
SPECIAL POWER OF ATTORNEY 

 

 

 

 

This Special Power of Attorney executed the  _______________ day of  

_____________________, 20__, before the undersigned Notary and witnesses provides 

as follows: 

 

The Old Testament of Holy Bible contains the accounts of two individuals who 

disappeared "mysteriously" as a result of being taken directly to Heaven by God. There 

was no physical body left on earth. In Genesis 5: 21-24, the Scriptures says "and Enoch 

walked with God and was not, for God took him." Also in Hebrews 11:5 in the New 

Testament, it says that "By faith Enoch was translated that he should not see death, and 

was not found, because God translated him ...." 

 

In addition, in II Kings 2:11 there is the account of Elijah being taken up bodily to 

Heaven in a whirlwind. 

 

As a result of these Old Testament "pictures" and as a result of the teaching of the New 

Testament found in I Thessalonians Chapter 4 and I Corinthians Chapter 15, it is my firm 

belief that there will be a snatching away of Christians by the Lord Jesus Christ, with the 

result that there will be a sudden disappearance of millions of people without any 

physical bodies being left. The Bible says this could happen at any time. 

 

If I should "disappear" in this manner, I appoint Honey Rock End Time Foundation 

(through its authorized representative) as my Special Agent and Attorney in Fact to 

administer my entire estate and handle all of my affairs, without limitation. This Special 

Power of Attorney shall be durable in nature and shall continue in effect until I am 

declared legally dead or my succession is opened and a succession representative is 

authorized to act.  

 

My Agent authorized to donate any of my assets as in my Agent's sole discretion may be 

determined. 



 

I direct my Agent to make a determination of the financial needs of my immediate family 

members defined as spouse, born or adopted children or surviving parents who shall not 

have disappeared and to set aside and administer on their behalf _______________ 

percentage of my entire estate to be divided among my surviving family members at the 

sole discretion of my Agent.  I authorized my Agent to donate and transfer by any legal 

means all of the rest and remainder of my estate to Honey Rock Endtime Foundation to 

be administered by said foundation for its stated purposes. There shall be no further 

direction or control of the disposition of said funds, total discretion being given to my 

Agent. 

 

My Agent shall further be authorized to collect, gather and receive assets from any 

source, including donations, which assets shall be distributed as set forth above. This 

shall include authority to liquidate any assets, including stocks, bank accounts and real 

estate without court order and without concurrence from any other person. 

 

My Agent is authorized to donate all of my remaining assets to the Honey Rock End 

Time Foundation for the purposes for which said foundation was established. 

 

Now comes Honey Rock End Time Foundation, Agent, through its duly authorized 

representative, accepting this appointment and agreeing to be bound by all of its 

provisions. 

 

My agent shall serve without bond. 

 

This Power of Attorney shall go into effect immediately upon the occurrence of the 

above-described event without the requirement for additional authorization to act. 

 

In the event there are other Powers of Attorney executed by me and in effect at the time 

of the above-described occurrence, the provisions of this Power of Attorney shall control. 

 



Thus done and passed on the _____________ day of ____________________, 20__, 

City of ___________________________________________, State _________________  

before the undersigned Notary and witness after reading of the whole. 

 

 

WITNESSES: 

 

 

____________________________ ____________________________ 

Print Name JUDY CAMP, PRINCIPAL 

 

 

____________________________ ____________________________  

Print Name Honey Rock End Time Foundation 

 AGENT 

                                                                                    By: authorized representative 

 

 

 

 

_________________________________________ 

NOTARY PUBLIC 

 

Print Name 

Bar # 


