Presence of a Notary or Clerk)

***************************************************************************** 
Subscribed and Sworn to before me on this __________ day of ________________, 20_______ 

     _______________________________________ 
     NOTARY PUBLIC OR CLERK  
     My Commission expires: _________________ 
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