RESOLUTION OF CONTRACTOR


_________________________________________________________ (“Contractor”), 
                                                  (Name of Contractor, e.g., “Biz. Inc.”, “Biz LLP”)	                
is a _________________________________________________________________________,
           (Type of Organization, e.g.: Corporation, Limited Partnership, Limited Liability Partnership, Limited Liability Company, etc.)
which is bound by acts of _               ______________________________________,
                                (Name and Form of Governing Entity, e.g., “Biz Inc. Board of Directors”, “Bill Smith, GP”, etc.)
(“Governing Entity”).
	On the 	 day of 	        , 20      , the Governing Entity resolved, in accordance with all documents, rules, and laws applicable to the Contractor, that 
_____________________________________________, is authorized to act as the
 	                 (Contractor’s Representative) 
Contractor’s Representative in all business transactions (initial one)         conducted in the State of Texas OR         related to this Contract; and
The Governing Entity warrants that the above resolution (a) was entered into without dissent or reservation by the Governing Entity, (b) has not been rescinded or amended, and (c) is now in full force and effect; and
In authentication of the adoption of this resolution, I subscribe my name on this           day of _         ____, 20      .



____________________________________________               ____________________________________________
 (Authorized Signature for Governing Entity) 	                 (Print or Type Name and Title of Authorized Signatory)
                                                                
         
SWORN AND SUBSCRIBED before me on  _____________________________
  	        				                           Date
     
       _____________________________
	                                                                          Notary Public in and for the State of Texas


     
My Commission Expires: ___________	       _____________________________
	                     Expiration Date	           Print or Type Name of Notary Public


