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Document Title(s) (for:transactions contained therein):
1. Power of Attorney

2.
3.

| 4.

| Reference Number(s) of Documents assigned or released:
{on page of documents(s))

Grantor(s)
1. Karen Loy

2.
3.
4

Additional Names on page of document.

Grantee(s)
1. Kirk S. Loy

2.
3.
4

Additional Names on page of document.

Legal Description (abbreviated i.e. lot, block, plat or section, townshlp, range)
Lot 57, Plat of Sandalwood, as per plat recorded in Volume 11 of Plats, page 78, records of
Skagit County, Washington.

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

4361-000-057-0007, P80257

The Auditor/Recorder will rely on information provided on the form. The staff will not read  ; i

the document to verify the accuracy or completeness of the indexing information prov:ded e

herein.
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FILED FOR RECORD AT REQUEST OF: -

SPECIAL POWER OF ATTORNEY
o GALE)
1, ]41,(@ — L_Ob‘ hereby
appoint \4\(‘%- L—C:‘f K'

as my true and lawful attomey for me and i in my name and stead, and for my use and benefit to bargin, sell, contract to convey, or convey any and
ail right, title and interest in and to the following described real property:

205 gancﬂ-@zw@cﬁicq—
M‘\/grr\aﬂ ujcx_ Clg I3

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authority and power to do and perform any and all other acts necessary or incident
to the performance and execution of the powers herein expressly granted with power o do and perform all acls authanzed hereby: as fully to all intents
and purposes as the Grantor might or could do if personally present. ; .

This Special Power of Attorney will cease and be of no further effect afterthe day of " 20 7 .or six
(&) months from the date hereof, whichever first cccurs. \—2 T

!

DATEDthis_ L@ —  dayof

WARNING: This power of attorney will result
in another person having full right to encumber your

real and personal property and obligate you to a debt. -

Itis recorr)nmendec[l)'tﬁgt you nbtain foungél fromi your QAF e

attorney prior to execution of this document. (Sigﬂﬂhﬂ'ﬁ)] . y
STATE OF WASHINGTON) I
COUNTY OF ) S
On this day personally apﬁred before me ‘F\CUAE N 6‘ L N "6 me known 10 be the
individual(s) described in and » ted the within and f{)regomg mstrument and !Cknowledged that he/she/they signed the same as hls."hcrftheu

s

Notary Public in and for g State
of Washington, residing at /W@V//l m
My appointment expires: ‘7— Ranes
Skagit County Auditor
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