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#L‘E%%’ ““h HZ—-"“Y\I Rﬁb hereby appoint OQ\A L Hu EHEN i/\/ asmy true and lawful

attorney for me and in my name and stead, and for my use and benefit to bargain, sell, contract to convey, or
convey any and all right, t1tle mterest in and to the following described real property:
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Assessor's Property Tax Parcel Account Numbef(-_s;j: P \Q&w o )
Together with any personal property located thereon. S

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 mtents and purposes as the Grantor might or
could do if personally present. .

This Special Power of Attorney will cease and be of no furthe} éffect aﬁér-fthe day of

y , or six (6) months from the date hereof, whichever ﬁré;_ﬁcgufsk_:f
WARNING: This power of attomney will result in | DATED this.” - - day of
another person baving full right to sell your property. \ b S N
It is recommended that you obtain cousel from your i~y A - M
attorney prior to execution of this document. X VWD T |
STATE OF WASHINGTON ‘?_ } .
COUNTY OF S £ceq . ﬁdjf , Be Z |
I certify that [ know or have satistactory evidence that _sfare the persons who eppeared

before me, and said persons acknowledged it to be his/her/their free and voluntary. act. for the uses and

purposes mentioned in this instrument.
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Notary Pu hc i and %r the State of Washmgton
Residing at\_5 Fauercaed.

My appointment expires: /- /q Oj
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