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Address PO Box 2223

City, State, Zip --':_.-:Ey_erett, WA 98203

Filed for Record at Requestof

- LAND TITLE COMPANY OF SKAGIT COUNTY QOI Y 25
SPECIAL POWER OF ATTORNEY
N (SALE)

1 Ga.fv SﬁOMbem __, hereby appoint m\/l‘d 6’- Huds‘on

as my true 4nd lawful attorney for me aiid__:--i':ﬁ-m'y.,: name and stead, and for my use and benefit to bargain, sell,
contract to convey, or convey any and all right, titie, interest in and to the following described real property:

TRACT B oF SHoRT PLAT No. Mv-L 90, APPROVED TWAE 18, (90 AwD
RECOLPEP JUUE 22,1990 uNDER AWDCTIR® FILE Mo. 900 6220012 Pooic § oF
SHIET PUATS « PASES 232 AwD 233 LECORDS of SKAGIT COunNTyY, whASHI U6 Tow
REING A PORTION HF THE SouznehsT VY 0FTHE SowtwersT V4 eF SecTI0 U 20,
TOWNSthe 24 WoRTH, RRVGE 4 EAST, WM. AUD ALSs REING # fotnov oF
LOT 1o Bule « A AMBERT EALCH™ WEDGE WIoD ADDITION" Aster e T

RECODED (4 W mE T oF PIATS PAOE 24, RECORDS oF SKASIT couwTy
WASHIV6Tow . T

Assessor’s Property Tax Parcel/Account Number: P%oa./

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authority and power to do and per_fo'fiﬁ "al}y and all other

.+ acts necessary or incident to the performance and execution of the powers herein expressly granted with power
.~ todo and perform all acts authorized hereby: as fully to all intents and purposes as the Grantor(s) might or could

_ "'__dof‘-'if personally present.

- This_Special Power of Attorney will cease and be of no further effect after the ’2 S - day of
f—-eb r“"”‘f , 2001, orsix (6) months from the date hereof, whichever first occurs. .~

Dated: (2 & ~Z. B0 WARNING: This power of attorney will result.in |

T another person having full right to sell your property. |-
7z It is recommended that you obtain counsel from your|-
attorney prior to execution of this document.

STATE OF w&& hl\nq*/f) N )

" COUNTY OF § kﬂax'L ;'SS o

~r

I certify that [ know or have sat'i':sfac.:_t'(”).fy evidence that Garu Q'ffdm b@ )y &

Qg/are) the person(s) who appezﬁed bctbrq__,.-t_m:_. and said person(s) acknowledged that (I_l_c/s{e/lhey) signed this instrument and

acknowiedged it to be (his/her/their) free and-voluntary act for the uses and purposes meniioned in this instrument.

Dated: y 'Ozf - 0 0 N ‘JQ_,&&* W -
'.-.:"_Nd.t'ar_y Public i‘/and for the state of % Md/f’ M"
S My ép'pointmem expires: CQ"';S" HXO0L. d

LPB-70 7/97




