 SEQ CHAPTER \h \r 1POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I, _______________________________ do hereby constitute and appoint _____________________________________, my true, sufficient and lawful attorney to act in my behalf and to do and execute any or all instruments in connection with the sale or refinance of property located at ___________________________________________________, and having the legal description set forth in Schedule “A” attached hereto and made a part hereof.


He/She/They shall be my true, sufficient and lawful attorney to manage all of my affairs, undertakings and business in and for the purposes within stated and is authorized to execute, acknowledge and deliver any and all documents in connection with the purchase, sale or refinance of the aforesaid real property including, but not limited to listing agreements, contracts, settlement statements, the deed, deed of trust, note, checks and any other pertinent documents required for my execution to effect transfer and settlement, and, to grant and convey title to the aforesaid real property, in general, to purchase, sell, grant, convey, retain, mortgage and do any and other acts, deeds, matters and things whatsoever in or about any and all of my property, real, personal or mixed, as fully and effectually to all intents and purposes as I myself might do.

Notwithstanding any other provision stated herein, this Power of Attorney shall not be affected by the disability of the principal, it being my express intention that this Power of Attorney shall survive the disability of the undersigned and that any act done by my attorney in fact pursuant to this Power of Attorney during any period of disability or incompetence or uncertainty as to whether or not the principal is dead or alive shall have the same effect and inure to the benefit and bind the undersigned principal as if the principal were alive, competent and not disabled.

 SEQ CHAPTER \h \r 1And, I, ______________________________________, the said hereby ratify and confirm and promise at all times hereafter to ratify and confirm all and whatsoever my attorney shall lawfully do or cause to be done in and about the premises by virtue of these presents, including anything which shall be done between the revocation of these presents by my death or in any other manner and actual notice of such revocation reaching my attorney; and I hereby declare that as against me and all persons claiming under me, everything which our attorney shall do or cause to be done in pursuance hereof after such revocation as aforesaid is valid and effectual in favor of any person, company or entity claiming the benefit thereof who before the doing thereof shall not have had actual notice of such revocation.

 SEQ CHAPTER \h \r 1This Power of Attorney, when executed, acknowledged by me and recorded among the Land Records of ___________________________ County, Maryland shall be binding upon me, my heirs, successors, assigns, executors, administrators, personal representatives and any person receiving Power of

 SEQ CHAPTER \h \r 1Attorney shall be entitled to rely upon the authority herein given unless and until a document expressly revoking the power herein given is recorded among the aforesaid Land Records.

 SEQ CHAPTER \h \r 1WITNESS:

_______________________________   

______________________________

STATE OF 


:

COUNTY OF 

:


On this _____ day of ​​​​​​___________________________, 20___, before me, the undersigned officer, personally appeared________________________ known to me (or satisfactorily proven) to be the persons whose name is subscribed to the within instrument and acknowledged that he/she executed the same for the purposes therein contained.


In Witness Whereof, I have hereunto set my hand and official seal.







__________________________________








Notary Public

My Commission Expires:                      
FORM OF SIGNATURE

The following is a specimen of the handwriting and form of signature to be used by my attorney-in-fact, as authorized by this instrument.









_______________________________

                                                                                               _______________________________
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