
THE  PERMIT  SHOP  INC.
POWER  OF  ATTORNEY

Know all men by these presents:     That I ________________________________________________,
                                                                                            
the ____________________ of __________________________________________________________,
 owner/officer/organizer/partner                                             name of company
located at ___________________________________________________________________________,
                                                                               city                                                          state 
have made, constituted, and appointed;  and do hereby make, constitute, and appoint The Permit  
Shop, Inc.  or employees thereof of Springfield, MO, with offices at 1801 W Norton Rd., to act as 
Attorney-in-fact  for the above said individual, partnership, corporation, or LLC.   This power of 
attorney is for the limited and specific purposes as set forth herein:

To obtain, sign, file and discuss applications by phone, mail, or electronic means
 for proration, licensing, registration, fuel permits, fuel taxes and fuel tax reports,
for-hire carriers of exempt and FMCSA regulated freight,  and private carrier 
authorities;   to file or cause to file insurance forms;   proof of liability and cargo
insurance forms;   and to file designation agents for process in any state of the
United States or Canadian Provinces or Mexico.  To add equipment or delete
equipment from the above account within these guidelines;  specifically to
do all things necessary to properly legalize and discuss the operation of this 
business in the states and countries operated through.   To include obtaining  
usernames and  passwords as needed for electronic filings of the above items.

This  specific  Power  of  Attorney,  limited  in  the  matters  set  forth  herein,  shall  be  for  a  term 
beginning the _________ day of _________________, 20____, and continuing until cancelled.

IN WITNESS WHEREOF,  the undersigned hereof  has caused these presents to be executed by his 
duly authorized officer, partner, organizer, or owner.

_____________________________________________
      Name  of  Company / Individual

                       SIGNED BY: _______________________________________
      Owner / President / Partner / Organizer

SIGNED BY: _______________________________________
           Secretary / Partner

ALL PARTNERS MUST SIGN.   PRESIDENT AND SECRETARY OF CORPORATION MUST SIGN.

STATE OF MISSOURI
County of  ___________

On the above date, before me, a Notary Public, personally appeared the above named individual / 
partner / officer / organizer---known to me to be the person(s) whose names are subscribed to this 
instrument, and acknowledged to me that they executed the same.  
 
____________________________________               ________________________________________
               My Commission Expires                                                              Notary  Public


