Limited Durable Power Of Attorney


I, PERSON A, of CITY, STATE, SOME County, appoint PERSON B, of SOME County, my agent (called "Agent" in this document) with full power, unless I direct otherwise, to conduct all of the following on my behalf as I could do if personally present, with full legal capacity relative to a VEHICLE DESCRIPTION (the “vehicle”):


1.
Execute any documents, including but not limited to, purchase agreements, notices, Secretary of State documents, or affidavits;


2.
Attend the closing on the sale of the vehicle and sign all documents relative to the sale and/or transfer of title, receive and deliver payment of the purchase price, and accept delivery of any documents;


3.
Make all decisions relative to the sale and/or transfer of title of the vehicle; and


4.
Negotiate and execute any other instruments and documents and do such other acts necessary or advisable relative to the sale and/or transfer of title of the vehicle;

all on such terms and conditions as Agent, in his sole discretion, determines necessary and appropriate.


Any lawful act performed by my Agent shall be binding upon me, my heirs, beneficiaries, devisees, personal representatives and assigns.  I reserve the right to amend or revoke this Limited Durable Power of Attorney at any time; provided, any entity or person dealing with my Agent may rely upon this Limited Durable Power of Attorney until actual receipt of an executed copy of its amendment or revocation.


Any reproduced copy of a signed original shall be deemed to be an original counterpart of this Limited Durable Power of Attorney.  This Limited Durable Power of Attorney shall not be affected by my disability.


I have signed and delivered this Limited Durable Power of Attorney on _________, 2007.








________________________________








PERSON A
STATE OF STATE
)




 
)ss

COUNTY OF SOME
)


On ______________, 2007, PERSON A appeared before me, signed, acknowledged and delivered the above Limited Durable Power of Attorney.








________________________________








Notary Public








SOME County, STATE







My Commission Expires:  ___________





