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POWER OF ATTORNEY

KA}OW ALL MEN BY THESE PRESENTS:

~That I, ALLISON SCHICK MASSON OF 6430 CASTLEFIN WAY, ALEXANDRIA, VA 22315 do

hereby make, constitute and appoint MY HUSBAND,KENNETH MORTON MASSON OF SAME ADDRESS
AS ABOVEmy true and lawful attorney to act for me and in my stead as follows: that is to say:

GIVING AND GRANTINQ—" unto my said attorney full power:

To refinince, buy, purchase, or otherwise acquire real estate in the following geographic area, upon
such terms as my said attorney shall deem suitable, and accept the title in my name (either as a sole owner or in
concert with one or moré persons; including the said attorney-in-fact) as tenanits in common, as Joint tenants
either with or without rights of survivorship, or as tenants by the entireties.

2. To execute, sign, make, endorse_,'.'-ac_qepa receive, seal, acknowledge, and deliver all mortgages, deeds, checks,
receipts, notes, and other legal instruments required fo complele the refinance of the property.

3. To perform all acts of closing dr}d ;'nspéc"t_‘;'org_to wit:

ADDRESS; 2414 42"° PLACE, ANACORTES, WA 98221
SUBDIVISION: FOREST HILLS, COUNTY/STATE: SKAGIT, WAC

FURTHER, I do authorize my aforesaid -;?I(t_or_’n‘éyg-in-Fact to perform all necessary acts, and to sign and
deliver all documents in the execution of the aforesaid authorizations with the same validity as I could have
effected if personally present. e

AND 1 HEREBY DECLARE that any act or thing lauful[y done hereunder by my said attorney shall be
binding on myself and my heirs, devisees, legatees, legal and persanal representatives, and assigns.

This power of attorney shall remain in full for_*ée- and --e_'ﬁ.‘éét until the occurrence of the first of the
following events: (1) my death, (2) the death of my said attorney; (3) the revocation of this power of attorney by
me; or (4) until OCTOBER 10, 2003 Further, this power of dt_tortf;__ey-(af his/her authority) shall not terminate
on the disability of the undersigned principal but shall continue as provided in Section 119.1 of the Code of
Virginia. This power of attorney is exempt from state witness requiréménts pzirsuant to Federal Law 10 USC
1044b. L e

IN W]}?ﬁEg W{{ER OF, Littve hereunto set my hond and seal th,i_;vf'I-.ﬂ' 'fiay-"f 'EPTEMBER 2003.
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ACKNOWLEDGMENT 2
STATE OF VIRGINIA
CoUNTY OF FAIRFAX S . : :
1, Sharon M. Langfeldt, a notary public for the Componwealth at Large, in and for the State of Virginia,
do certify that ALLISON SCHICK MASSON whose \W}éﬁ_@ pjyi'fédrto the foregoing Power of A-ttbmej), whose
identity has been satisfactorily proved to me, djd pﬁs@ﬁa{l}){&bp@c}?xﬁ@ore me.and execute Ihij'..iiistru}nenfas a
voluntary act and deed for the uses and purp{)seg‘f {Epr};é?n set faggh%ﬁ'z Witnéss Whereof, I set my hand and
— . P! i R
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affixed my seqgl this 10 day of SEPTEMBER, 0B~ = ] '
/ R LR 11—
6/{5 f”( W / =‘;‘ '-?;; BNt s mmissian Fxnires. o
< Ziat /Zé 7 KA _..éﬁ-&neigﬂ 20 "R, SHARON M. LANGFELDT

FB (J4) FM 10 Notary Pubiic
1 May 01 (Rev) ¥ Commonwealth irginia
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