'LIMITED POWER OF ATTORNEY

I, John Phillip Orleans{HOWnéf ‘as tenant in common of certain real
property in Anacortes, Washlngton as described below, hereby give
and grant power of attorney.te- Jo Ann Orleans Reynolds, hereinafter
referred to as the Attorney-in- Fact for the limited purpcses
specified herein.

I. DOW D ORITY OF ATTORNEY- 'éﬁacT

This power-of-attorney is given for the; purpose of selling and
taking any and all actions which may be* necessary or desirable in
connection with the sale and conveyance of~ the_follcw1ng described
real property situate in Skagit County, Washington;iParcel Number
P57896: '

The South 75 feet of lots 13 and 14, Block 1, J.M. Moore's
Addition to Anacortes, according to the plat:, thereof recorded
in Vvolume 1 of Plats, page 32, records of Skaglt County,
Washington; o '

together with those easements shown on Exhibit A tcuthatc-z?
certain Personal Representative's Bargain and Sale Desd”
recorded under Skagit County Auditor's File Number '
200301270201 and subject to restrictions, reservations and
eagements of record. £
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~-The Attorney-in-Fact shall have the authority to sign, seal,
~execute, deliver and acknowledge all written instruments and do
-and perform each and every act and thing whatsoever which may be
necéssary or proper in the exercise of the powers and authority
grantod above, as fully as I could do if personally present.

II. EFFECTIVE DATE AND DURATION

This power of attorney shall become effective immediately,

provided that it shall not be effective until recorded in the
office of the Skagit-County Auditor. Unless otherwise terminated
or revoked as specified below, this power of attorney shall be
effective for a périod of six months after the date of my
signature hereon, ‘and, after recording, shall not be affected
thereafter by my disability or incapacity, notwithstanding any
uncertainty as to whether I may still be alive.

This power of attorné?fmayﬂﬁéorevoked or terminated by:

a. By written notice of.fevogation to the Attorney-in-Fact,
when such instrument of revocation is recorded in the office
of the Skagit County Auditor.

b. A guardian of the estate or the.Principal, after court
approval of such revocation; or -

c. By my death, upon actual knowledge or recelpt of written
notice by the Attorney-in-Fact:

III. RIGHTS AND DUTIE HE ATTORNEY-IN-FACT. =

The Attorney-in-Fact shall act as a fiduciary for me in the matter
designated above. Upon my request or the requéét of ‘any guardian
of my estate or the personal representative of 'my estate, the
Attorney-in-Fact shall be required to account for all actlons
taken for or on behalf of the Principal. . . .

The Attorney-in-Fact and all persons dealing with theé Attorney-
in-Fact shall be entitled to rely upon this power of atto¥ney so
long as neither the Attorney-in-Fact, nor any person with ‘whom
they are dealing, at the time of any act taken pursuant to thig
power of attorney had received actual knowledge or actual notlce
of any revocation, suspension, or termination of the power of~
attorney, by death or otherwise. Any actions so taken, unless
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ticotherwise invalid or unenforceable, shall be binding on my heirs,
devisees, legatees, or personal representatives.

For all. acts done in good faith, the Attorney-in-Fact shall incur
no- personal liability for acts done pursuant to this power of
attorney and on my behalf, and my estate shall hold harmless and

indemnify the Attorney-in-Fact from all liability for acts done
in accordance therew1th

The laws of the State of Washington shall govern this power of
attorney. :

Given in Anacortes}*ﬁashington this 6th day of May, 2003.

Sl yn

John Phllﬂdp Orleans

STATE OF WASHINGTON )

)88
COUNTY OF SKAGIT )

I certify that I know or have satisfactoty evidence that John
Phillip Orleans signed this instrument and acknowledged it to be

his free and voluntary act for the uses and purposes therein
mentiocned.
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