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Escrow No BE 3068 LPB.71
ISLAND T! TMCIAL POWER OF ATTORNEY

S5/ 457 (PURCHASE)

I, JAMES A, eFIFIELD husband of JEANINE E. FIFIELD hereby appecint
JEANINE E. FIFIELD; ~wife of JAMES A. FIFIELD as my true and lawful
attorney for me and in my name and stead, and for my use and benefit to
execute promissory iiotes;- bonds, mortgages, contracts, deeds of trust and
other instruments which “may be necessary or proper to purchase and/or
encumber the follow1ng descrlbed property:

Lots 1, 2, and 3, Block 80 AMENDED PLAT OF BURLINGTCN, according to
the plat thereof recorded in, Volume 3 of Plats, page 17, records of
Skagit County, Washlngton,f“

Situated in Skagit County, Washlngton.

Assessor's Tax Parcel ID # 4076 080 003 0018 P71858
Together with any personal property lbcated thereon.

Giving and granting unto’ My sald attorney in fact full authority and
power to do and perform any' and all cother acts necessary or incident to
the performance and execution ‘of the powers herein expressly granted with
power to do and perform all. sacts authorized hereby; as fully to all
intents and purposes as the “Grantor Might or could do if personally

present.
This Special Power of Attorney w1ll cease and be of no further effect
after the day of L Lo , , or six (6&)

months from the date hereof, whlchever flrst occurs

Dated this Z E; day of bv/ L Z 7 : . /G ??

- | i
PWARNING: This power of attorney will ;%/ '
Presult in another person having full right sa. FIﬁ—EfB/ -
llto encumber your real and personal property |
B & obligate you to a debt. It is recommended
Jthat you obtain counsel from your attorney =
Bprior to execution of this document. [ | Eci

State of Washington ) ~

County of SpdKaye = ;

I certify that I know or have satisfactory evidence that JAMES A * FIFIELD
is/are the person(s) who appeared before me, and _said - person( s)
acknowledged that HE signed this instrument and acknowledged it .to be HIS
free and wvoluntary act for the uses and purposes menticned i# this
instrument =

Dated 7~’3*@"‘qu | )‘ﬁc@ﬁefl (fm

Notary Publlc in and for tbe
Washington, residing at 5?{!5@%&1
My appointment expires: \*3!-3@@3




