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— ISLANDTTTCE L,g—
SPECIAL POWER OF ATTORNEY
(SALE)

I, PAMELA J. REILLY, her_eby app_oint M. SCOTT REILLY, as my true and lawful attorney for me and in my
name and stead, and for my use and benefit to bargain, sell, contract to convey, or convey any and all right, title and
Interest in and to the following descrlbed real property

That portion of the Southeast Quarter of the Northeast Quarter of Section 9, Township 35 North, Range 8 East of the
Willamette Meridian, described as follows: . -_: S

Beginning at a point which is 255 feet North of the point of intersection of the North line of the Great Northern
Railway right-of-way with the East line of the section, and 12 feet West of the East line of the section;

Thence from said pint of beginning run West a dlstance of 400 feet;

Thence North a distance of 435.5 feet;

Thence East a distance of 400 feet to a point 12 feet West of the East line of the section;

Thence South a distance of 435.5 feet to the place of begmmng, L

EXCEPT roads;

AND EXCEPT portion, if any, lying West of a line dra\i?rl North 01 50° West 672.70 feet from a point on
the North line of county road which is North 79 58° West a distance of 413 80 feet from the intersection of the North
line of county road and the East line of said Section 9. - .

Situated in Skagit County, Washington.
Tax Account Number: 350809-0-011-0017 P43543

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authority and power to do and p.e’_rforrn_ any and all other

o acts necessary or incident to the performance and execution of the powers herein expressly granted with power to do

| -and perform all acts authorized hereby; as fully to all intents and purposes as the Grantor rmght or could do if

- .'"':_personally present.

ThlS Spec1a1 Power of Attorney will cease and be of no further effect after the | day of
e , 20 , or six (6) months from the date hereof, whichever first occurs. e

WARNING: ~This power of attorney will result in another
person having full right to sell your property. It is
recommended that ‘you obtain counsel from your attorney
prior to execution of th1s document.

DATED This S\ day of_ (A

20 © >

J /

STATE OF WAS, NGTON )
COUNTY OF nﬂ\ )

On this day personally appeared before me PAMELA J. REILLY to me known to be the individual described in
and who executed the within andj.‘or%orgg instrument, and acknowledged that he/she signed the same as his/her free
and voluntary act and deed, fo&&@hﬁeﬁgﬂ i‘)qrposes therein mentioned.
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