	Document Number
	POWER OF ATTORNEY

(Seller)
	

	I, ________________________________, appoint ______________________ ______________________as my true and lawful agent and attorney (my “Agent”) under Chapter 244 of the Wisconsin Statutes, for myself and in my name and on my behalf to:

a) Sell and convey the real estate commonly known as ____________________, in ___________________ County, Wisconsin, legally described on the attached Exhibit A (the “Property”), and such personal property as is customarily sold and conveyed with real estate in Wisconsin, for such purchase price, and upon such terms and conditions, as my Agent shall deem for my best interests and in my Agent’s reasonable judgment.
b) Execute and deliver such instruments as may be necessary and appropriate for the purpose of selling the Property and personal property including, but not limited to, Deeds for the Property, Bills of Sale for the personal property, closing statements (including HUD-1 settlement statements), IRS 1099 forms, and affidavits and forms required by the title company.
c) Do all other things necessary and appropriate in connection with the sale and conveyance of the Property including, but not limited to, receiving funds from the sale, establishing bank accounts in my name, and depositing such funds in such bank accounts.
	

	
	

	
	

	
	

	
	

	
	
	Recording Area

	
	
	Name and Return Address



	
	

	
	Parcel Identification Number (PIN)

	This Power of Attorney becomes effective when I sign it and shall not be affected by my subsequent disability or incapacity. This Power of Attorney is intended to be general, and not specific, in connection with the sale and conveyance of the Property, and is intended to give my Agent all power and authority that I might have were I personally present and acting for myself. 
Unless earlier revoked in a writing recorded in said County, this Power of Attorney shall be effective as of the date shown on this Power of Attorney, and shall terminate and expire on ___________________, 20_____.   If this Power of Attorney is not recorded, then any written revocation hereof need not be recorded.    

THE AGENT IS SIGNING THIS POWER OF ATTORNEY TO CONFIRM THAT THE AGENT HAS READ AND ACCEPTS THE DUTIES AND LIABILITIES OF THE AGENT AS SPECIFIED IN THIS POWER OF ATTORNEY. 

Dated: ____________, 20___.

____________________________________

Print Name: __________________________

**Signature of the person granting the POA

____________________________________

Print Name: __________________________

**Signature of the agent

THIS DOCUMENT WAS PREPARED BY:

___________________________________
STATE OF WISCONSIN  }

                                            }:SS

COUNTY OF __________ }

This document was acknowledged before me on _________________, 20____, by _______________ (name of person granting the POA).          

___________________________________

Notary Public,                      County, Wisconsin.  

My commission (expires) (is permanent). 



Exhibit A

Legal Description
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