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~ . SPECIAL POWER OF ATTORNEY
©  (PURCHASE/ENCUMBER)

Grantor(s); Melinda A. Moore."
Grantee{s): James N. Moore’
Legal Descriptionn: Lot 46, Copper Pond PUD.
Additional legal(s) on page: 2 .
Assessor's Tax Parcel Number(s) P108215!4661 0040-046-0000
I, Melinda A. Moore " ©
hereby appoint  James N. Moore _
as my true and lawful attorney for e and-in my name and stead, and for my use and benefit to execute
promissory notes, bonds, mortgages, contracts, deeds of trust and any other instruments which may be
necessary or proper to purchase andfor encumber the following described real property:

Lot 46, “PLAT OF COPPER POND PLANNED UNIT DEVELOPMENT,” as per plat recorded in
Volume 16 of FPlats, pages 70 through 72, lqclus;ye, k_records of Skagit County, Washington,

Situate in the County of Skagit, State of ..\i(:,asl':l._inéton.

Together with any personal property located theréon

Giving and granting unto ny said attorney in fact full authomy and powet to do and perform any and all other
acts necessary or incident to the performance and execution of the: ipowers herein expressly granted with
power to do and perform all acts anthorized hereby; as fully to a]l mtents and purposes as the Grantor might

or could do if personally present.

This Special Power of Attorney will cease and be of ho furtiiéf effed after fhe

day of , or six (6) months from the date hereof, whichever first
Dated: November 17, 2004 WARNING:- ThJs power., rof attorney will result in
i ' : another person having full tight to encumber your
: @,QQ/{MO[U&) Q : WUOV& real property and:obligate you to a debt. It is
Melinda A, Moore recommended that you obtain counsel from your
attorney prior to execution of thls document.

State of ‘Washington ’

County of m } SS:

I certify that I know or have satisfactory evidence that Mfﬁ&a_ Q. u.DbED—

the person{s} who appeared before me, and said person(s) acknowledged that I they.
signed this instrument and acknowledge it to be _hig/hey/their __ free and voluntary act for.the -~
uses and purposes mentioned in this instrament. R

D . -
ated _\(\ i % U_&:“\\\\ \ M!ﬂ{
O«\iUDso W, ' \

Y
%9‘0‘.“ th, Y Notary Public in and for the State of Washington - -
[}

Residingat: 0fgn  \WEBBLLE]
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g My appointment expires: . 14.8{
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