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" SPECIAL POWER OF ATTORNEY -
< T ISLAND TITLE co. BI7150v
/\\Q PAC EFIC INORTHWEST TITLE,
A KENNETH T. SLAVICK herchyappoint CYNTHIA M. SLX{ICK

as tvy true and lawful attorney for me and in my name and stead, and for my use and p€nefit to bargain, sell,
contras¢ to convey, or convey any and all right, title, interest in and to the followipgdescribed real property:
TRACIN3A. REPLAT OF RIDGEWOOD DIVISION NO.4. ACCORDING TO
THE PLAJ THEREOF RECORDED._ IN V_O_LUME 11 OE/PLATS. PAGE 61
RECORDS D& SKAGIT COUNTY. WASHINGTON | ;
Additional on pageN\_ 1 A .

Assessor’s Tax Parcel ID# 4353-000-00: - e] O 2

Together with any personal propdxty located thereon. o Sgg fﬁFTPc(_/\-kZD

Giving and granting unto my said attorndy in faet full authonty and power to do and perform any and all other
acts necessary or incident to the performanc)@nd execution of the powers herem expressly granted with power
to do and perform all acts authorized herghy; asNully to all intents and purposes as the Grantor might or could do
if personally present. S

This Special Power of Attorney#ill cease and be of no fa her effect after the  30TH dey of
APRIL 2001 , orsix (6) months frow the date hereof, whichever first occurs.

ING: This power of attorney will result in anothérperson having fuil right
to sell your property. It is recommended that yoirQbtain counsel from
- your attorney prior to executlon of this document. | -

_:__ D w20/ @1

ENNETH T. SLAVICK

STATE OF WASHINGTON, }
County of 5“&\\_“‘(\\8\) -:
"'9 3 WA:JE'S‘\ X

I hereb rtlfy t jjp Tow or have satzsfactory evidence TPttt

et NRLYIN Sm\o | ‘, T

is the person(s) who appeared before me, and said person(s) acknowledged that@:‘)he—they)mgned this
instrument and acknowledged it to ;@7 r,-theiryfree and voluntary act for the uses and purposes mentioned  °
in this instrument. ‘

Dated L\ \ u_‘_m

residing a Wm . " o ’
e tm_& ’ ‘ M\ﬂ A

My appointment expires S | 100 A,

e State of Washington

g

LPB-70 11/96 .

'_ﬁ:_:'_."Printed Name
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KENNETH T. SLAVICK
19550 RIDGEWOOD DR
A-jﬁl_; (q 8274

*  SPECIAL POWER OF ATTORNEY

< (PURCHASE/ENCUMBER)
& PACIFIC NORTHWEST TITLE
I KENNETH T. SLAVICK , hereby appoint CYNTHIA M. SLAVICK

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 instrument which may be necessary
or proper to purchase and/or encumber the followmg described real property:

TRACT 3A, REPLAT OF RIDGEWOOD; .DIVISION NO. 1, ACCORDING TO THE PLAT i

THEREOF RECORDED IN VOLUME 11 OF PLATS PAGE 61 RECORDS OF SKAGIT COUNTY,
Additional on page . WASHINGTON. __

Assessor’s Tax Parcel ID# 4353~ 000 003"0002

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full auth’ority and. ﬁ'bWer 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.

This Special Power of Attorney will cease and be of no further effect after the day of
, ___,orsix (6) months from the date hereof, whichever first occurs. |

WARNING: This power of attorney will result in another person having full right
to encumber your real and personal property and. -

obligate you to a debt. It is recommended that you

obtain counsel from your attorney prior to executlon
of this document.

STATE OF WASHINGTON, }

Coimty of

I hereby certify that I know or have satlsfactory evidence |
that N -~ I

is the person(s) who appeared before me, and said person(s) acknowledged that (he, she, they) sxgned this
instrument and acknowledged it to be (hlS her thelr) free and voluntary act for the uses and purposes mentioned

in this instrument.

[
Aoy

Dated

Notary Public in and for the State of Washington
residing at B
My appointment expires

ANV Lo
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