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DURABLE POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

	THAT I, ___________________________________________, Principal, has made, constituted and appointed, and by these presents does make, constitute and appoint _____________________________  as my attorney if fact and hereby authorize my attorney in fact  to sign and execute all closing documents, including a mortgage, promissory note and all other documents customary and necessary, to purchase, acquire  and mortgage the following property:



Which has an address of:

No person who relies in good faith on the authority of my Agent under this instrument shall incur any liability to Grantor, or its agents and assigns.

If any part of any provision of this instrument shall be invalid or unenforceable under applicable law, such part shall be ineffective to the extent of such invalidity only, without in any way affecting the remaining parts of such provision or the remaining provisions of this instrument.

This is a durable Power of Attorney and shall continue and remain in effect regardless of any incapacity or disability I may hereafter suffer.  This Power of Attorney shall be effective immediately and shall terminate on ______________________.

I hereby ratify, confirm and declare that any act or thing lawfully done hereunder by my Agent shall be binding.

IN WITNESS WHEREOF, I have hereunto set my hand and seal the date below written. 

Signed, sealed and delivered in the presence of:
	
_______________________________________
Witness
_______________________________________
Printed Witness Name
_______________________________________
Witness
_______________________________________
Printed Witness Name

	
	Principal


_____________________________________
  

Printed Name

	
	
	


STATE OF FLORIDA
COUNTY OF _______________________
[bookmark: _GoBack]The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, this _____ day of ______________,   (year), by   _ (name of person acknowledging) _.

Personally Known ☐ OR Produced Identification ☐
Type of Identification Produced: _________________________


								________________________________
								Notary Public, State of Florida
Name:
	My Commission Expires:
	My Commission Number is: 
