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Document Tltle(s) (for transactmns contained therein):
1. Special Power of Attorney

2,

3.

4,

Referente Number(s) of Documents asmgned or released:
(on page of documents(s)) -

Grantor(s)

1. Michael L. Givens
2.

3.
4

Additional Names on page of dOCllme:nt_ - v

Grantee(s)

1. Brandi M. Givens
2.

3.
4,

Additional Names on page of decument.

Legal Description (abbreviated i.e. lot, block, plat or section, township, range)
Lot 3, “PLAT OF CEDAR HILLS NO. 1” as per plat recorded in Volume 8 of Plats, pages 90
and 91, records of Skagit County, Washington. : R

Additional legal is on page of document,

Assessor’s Property Tax Parcel/Account Number

3878-000-003-0000, P64310

The Anditor/Recorder will rely on information provided on the form. The staff will not read e )
the document to verify the accuracy or completeness of the indexing information provided |
herein.




SPECIAL POWER OF ATTORNEY (REAL ESTATE PURCHASE)

PREAMBLE This Is a MILITARY POWER OF ATTORNEY prepared pursuant to Title 10, United States Code, § 1044b, and exscuted by a person
authonzed to receive legal assistance from the military services. Federal law exempis this power of attorney from any requirement of form, substance,
_ formality, or recording that is prescribed for powers of attorney by the laws of a state, the District of Columbia, or a territory, commonwealth, or
possessxon of the United States. Federal law specifies that this power of attomey shall be given the same legal effect as a power of attomey prepared
and executed in accordance with the laws of the jurisdiction where it is presented.

KNOW ALL PRESENTS That |, MICHAFC L. CIVENS , currently residing at
LICT 1SN, ﬂtmw? D& oRaANCE ALk, FL by this document do make and appoint _BANB/ at EIVIAS
whose address is 62 7 15D [onesT P comvér  Fde  ri as my true and lawiul attorney-in-fact to act as

follows, GRANTING unto my said Attorney full power to; Jzeed

Make, endorse accept recelve 8ign seal, execute deeds or conveyances, pledge, encumber, and transfer, hypothecate,
acknowledge and deliver any documents, instruments, or papers necessary or convenient to purchase in my name and for my
use the real propertylocated. at ’“{rb £ CEDAR  Hiees Da Mecad T i gt el

The property is more pamcuiariy descnbed as:
.‘um’c‘aLr . F/lzwf.; Dweeding

For me and in my name to purchase the real property described above and for that purpose to enter into a contract and
mort%age for such price, at such rate of mterest and upon such terms as the Grantee shall seem best, but not to exceed

oo and for that purpose to borrow the necessary money to effect said purchase through Conventional,
FHA or VA loan giving said property as security for.the loan; also, to sign, seal and deliver as collateral thereto, a mortgage or
deed of trust upon said real estate, with the ‘usual power of sale, and interest and insurance, and other usual or customary
provisions and convenants, and to execute and-deliver: any application forms or other documents necessary to obtain
Conventional, FHA or VA loan for the purpose of purchasmg such property, including the use of my Veteran’s Administration
entitlerment and further to record this power of attorney ln the Clerk’s office of the County of _3&Kde (T , State of
WASHING TP if required to do so. .

TERMINATION: This power shall remain in full force and effect unm ¢! MAY_ Zect | unless sooner revoked or
terminated by me. :

Notwithstanding my insertion of a specific expiration date herein |f on the above specified expiration date | shall be, or
have been, carried in a military status of “missing”, “missing-in-action” or “prisoner of war,” then this power of attorney
shall automatically remain valid and in full effect until sixty (60).days after'1-have retumned to the United States Military
control following termination of such status. This power of attorney shall not be affected by the disability of the principal.

IN WITNESS WHEREOF, | have hereunto set my hand and seal on thlS day xéj_ __F 8 o4

u__q,z«__{/«-zé)

Grantor’s Signature

WITNESSED: -

PRINT NAME:

SK2 DYLKA(A. KENNEDY "/ FATE: HUBEHTWHISEER‘“:‘
NAVAL LEGAL SEBVICE UMSGU"FHE
PRINTVAVBEEEBAL SERVICE UFFICE SOUTHEAST

PRINTRORRRISNAY
BOX 107, NAVAL AIR STATION AL AIR STATIDN
JACKSONVILLE, FL 32212-0107

ACKNOWLEDG EMENT

STATE OF FLORIDA, COUNTY OF DUVAL, ss.

The foregoing instrument was acknowledged before me by i .L\me L. Gigens and t'he'ébd'\:/e named
two witnesses, this J¢** day of The were all identified by Armed Forces ID Cards
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