
LIMITED POWER OF ATTORNEY 

 

 KNOW ALL MEN BY THESE PRESENTS, That I, 

_______________________________________ of ___________________, County of 

______________________, State of _____________________, do hereby designate and 

appoint _____________________________________ of ______________________, County of 

_____________________, State of ____________________, my true and lawful Attorney and in 

my name, place and stead to execute any documents necessary to purchase or sell any real 

estate located in the State of Indiana, and to execute any necessary closing statements and/or 

documents pursuant to said purchase of sale, giving and granting unto my said Attorney full 

power to do every act necessary to be done about the premises as fully as I might or could do if 

personally present, with full power of substitution and revocation, hereby ratifying and 

confirming all that my said Attorney shall lawfully do or cause to be done by virtue thereof. 

 

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ______ day of _____________, 20____. 

 

Signature: ____________________________________ 

Print: ____________________________________ 

STATE OF INDIANA 

   ss:    ACKNOWLEDGMENT 

COUNTY OF __________________ 

 Before me, a Notary Public in and for said County and State, personally appeared 

____________________________________________, who acknowledged the execution of the foregoing Limited 

Power of Attorney. 

 Witness my hand and notarial seal this ______ day of ___________________, 20_____. 

My Commission Expires:_________________ Signature: _______________________________________ 

                                                                                  Printed: _________________________________________ 

“I affirm under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in 

this document, unless required by law.” ______________________________________________ 

Prepared By: ___________________________________________ 



 


