
Legal Note:  The Documents here are provided for your information and that of your 
immediate family only.  You are not permitted to copy any document provided to you.  Each of these 
Documents provided are intended as general assistance in simple legal matters only.  No document 
is intended to be used for any item, transaction, or other matter, where the total value of the item, 
transaction or matter is worth more than $ 5,000.00.  You are not authorized to use any document 
for any transaction which is in excess of $ 5,000.00 in value or is not a simple matter.  As a guideline 
to the meaning of simple, consider the following:  if you can complete the document without any 
questions, it is likely a simple matter.  However, if you need to ask any questions, you should 
consult with your Plan attorney.  Do not speculate about completion of the blanks in this matter. 
 

The information provided in the documents, and the instructions provided with each 
document are not intended to constitute legal advice.  These documents are intended to assist 
consumers in protecting themselves in certain simple transactions, without incurring expensive 
attorneys fees.  If you need legal advice, Plan Attorneys will be happy to provide a free legal 
consultation, at no cost, to you as a Plan member.  Understand that if you contact a Plan Attorney, 
he/she may not advise you as to how to complete your documents.  They may only be retained to 
prepare documents for you which they deem to be proper in your situation. 
 

Certain documents can be completed with either a pen or a typewriter, unless indicated 
otherwise in the specific instructions.  You should not make changes or alterations to any documents, 
once you have completed the document.  You must complete a new document fully, even if you wish to 
make any changes, even a small change.  If you make any changes to a document, you cannot be sure 
that the change conforms to legal requirements.  For example, changes to a will, in some circumstances, 
may void the entire will, even if you intended to make the changes.  Thus, it is a safer practice to make a 
new document, if you intend to make any changes. 
 

If there are blanks which are not used or which contain no information, place an X, or a line 
through the blank.  This ensures that no person can make unauthorized modifications to a document, by 
simply completing the blanks, and changing the entire crux of the document. 
 

Certain documents may require a notary.  Notaries are certified by each state, and can 
only operate in the states in which they are licensed to operate.  An invalid notary may invalidate your 
document.  Notaries serve the purpose of verifying that the signature of the person signing the document, 
is in fact, the person claiming to have signed the document.  Certain institutions require a notary, even 
when state law does not.  Be sure to check with the parties with whom you are dealing to see if they will 
require a notary.  Banks often require notaries. 
 

If you believe that you must record a document, you should consult with a Plan Attorney.  
No document provided here is intended for recording, and any such document must be prepared by a Plan 
Attorney.  We have not included certain documents, despite repeated requests, because these documents 
require the skill and expertise of an attorney.  These include trusts, deeds, Mortgages, Escrow Agreements 
and other documents.  Always consult a Plan Attorney before drafting one of these documents on your 
own.  
 



 
 Special Durable Power of Attorney 
 
I, _____________, as principal, hereby appoint _____________ as my agent, to be my attorney-in-
fact, and give my agent the power to do the following only: 
 
[Add one or more of the powers found in the General Durable Power of Attorney, (form 6)] 

Example: 
      To sign any and all documents necessary to sell and transfer the title to my 
 ___________________________________________________________,         
 ____________________________________________________________        
 ____________________________________________________________. 
 
        If I revoke or amend this power of attorney, I release from liability and will hold harmless from 
any loss any person or institution acting under instructions from my agent before such person or 
institution receives actual notice of the revocation or amendment. 
 
      This power of attorney shall not be affected by the subsequent disability or incapacity of the 
principal. 
 
        If any part of this power of attorney is invalid under any law, such invalidity shall not affect the 
remainder of this instrument. 
 
        This power of attorney shall be governed under the laws of the State of ____________. 
 
        If this power of attorney is governed by a community property state, and the agent appointed 
under this power of attorney only applies to the principal's separate property and the principal's one-
half community property, and is to exercised only for the principal's benefit. 
 
        THIS POWER OF ATTORNEY IS A LEGAL DOCUMENT.  IT MAY PROVIDE THE 
PERSON DESIGNATED AS ATTORNEY-IN-FACT WITH BROAD POWERS OVER THE 
PRINCIPAL'S PROPERTY.  THE POWERS EXIST FOR AN INDEFINITE PERIOD 
UNLESS OTHERWISE LIMITED, AND THE PRINCIPAL MAY REVOKE OR 
TERMINATE THE POWER OF ATTORNEY AT ANY TIME.   
         
IN WITNESS WHEREOF, I have executed this power of attorney on __________  ____, _______. 
 
                             ___________________________________ 
                             _____________, Principal 
 
        I, the undersigned agent, hereby accept the duties and obligations of the above appointment as 
attorney-in-fact for the above principal. 
 
                             ___________________________________ 
                             _____________, Agent 



        We hereby declare that on ___________ ___, ____, we witnessed _____________ as principal, 
sign the above power of attorney in our presence, that he declared and published it to us at his power 
of attorney, that we know the principal personally and believe he is of sound mind and that he signed 
said power of attorney freely and voluntarily at his request and signed this statement at his request. 
 
        Dated on this ___ day of ________________, _______. 
 
 
_______________________________   ______________________________ 
________________________, Witness      _______________________, Witness 
Address:________________________      Address:_______________________ 
_______________________________      ______________________________ 
       
 
 
STATE OF __________________    ) 
                               )  SS. 
COUNTY OF _________________  ) 
 
        I, _________________, a resident of and notary public in and for the state and county named 
above, who am duly commissioned and sworn and legally authorized to administer oaths and 
affirmations, hereby certify that on ___________  ____, ______, ______________________, who is 
Known to me personally to be the principal in the above power of attorney, appeared before me, 
acknowledged signing the above power of attorney, and, after being first duly sworn by me under the 
penalty of perjury, swore on his oath to the truth of the facts in the above power of attorney, declared 
said document to be a power of attorney that he gave to the above agent, signed it freely and 
voluntarily, and signed it in my presence and for the purposes explained in said power of attorney. 
 
        Subscribed and sworn to before me this _____ day of ______________________, _________. 
 
                           __________________________ 
                           __________________________, 
                           Notary Public 
                           My commission expires:__/__/__. 
 
(SEAL) 
 
        I, the spouse of _____________, hereby approve the above power of Attorney, and waive any 
dower, curtesy, homestead, community property, and other rights I have in property affected by the 
above power of attorney. 
        Dated this ___ day of __________________, ________. 
 
                           __________________________________ 
                           __________________________________ 
 



         This instrument was prepared by _____________, whose address is 
__________________________________________________. 
 
After Recording Return To: 
___________________________ 
___________________________ 
___________________________ 
 
 
 



REVOCATION OF SPECIAL POWER OF ATTORNEY  
 
   To:                                                            

       Attorney-in-Fact 
 

                                                                 
       Address 

 
                                                                 

 
 

I hereby make reference to a certain special power of attorney granted by me,  as 
Principal to you,  as my attorney-in-fact,  and dated                       , 20          .  This document 
acknowledges that as Principal I hereby revoke,  rescind and terminate said special power of attorney 
and all authority,  rights and power thereto effective this date.  Please acknowledge receipt of this 
revocation and return said acknowledged copy to me. 
 

Signed under this seal this                 day of                               , 20        . 
 

                                                       
Principal 

 
State of __________________ )        
      )ss. 
County of ________________ ) 
 

Then personally appeared ________________________________________________ 
above-named Principal,  who acknowledged the foregoing,  before me. 
 
 

                                                       
Notary Public 
My Commission Expires:  


