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POWER of ATTORNEY NRS/NAC Chapters 488

KNOW ALL MEN BY THESE PRESENTS 

That the undersigned, ________________________________________________________________________________ 

in the County of __________________________________ State of ___________________________________________ 

being the Buyer, Seller, Registered and/or Legal Owner of the following described vessel: 

State Vessel Number Year Make Model Hull Identification Number 

Does hereby make, constitute and appoint: ______________________________________________________________ 
Print Full Legal Name 

of the County of _________________________________ State of ___________________________________________, 

true and lawful Attorney-in-Fact, to sign in the name, place and stead of the undersigned, any Certificate of Ownership 
issued by the Nevada Department of Wildlife covering the vessel described above, in whatever manner necessary or 
incident to the execution of the powers herein expressed granted with power to do and perform all acts authorized 
hereby, as full to all intents and purposes as the grantor might, or could do if personally present, with full power of 
substitution. 

Print Full Legal Name ________________________________________________________________________________ 

Physical Address ____________________________________________________________________________________ 

Mailing Address _____________________________________________________________________________________ 

Signature of Person Granting Power of Attorney ___________________________________________________________ 

Notary Section 
State of ________________ 

County of _______________ 

Subscribed and sworn before me this _______________ day of _____________________, year_______________ 

__________________________________________________ 

Signature of Notary Officer or Authorized Nevada Department of Wildlife Employee             Notary Stamp or Seal 
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