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DOCUMENT TITLE: ~Power Of Attorney

REFERENCE NuﬁBER ngRELATED DOCUMENT: N/A

GRANTOR: EState of Grace E.E. McKinnon, Barbara Wells, Personal
Representative . .7 .

GRANTEE : AaroﬁvMﬁ_R;sﬁuésen

ABBREVIATED LEGAL DESCRIPTION: a ptn of Gov. Lot 2, 5-34-2 E W.M.

ASSESSOR'S TAX/PARCEL.-NUMBERS: 340205-4-011-0000/P19941, 340205-
0-008-0005/P19938, and 340205-0-008-0100/P106830

LIMITED POWER OF ATTORNEY

1, Barbara B. Wells, the duly?éppoinﬁéd and acting Personal
Representative of the Estate of Grace t. E. McKinnon, Deceased,
which estate is being probated in: the Superlor Court of Skagit
County, Washington, Cause 02-4- 00271 4 ~ hereby appoint Aaron M.
Rasmussen to be my true and lawful attorney_ln fact for the
limited purposes specified herein. S [

I. POWERS AND AUTHORITY OF ATTORNEY-IN=FACT*".

My attorney-in-fact shall have the full pQwér aﬁ@gauthority to
act for me in any matter pertaining to theireal and: personal
property owned by the Estate of Grace E.E. MéKinnen. In
particular, my attocrney-in-fact shall have therbwerfénd
authority to sign, seal, and deliver as my act’, and deed any
contract, deed, or other document pertaining ko the sale of the
real property located at 7546 and 7548 State Routes 20 Anacortes,
Washington {Skagit County Tax Parcels 340205-4- 011- QOOO/P19941,
340205-0-008-0005/P19938, and 340205-0-008- 0100/P10683GJ“:Aﬁd I
hereby declare that any and all of these contracts, deeds, or
other documents shall be as effective as if they had been SLgned
sealed and delivered by me in my own proper person; and " I hereby:
undertake at all times to ratify whatsoever my attorney-in- fac g
shall lawfully do pursuant to the power and authority thus-
granted. My attorney-in-fact shall at all times act as a
fiduciary for the Estate in the matters herein designated.
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I1. EFFECTIVE DATE AND DURATION

lTﬁis;power of attorney shall become effective immediately and
;;shailgtemain in effect for a pericd of six months thereafter,
"unless I shall cause to be recorded a written revocation of this
p@wét’@fiattorney with Skagit County Auditor prior to that time.

IIIilRELIANCE AND INDEMNTTY

The attorney 1n fact and all persons dealing with the attorney-
in-fact- shall be .entitled to rely upon this power ¢of attorney so
long as it 1is effectlve and a revocation has not been recoreded
with the Skaglt County Auditor. Any action taken in reliance
upoen this dOCument, qnless otherwise invalid cr unenforceable,
shall be binding upan the Estate, its successors, and its
assigns. The Estate shall hold harmless and indemnify the
attorney-in- fact from all liability for acts done in good faith

based on this power of-attprney.

Signed this 3@ bhday of-Tune, 2003.

Barbara B. Wells _
Personal Representative of the

Estate ©of Grace E.E. McKlnnom

STATE OF WASHINGTON )
1 88

CCUNTY OF SKAGIT )

On this day personally appeared beforé'me BARBARA B. WELLS, to me
known to be the individual described ln and .who executed the
foregoing deocument consisting of 2. pages,iof which this is
the last, and acknowledged that she signed:ssame:as her free and
voluntary act and deed for ths uses and purposes thereln
menticned. : S

R
GIVEN under my hand and official seal this Z{) .day of June, 2003.

ey | “'f*f
"‘}Q%p:" Et'ﬁf Prlnt Name : %,ndra— k&é[

f\‘écl;\“‘.' ' " EVQI r

S FNOTaRSe ' m NOTARY PUBLIC in and for,.the’ State of

- r [

3. (o :

-‘-.;%‘-,_“oaug 3::'. _ Washington, residing at 6 .

1":._1“"3:"-" ';\Q My appointment expires |4 )\{oy Z“S’
kWA .
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