When recorded, mail to:


SPECIAL DURABLE POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:  That________________________, the undersigned Principal, hereby make, constitute and appoint                                    (“Attorney/Agent”) as the true and lawful agent for me, and in my name, place and stead, and for my use and benefit as follows:

My Attorney/Agent has all power and authority as I might or could if personally present to do and perform any act or thing whatsoever necessary or appropriate to be done to consummate the transaction(s) which is the subject of that certain escrow with _____________________________ under its Escrow or Order Number(s) ____________ regarding the real property described on Exhibit “A,” attached hereto and incorporated herein by reference (the “Real Property”).  

Only if my witness and I initial below is my Attorney/Agent specifically authorized to take the following actions on his/her own behalf:

	______________________

Principal and Witness Initials
	1)  Accept payment of a commission, fee or other compensation in connection with the above escrow.

	______________________

Principal and Witness Initials
	2)  Accept payment of all or any portion of the proceeds from the sale of the Real Property.

	______________________

Principal and Witness

Initials
	3)  Acquire any interest in the Real Property which provides for rights of survivorship.

	______________________

Principal and Witness

Initials
	4)  Execute and record a disclaimer deed to the Real Property.



	______________________

Principal and Witness

Initials
	5)  Execute an indemnity to a title insurer.



	______________________

Principal and Witness

Initials
	6)  Execute and record an encumbrance on the Real Property.

	______________________

Principal and Witness

Initials
	7)  Other:

__________________________________________________________________________________________________________

	
	


This power shall not be affected by subsequent disability or incapacity of the Principal or lapse of time.  All acts done by my Attorney/Agent pursuant to this power during any period of disability or incapacity shall have the same effect and inure to the benefit of and bind me and my successors-in-interest as if I were not incapacitated or disabled, pursuant to A.R.S. §14-5502.

I hereby ratify everything that my Attorney/Agent shall do or cause to be done by virtue of this power.  When the context so requires, the masculine gender includes the feminine or neuter, and the singular number includes the plural.

I, ____________________________, the Principal, sign my name to this Power of Attorney this _____ day of ________, and being first duly sworn, do declare to the undersigned authority that I sign and execute this instrument as my power of attorney and that I sign it willingly, or willingly direct another to sign for me, that I execute it as my free and voluntary act for the purposes expressed in the Power of Attorney and that I am eighteen years of age or older, of sound mind and under no constraint or undue influence.







_________________________________________







Principal

I, ____________________________, the Witness, sign my name to the foregoing Power of Attorney being first duly sworn and do declare to the undersigned authority that the Principal signs and executes this instrument as his/her Power of Attorney and that he/she signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the Principal, sign this Power of Attorney as witness to the Principal’s signing and that to the best of my knowledge the Principal is eighteen years of age or older, of sound mind and under no constraint or undue influence.







_________________________________________







Witness (an adult person other than the







Attorney/Agent, the spouse or  the children 






of the Attorney/Agent, or the Notary Public)

STATE OF ______________ )

                                                 )  ss.

County of _______________ )

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by ____________________, the Principal, and SUBSCRIBED AND SWORN TO before me by _________________________, 

Witness, this ________ day of __________________.

 (Seal)






__________________________________








Notary Public


IT IS RECOMMENDED THAT PRIOR TO EXECUTION OF THIS INSTRUMENT, 
THE PRINCIPAL CONTACT AN ATTORNEY.

Exhibit “A”

Real Property Description

