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SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

i _‘l(\Ord
appoint r" v J

as my true and tawful attorney for me and in my name gnd stead, and for my use and beneﬁ: 1o execute promissory notes, bonds, mortgages, contracts,
deeds of trust and any other instruments which may be Recessary or proper to plirchasg and/or encumber the following described real property:

Lot 1o, phat Stagt Sunse Piv o' as peo plat
recorded in  Yolume 1o of Plats, -que: 4‘iand S0,
Records of Skagt C’a-m-{y wﬁshm Ton |
Sidvade 1n & County oF -Sk»\qr"t +a,tx ) Wnskingtory

herehy

A 83 ven ~oloe ~00to

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authority and power 1o do and :perform any and al}.other acts necessary or incident
to the performance and execution of the powers herein expressly granted with power to do and perform all acts authonzed herehy; as fully to ali intents
and purposes as the Grantor might or could do if personatly present.

This Special Power of Anorney will cease and be of no further effect after the day of / 3 ; /‘) of 6 HI?I'Q.. o 03 ar
six (6} months [rom the date hereof, whichever first oceurs.

DATED s/ € dayof _ Megsr Q,LL 2 o0 <2

WARNING: This power of attorney will result
in another person having full right to encumber your
real and personal property and obligate you to a debt.
Tt is recommended that you obtain counsel from your
attorney prior to execution of this document.

STATE OF WASHINGTON)
On this day personally dpgeared before me Cannmni ) ev€ S}? FANAR S to, me known 1o betlie

individual(s) described in and who executed the within and foreg‘(nng instrument, and acknowledged that he/she/they signed the samie as h1sfher.fthelr
free and voluntary act and deed, for the uses and purposes therein mentioned. &

GIVEN under my hand and official seal this _1© H'—ﬂ day of YOG Y Sy DT

SHARON R. ANTHONY ‘—ﬁQ\ (Q Q
STATE OF WASHINGTON RNV oNE 5 & il g
HOTARY --o-- PUBL*C Notary Public in and for the State \* Q
My Commission Expires 9-6-2005 of Washington, residing at m f \M\-—’Y\
My appointment expires: ({? E ’? s «1_1" S




