T

, Skagit County Auditor
8!27!2001 Page 10of 2 952 23AM

Document Title::. T hust 37 ﬂJanw

Reference Number:. S

Grantor(s): R [_] additional grantor names on page ___
IBUWH' -F M EOM L.

g

Grcnfceisi “ [} additionaf grantee names on page__

Btwm 1‘31}_& )a&,_J

2.

Abbreviated legal description: ' L_] qu legal on page(s) __

Lt & Ziprgq OO 53/25 /e’f

Assessor Parcel / Tax ID Number: [ ] addifiqhh_l.,.-ﬂix“purcel number(s) on page

PdOb2g




B belf

LIMITED POWER OF ATTORNEY

(With Durable Provision)

v

TG ALL PERSONS be it known, that I, (R : ,
of

Grantor, do hereby make and grant a limited and specific power of attoipgy to j&(,% -{-b_él ﬂ, .
of - &

and appomt and constltute said individual as my attorney-in-fact.

My named attomey-m—fact shall have full power and authority to undertake, commit and perform only the following acts
on my behalf to.the same extent as if 1 had done so personally; all with full power of substitution and revocation Ee prei&gl

(Describe specxﬁcfmthoﬂl?) ‘rb MJ(- Ow P\'\\ B»e L\ij s O

Bowl, Pcccmk— At el ‘Fﬂkﬂo UQ&?/ "

The authority granted shall ihcludc such incidental acts as are reasonably required or necessary to carry out and perform
the specific authorities and duties stated or contemplated herein.

My attomey-in-fact agrees to accept th1s appomtment subject to its terms, and agrees to act and perform in said fidu-
ciary capacity cons;stent with my best mterests A5 my attomey -in-fact deems advisable, and 1 thereupon ratify all acts so carried
" 7 out, ; i

I agree to reimburse my attorney- m fact all reasonable costs and expenses incurred in the fulfillment of the duties and
responsibilities enumerated herein.

Special durable provisions:

This power of attorney shall not be affected by 'Subsequent incapacity of the Grantor. This power of attorney may be
revoked by the Grantor giving written notice of revocation to the attorney-in-fact, provided that any party relying in good faith
upon this power of attorney shall be protected unless and until said party has either a) actual or constructive notice of revocation,

_or b) upon recording of said revocation in the public records where the Grantor resides.

Other terms:

Signed under seal this
Signed in the presence of:

Witness

Witness Attorney-in-Fact

State of W‘(, ' }
County of PS'[Q-IHQ/

On ¢(Me v 00/ before me, o I R T - e e T -
appeared ' e
personally known to me (or proved to me on the basis of sausfactory evidence) to be the person(s) whose name(s) 1s/are subscnbed
to the within'istrument and acknowledged to me that he/shefthey executed the same in his/her/their authotizéd capacity(igs), and
that b; }nsmer/melr §i ignature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted exe,cuted
e thﬂ mstrumfm . y
- WIiTNESS m Emd ghd official seal.
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... ©E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular .

S ',;."' R e . o T
- transaction. Consult a lawyer if you doubt the form’s fitness for your purpase and use. E—Z Legal Forms and the retailer make no rep-
resentation o warranty, express or implied, with respecttothe = * A Fe e e ipandad srs ar namece ’
n' 5392620029 " n
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