LIMITED DURABLE POWER OF ATTORNEY FOR A HOME EQUITY LOAN
NOTICE:  THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING.  THEY ARE EXPLAINED IN THE DURABLE POWER OF ATTORNEY ACT, SUBTITLE P, TITLE 2, ESTATES CODE.  IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE.  THIS DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU.  YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.
.




I,       (insert your name and address), appoint       (insert the name and address of the person appointed) as my Agent (Attorney-In-Fact) to act for me in any lawful way with respect to all of the following powers except for a power that I have crossed out below, but subject to the restrictions and limitations stated herein.  If I am a married person, the Attorney in Fact designated herein is my spouse. 
Real property transactions
Banking and other financial institution transactions 

The grant of powers given to my Attorney in Fact shall be effective only for the following described home equity loan transaction made pursuant to Art. XVI, Sect. 50(a)(6) of the Texas Constitution:

LENDER:      
MAXIMUM AMOUNT OF LOAN:      
TITLE COMPANY (AGENT):      
PROPERTY:      


CHECK 1 OF THE FOLLOWING 3 BOXES AND SUPPLY THE INFORMATION REQUESTED:
 FORMCHECKBOX 

1.
This Power of Attorney is executed by me at the physical offices of the above named TITLE COMPANY. 
TITLE COMPANY ADDRESS:      
 FORMCHECKBOX 

2.
This Power of Attorney is executed by me at the physical offices of the above named LENDER.  

LENDER’S OFFICE ADDRESS:       
 FORMCHECKBOX 

3.
This Power of Attorney is executed by me at the physical offices of the below named ATTORNEY.  
NAME OF ATTORNEY:      
ATTORNEY’S OFFICE ADDRESS:      


I am executing this Power of Attorney because I have a legitimate expectation that I will not be able to attend the closing of the home equity loan transaction because (STATE WHY YOU WILL NOT BE ABLE TO ATTEND THE CLOSING):      


THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND 
WILL CONTINUE UNTIL IT IS REVOKED.

This power of attorney is not affected by my subsequent disability or incapacity.



I agree that any third party who receives a copy of this Power of Attorney may act under it.  Revocation of this Power of Attorney is not effective as to a third party until the third party receives actual notice of the revocation. 


The statements of fact made in this Power of Attorney are made by me with the knowledge and with the intent that they will be relied on by the Title Company and by the Title Underwriter, WFG National Title Insurance Company.  I agree to indemnify and hold harmless the Title Company and the Title Underwriter for any loss, costs or expense either or both of them may sustain as a result of their reliance on this Power of Attorney.  


DATE:       
     
THE ATTORNEY IN FACT OR AGENT, BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, ASSUMES THE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

STATE OF TEXAS
COUNTY OF      

ACKNOWLEDGED before me, the undersigned authority, on this the ____ day of 


, 201_____.  







Notary Public, State of Texas
My commission expires: _____________
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