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AFTER RECORDING MAIL TO:
Name F_i“i'St::'Ar"r'l-ej_rican Title of Skagit County
Address 160.=.Qé-§¢'ad-e Place Suite 104, Burlington, WA 98233

City, State, Zip. -~

FIRET AMERICAN TITLE CO.
SPECIAL POWER OF ATTORNEY A/ 3%)7£-3

- (PURCHASE/ENCUMBER)

I, AMY L. GALLAHER hereby appomt JOHN H. GALLAHER as my true and lawful attorney for me
and in my name and stead, and for my use and benefit to execute promissory notes, bonds, mortgages,
contracts, deeds of trust and any other 1nstruments which may be necessary or proper to purchase and/or
encumber the following described real property

Lot 31, "NOOKACHAMP HILLS PLANN‘ED _UN-IT DEVELOPMENT, PHASE I", as filed in Volume
17 of Plats, pages 26 - 31, records of Skagit County, Washington.

Assessor's Property Tax Parcel Account Number(s): 4722-000-031-0000, R113872
Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authority and power to do and perform any and all
other 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 might or
could do if personally present. : ﬁ

__.'Thls Spec1al Power of Attorney will cease and be of no further effect after the | “7 . day of
- 3 £ 3‘ ;or six (6) months from the date hereof, whichever first occurs. '
WARNING: This power of attorney will result in DATED this =Sl W day of

j___'-_ianbt’her: person having full right to encumber your L D 2
real and personal property and obligate you to a debt. / / /
It is recommended that you obtain cousel from your /% / éﬂ

attorney pI‘lOI‘ to executlon of this document.

STATE OF WASHINGTON |
COUNTY OF - mg } 58

I certify that I know or have satisfactory evidence that AMY L. GALLAHER IS the person who appeared
before me, and said person acknowledged it to be HER free and voluntary act for the uses and purposes
mentioned in this 1nstrument

Dated: 12 DO 20D
/@/Iiu’ (ng_J

Notary Public in and for the State of Washington
Residing at er

k My appointment expires: [ [ |55, 7200; ‘

Notary Pubfic
Stotzs of Woshingh
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