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	POWER OF ATTORNEY - SELLER



Know All Persons By These Presents, that I/we __________________________, whose mailing address is __________________________, __________________________, do hereby constitute and appoint __________________________, whose address is __________________________, __________________________, my/our true and lawful Attorney-in-Fact and in my/our stead and on my/our behalf, to do all things as I/we might if personally present, to wit: 
 
 
	(1)
	To grant, bargain, pledge, sell, transfer, and convey all my right, title and interest in and to the following described property:


Land situated in the _____________________ of _____________________, County of _____________________, State of Michigan , described as follows: 
 
More commonly known as:  _________________________, _________________________
Tax Parcel Number(s): _________________________
for such price and on such terms and conditions as he/she shall deem proper.
 
 
	(2)
	To act for me/us  and execute all documents, including but not limited to deeds, land contracts, leases, settlement statements, purchase agreements and all other related documents necessary for sale of said property.

	
	

	(3)
	Giving and granting unto my/our said Attorney-in-Fact full power and authority to do and perform all and every act and thing whatsoever to all intents and purposes requisite and necessary to be done in and about the premises as fully as I/we might or could do if personally present, and hereby ratify and confirm all that my/our said Attorney-in-Fact shall lawfully do or cause to be done by virtue of these presents.

	
	

	(4)
	This power of attorney is not affected by the principal's subsequent disability or incapacity, or by the lapse of time.


 
 
 
 
Dated this _______________________.
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Century Title Agency Services 
  
	 
 
File No: Jamie


 


 
	
	Signed:
 
 
__________________________________________
 
 
__________________________________________
 
 


 
 
	State of Michigan
County of ____________________
	The foregoing instrument was acknowledged before me this ____________________ by ____________________.


 
 
	
	__________________________________________
Notary Public: 
Notary County/State: / 
County Acting In: 
Commission Expires: 


 
Drafted by and return to:
_______________________ 
_______________________ 
_______________________ 
[bookmark: PhraseID_3565403413]________________________________________________________________________________________________________________
(Attached to and becoming a part of Power of Attorney dated: September 30, 2009 )
 

=
 
	 
	 
Century Title Agency Services 
  
	 
 
File No: Jamie


 

=
File Number:  
 
 
Please provide us with your Social Security Number(s) to comply with 1099S IRS reporting requirements.
 
 
 
Name: __________________________________________
 
Social Security Number: ____________________________
 
 
Name: __________________________________________
 
Social Security Number: ____________________________
 
 
Name: __________________________________________
 
Social Security Number: ____________________________
 
 
Name: __________________________________________
 
Social Security Number: ____________________________
 
 
Name: __________________________________________
 
Social Security Number: ____________________________
 
 
Name: __________________________________________
 
Social Security Number: ____________________________
 
 
 
 
 
 
 
 
 
This form is for informational purposes only and will not be recorded with the Power of Attorney.
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