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Document Title(s) (or transactions contained therein): FIRST AMERICAN TITLE C
omtalr 0.

L. Special Power of Attorney .~ -~ g’JDDO
3.
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Grantor(s) (Last name first, then first name and initials)- .

1. John W, Smith

2.

3,

4,

S. Additional names on page of document.
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Grantee(s) (Last name first, then first name and initials)

1. Deborah Ann Smith

2,

3.

4,

5. Additional names on page of document.
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Legal Description {abbreviated: i.e. lot, block, plat or section, township, range) -

Pogiion Lots 3l and 3%, GrILKEY'S Af)oman m /?)uaum,fm

Additional legal is on page of document - .
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Assessor's Property Tax Parcel/Account Number L.’ 086 — DOO'- D'ﬁ 7— OOO?

Additional Tax Parcel/Account Numbers on page of document CP ‘}7'5 60)
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SPECIAL POWER OF ATTORNEY - MILITARY PAY

KI\OW EVERYONE BY THESE PRESENTS, which are intended to constitute a SPECIAL

Power of Attomcy, ATHAT 1, iAoV oS St Y, having an  address
at_ 224 St ANACar Fe< \ w4 Fyaz { hereby make, constitute and
appoint Df bof g i~ Anjns sp having an address at

4 20 [ LIRS /?A//ﬂ cer f+€ s W:? . as my attorney-in-fact TO ACT in tmy
name, place and stead il any way ‘which I could do, if I were personally present, to the extent that I am permitted by
law to act through an agent:

{a) to process any and all changes to my mulitary pay account; to inquire about any and all pay
issues pertaining to my account Js a servicemember; to inquire about the status of my pay as well
as to inquire regardmg enmlements thai [ might be enutled to; to make corrections as necessary to
my account;

{b) to do, execute, perform and finish fo"i" me:and in my name all things which my attorney-in-fact
shall deem necessary or applopnate m and about or concerning my military pay or any part
thereot. .

This power of attorney, howevér, S.hﬂll terminate on 114 v 2 200 5.

To induce ary tHTA Pty 1o act heleunder I hexeby agree that any third party receiving a duly
executed copy or facsimile of this power of attorney may aet hereunder, and that revocation or termination hereof
shall be ineffective as to such thivd party unless and urml actua} wotice or knowledge of such revocation or
termination shall have been received by such third party. I, tor myself'and my heirs, execurors, legal representatives
and assigns, hereby agree to indemnity and hold harmless any such third-party from and against any and all claims
that may arise against such third party by reason of such third palty h‘n ing 1ehed upon the provisions of this power
of attorney. :

IN WITNESS WHEREOF, 1 have executed rhls spec;ai power of attorney this /3 day of
/
Dan 004

STATE OF WASHINGTON, COUNTY OF PIERCE, ss.

On this day personally appeared betore nme \\) Y I/l /l/ SM I \[ \ known

to me to be the individual described in and who executed the aforesaid power of attorney, and acknowledged that he
had signed as his free and voluntary act and deed for the uses and purposes therein mentioned. :

Given under my hand and official seal this /_§ day of 7@@% ﬁo)@?/

Ny

- ‘Notary Pﬁb’hc

— e

Skagit County Auditor
2!9!2004 Page 2 of 2 9:51AMm




