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Document Title(s): "('g:u'- If;u_mﬁ'ct_iems contained therein)
1. Special Power of Attorney

2. (Real Estate Purchase)

4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page.... i of document

Grantor(s}: (Last name first, then first name and. Inmals}
Stune, Carole Elizabeth

1
2.
3
4 L
5. O Addiional names on page of document
(Grantee{s): (Last name first, then first name and initials)

. Stune, William C.

2,
3.
4,
5. O Additional names on page of document

.....

oy g First American Title
@; Vwr Insurance Company

(this space for title company use only)

Abbreviated Legal Description as foliows: (i.e. lotblock/plat or sec%ion./toﬁg}ris'hip/rahge/quanerlquarlcr)

Lot 158, "CLEARIDGE, DIVISION II", according to the plat thereof recorded
in Volume 13 of Plats, pages 57 through 59, records of Skaglt County,

Washington.

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 4449-000-158-0001 P82611 -

NOTE: The auditorirecorder will rely on the information on the form. The staff will nar read the document to venfy t}:e 4 o
accuracy or completeness of the indexing information provided herein.




SPECIAL POWER OF ATTORNEY (REAL ESTATE PURCHASE)

: EREAMBLE: This is a MILITARY POWER OF A TTORNEY prepared pursuant to Title 10, United States Cods, § 1044b, and executed by a
person authorized fo raceive legat assistance from the military services. Federal law exempts this power of attorrey from any requirsment
of formy; substance, formality, or recording that is prescribed for powers of attorney by the laws of a state, the Distriet of Columbis, or a
termitory, tommonwealth, or possession of the Unjted States. Fadera! faw specifies that this power of attornay shall be given the same fagaf

: effect as.apower of atforney prepared and executed in sccordance with the laws of the jurisdiction where it is presented.

KNOW:ALL PERSONS: That | ( !;‘{(Ac £l Yot Suae, currently residing at 2, 1) {l RIZWR s oA
el Sed S0 sagen - by this document do make and appoint »0  \\ile €O S% e

e  whose addressis 2\ _Cur- ol o \op, de % SO A%iA as
my true and-tawful attorney-in-fact to act as follows, GRANTING unto my said Attorney full power to:

Make, endorée, 'accepit', receive; sign, seal, execute deeds or conveyances, pledge, encumbsr, hypothecate, acknawledge

and deliver any documents, -instruments, o 8pers necessary or convenient to purchase in my,name and for my u L]
real property located at .~ A} "\ A} {P G nt Ploce i&cﬂ aloCte S L Ldi ‘ﬁeglc?fl }

The property is more'parﬂcular__f'y described as (optional):

For me and in my name to purchase the real property described above and for that purpose to enter into a eontract and
morigage, for such price, at siich rate of interest and upon such terms as the Grantee shall seem best, but not o excesd
$ i VWO L oo, :and for that purposa to borrow the necessary money to effect said purchase through
Conventional, FHA or VA loan giving.said properly-as security for the foan; alsa, 1o 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 Insuranee, 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 Taan for the purpose of purchasing such property, including the
use of my Veleran’s Administration entilement and furthér to record this power of atiomey in the Clerk’s office of the
County of_ SN a e, % | State of bdaging¥y o, if required to do so.

I HEREBY AUTHORIZE MY ATTORNEY TO _I_NDEMNIFY AND HOLD HARMLESS ANY THIRD
PARTY WHO ACCEPTS AND ACTS UNDER OR IN ACCORDANCE WITH THIS POWER OF

ATTORNEY.

TERMINATION: This power shall remain in full force and effict until Q ol N V%, 200 <, unless sooner revoked or
terminated by me. e ]

Notwithstanding my insertion of a specific expiration date herein, i'f_'on tﬁe above specified expiration date | shall be, or
have been, carried in a mifitary status of *missing”, “missing-in-action™ ar “prisonar of war,” then this power of attomey

shall automatically remain valid and In full effect until sixty (60) days after | have réturniad to the United States Military
control following termination of such status. This power of attomey shall not be affected by the disability of the principal,

Y. ﬂlcu A © ot O

IN WITNESS WHEREOF, | have hereunto setmy hand and seal on

Lyt
"

Grantor's Signature

WITNESSED:

gy,
PRINT NAME: .5 4 3¢ 7

PRINT ADDRESS:

NOTARY PUBLIC
R e, COUNTY OF Remis vt s
owledged before me byc‘lfok’ £, Shone and the

-
=
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