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" SPECIAL POWER OF ATTORNEY
i (PURCHASE/ENCUMBER)

Grantor(s): RobertJ. Jordano -
Grantee(s): Lynette A, Jordano
Abbreviated legal: e
Unit 1418, 6K Condommlums
Additional legal(s) on page: 2 i
Assessor's Tax Parcel Number(s) 4875»000-41 8-0000

I, Robert]. Jordano e _
hereby appoint  Lynette A. Jordano AT

as my true and lawful attorney for me and in my name and stead, and for my use and benefit to execute
promissory notes, bonds, mortgages, contraets ‘deeds of trust and any other instruments which may be
necessary of propet o purchase and!or encumber the following described real property:

Unit 1418, “6K CONDOMINIUMS”, recorded October 25, 2005, under Auditor’s File No.,
200510250098, Declaration submitting “6K CONDOMINIUMS” to Condominium Ownership, recorded
October 25, 2005, under Auditor’s File No 2100510250099 records of Skagit County, Washington,

Situate in the County of Skagit, State of Wash’mgton.
Together with any personal property located therebn

Giving and granting unto my said attorney in fact full authorlty 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
to do and perform all acts authorized 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 no further effect .aﬂer-_tl‘i;e

day of . or six (6) months from the date hereof, whichever first
Dated: November 9, 2005 WARNING ThlS power of attorney will result in
; o another person havmg full right to encumber your
Z 2% czq) real property and obligate ‘you to a debt, It is
Robert J}W’W recommended that you obtain counsel from your
atformey priot to exeeution.of this document.

State of Washington M \1’1 }
County of Island— L_J‘.O‘,\/L/ 1 SS:

I certify that I know or have satisfactory evidence that Robert J. Jordano is

the person(s) who appeared before me, and said person(s) acknowledged < he

that et
signed this instrument and acknowledge ittobe his ~~ freeand voluntary act fqr the :
uses and purposes mentioned in this instrument. S
Dated: \ WA ( D(7) \m d\ L /)D Q ( L “

NIKKI BOTT
Natory Public Stafe of Meva
J MNo. 99-51306-1

JNetary Pubhc m and ?che ate of
/ Hy appt. exp- Dec. 9,20

Residing at: AYEoN

appomtment explres




