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SPECIAL POWER OF ATTORN

(PURCHASE/ENCUMBER) WwivD
Reference # (if appllcable)
Grantors): (1) eﬂgrpaéxi_4V @
Grantees(s): () _FPE & & Pl )

Additional Grantorfsjonpg. .~ = . Additional Grantee{s) on pg.
Legal Description (abbrewated) T

Additional legal{s} on page

Assessor's Tax Parcel D _F 7@)&!2%

K hereby appoint A-
asmytrueandlawfu! ey for me and in my name and stead, and for my us Fu Pene
mortgages, contracts, deeds of trust and anyothermstrumentswhichmaybe ecE&ssary or proper to purchase and/or encumber the
following described real propeny' . .

LOT B-15, LAKE TYEE DIVISION II, AS PER PLAT RECORDED IN
VOLUME 11 OF PLATS, PAGES 15 THROUGH 24, INCLUSIVE, RECORDS
OF SKAGIT COUNTY, WASHINGTON.

Together with any personal property located thereon.

Giving and granting unto my said attorney In fact full authority and power to do and perforrn 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 purpeses as the Grantor might or could do lf p;rsonaliy_prgsem.

This Special Power of Attorney will cease and be of no further effect after the'. -~ day of . .
19 , of six (6) months from the date hereof, whichever first occurs. ™. 7 5

WARNING: THIS POWER OF ATTORNEY WILL RESULT IN] DATEDthis_¢/ ‘5 day of_ w
ANOTHER PERSON HAVING FULL RIGHT TO ENCUMBER L
YOUR REAL AND PERSONAL PROPERTY AND OBLIGATE| . Re©2.

YOU TO A DEBT. IT IS RECOMMENDED THAT YOU OBTAIN " o

COUNSEL FROM YOUR ATTORNEY PRIOR TO EXECUTION ’ -

OF THIS DOCUMENT .,
State of Washington

County of.&m)mbl-l . .‘ o

| certitythat | know or have satisfactory evidence that__Eo\I> FIRHER, ST e
person who appeared before me, and said person acknowledged that (he/she) signed this instrument gnd acknowledged it to be
{his/her) free and voluntary act for the uses and purposes mentioned in the instrugrent. G

Dated:. ql(@) lb.’) <

{Signature) -
ic .
Title
My appointment expires S\Q\'OLQ
Commonwealth
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