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B4 SPECIAL POWER OF ATTORNEY

(SALE)

: Am{m M“ hsrebyappomt 5' m -: m‘C < :I 2n

as my true and lawful attonigy__for me'-gand“_i__t'x my name and stead, and for my usc and benefit to bargain, sell,
contract to convey, or convey anyand qll‘ij_:iglit, title, interest in and to the following described real property:

LoT 21, wWRsT ﬂ!ll Lc.'us m:vxstuu. ACCORDING TO
THE PLAT THRRROF
RECORDED TN m 1
orkmu. BAan 235, RRCORDE OF SKAGIT comyTY,

SUBIECT 7O, na-:rictim,-"lq_,liﬁtim and Bassmenta of yecord

Annamsar's Tax Farcel In ¥ qasv-non—oz:-ooo:/nnaﬂ

Together with any personal property located thcreon

Giving and granting unto my said attorney in fact full authonty 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 petform all acts authorized hereby; as fully to all mtenls and puxposcs as the Grantor might or could
do if personally present. _

This Special Power of Auomcy will cease and be of no further eﬁ"ect aﬁer the day of
, O six (6) months from the dale hereof whxchever first occurs.

Dated this / day Zeco . WARNING Tl'us power ‘of attorney will result in
another person having full nght ta scll your property.
It is recommended that you obtain counsel from your
attorncy prior 10 exectition of this document.
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I certify that I know or have satisfactory evidence that @rmo\ ML Cmc\F\e r\ _ "“‘» rp q_oh
(is/are) the person(s) who appeared before me, and said person(sg acknowledged that (helshe!th‘éﬂéﬁ
N \’"“

instrument and acknowledged it to be (his/her/their) free and voluntary act for the uses and purposes

mentioned in this instrument.
YA W

et L
Notary lid/ ir: a:é for the state of \M Q\R\/\ma‘m
Resting . 120~ B g gy
My appointment expires: \é ~g9-0Y

85




