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AFTER RECORDING MAIL TO:

Name Flrst Amencan Title of Skagit County
”Add_re_ss' 160 C_a__scade Place Suite 104

City, State, Zip Burlington, WA 96233

FIRST AMERICAN TITLE CQ.

" " SPECIALPOWER OF ATTORNEY ~ WAIV)E-|
2, SPECIAL POWER O s

I, ELAINE'S. LOGAN ﬁ'é;eby appoint JOHN J. LOGAN, JR., as my true and lawful attorney for me and
in my name and stead, afid for my use and benefit to hargain, sell, contract to convey, or convey any and all
right, title, interest in and____to the following described real property:

A Leasehold Interest in'fhg-?fgllbﬁing described tract:

Lot 795, "SURVEY OF; Si-lELTER BAY DIV. 4, Tribal and Allotted Lands of Swinomish Indian
Reservation”, as recorded m ‘Volume 48 of Official Records, pages 627 and 631, inclusive, records of
Skagit County, Washington. -~

‘Assessor's Property Tax Parcel Account Nuﬂ"bar(q) 51 0@_00 4_795 0000 L8472
Together with any personal property located thereon. -~ =

Giving and granting unto my said attorney in fact ﬁlll authonty and power to do and perform any and all
other acts necessary or incident to the performance and gxecution of the powers herein expressly granted with
power to do and perform all acts authorized hereby; as fully to all mtents and purposes as the Grantor might or
could do if personally present. ;

This Special Power of Attorney will cease and be of no further cffect’ aﬂer the 21ST day of NOVEMBER,
2002, or six (6) months from the date hereof, whichever first occurs

WARNING: This power of attorney will result in | DATED tlns ZIST day of MAY, 2002.
another person having full right to sell your property.
[t is recommended that you obtain cousel from your JZ(MM
attorney prior to execution of this document, ELAINE §. LOGAN 7
STATE OF WASHINGTON
COUNTY OF  Y\NW(A } s

I certify that I know or have satisfactory evidence that ELAINE S. LOGAN IS"fhé";iér§on wﬁo appeared

mennoned m t.hlS mstrument

Dated: H\M\OL

Notary Public in amdl for the St é of Washmgton |
Residing at K\\(
\’D\ O%;

My appointment explres
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