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S P B ‘Durable Power of Attorney

Abbreviated Legal (see EXhlblt A for full legal):
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Grantee:

Jogerwr Lewws

Grantor(s):

Ceopr Lews




DURABLE POWER OF ATTORNEY

. FOR(/\/I).O[} [ewis

The un.cglé':rsigﬁe'd piﬁncipai., an individual domiciled and residing in the State of
Washington, designates the following-named person as attorney in fact to act for the
undersigned principales: - oo '

1, Designa't'io s. 5059}0/1 /ﬂ; (1%  is designated as attorney in fact for the
undersigned principal. If, for any reason, N becomes unable or

- unwilling to act as pttorney in fact, - s designated as alternate

attorney in fact for|the undersigned principal.

2. Powers. sz attorney in fact as a fiduciary, shall have all powers of an absolute *
owner over the assets and Habilities of -the principal, whether located within or without
the State of Washington and shall have all powers as the attorney in fact deems necessary
or desirable to provide for the support; maintenance, health, emergencies and urgent
necessities of the undersigned principal.“Without limiting the generality of the foregoing,
the attorney in fact, in addition, shall have the power and authority to:

a Make transfers of the undersigned principal’s property, including but not limited
to gifts to the undgrsigned principal’s spouse and immediate family, for the purpose of
qualifying the undgrsigned principal for governmental medical assistance to the full extent
- provided by law. Vo

b. Consent fo medical and surgical care gl_n__d__;l_c_:ir_l__t-r_ea_tr_méntf for the undersigned
principal; consent fo the withholding or withdrawal of life-sustairing treatment for the
~ undersigned principal; consent to the admission of the undersigned principal to a medical,
nursing, residential, or similar facility; and enter into agreements for the undersigned
_principal’s care. R

c. Sign, encﬁorse, sell, exchange, assign, or otherwise transfe;'-:tit_i_e. tothe ..
undersigned principal’s stocks, bonds, certificates of indebtedness or other securities of
any nature. ' S

d. Sell, acquire, convey, exchange, or otherwise transfer or encumbér'é'n_}fc:re'zii_l or-
personal property of the undersigned principal, including any property and funds in'any “. .
brokerage or bank account. Lol
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3. Effectiveness and Duration. This durable power of attorney shall be effective as
of this date and shall remain in effect to the extent permitted by RCW 11.94.010 or until
revoked or terminated notwithstanding any uncerta’z ;s te whether the undersigned
principal is dead-or five. This power of-attorney shall not be affected by disability or
incompetency of the undersigned principal. :

4. Revocation. | This power of attorney may be revoked, suspended or terminated by
the undersigned pri cipal’s guardian appointed pursuant to paragraph 5 below, with
written notice to the disignated attorney in fact or by recording a written instrument of
revocation in the office of the Recorder of ___County,

Washington. .

5 Nomination|of Guardian. If protective proceedings of the undersigned principal’s

person or estate ar commenced, then the undersigned principal nominates

/4i oS _as guardian, | is nominated to
undersigried principal, the attorney in fact or agent, during the continuance of the
appointment, shall account to the guardian rather than the undersigned principal. The
guardian is to have the same power the undersigned principal would have had if the
undersigned principal were not disabled orincompetent to revoke, suspend or terminate
all or any part of the power of attorney or agency. T,

6. Termination by Death of Undersigné_d Prmcapal The death of the undersigned
principal shall be deemed to revoke this power of attorney upon proof of death being
received by the attorney in fact. L

] L T

7. Reliance. The designated and acting attorney in fact and all persons dealing with
the attorney in fact shall be entitled to rely upon this power of attorney so long as neither
the attorney in faci, nor the person with whom the attorney in fact was dealing at the time
of any act taken pursuant to this power of attorney, had received actual kriowledge or
actual notice of the revocation or termination of the power of attorney by death or
otherwise; and, any action so taken, unless otherwise invalid or unenforceable, shall be
binding on the heits, devisees, legatees or personal representatives of the 'Li_ndéfsigned
principal. | ‘ S

8. Hold Harmtless. The estate of the undersigned principal shall hold harmless and -

indemnify each anfl every attorney in fact from all liability for acts done in good faith and.."
not in fraud on behalf of the undersigned principal. ok
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o '_.9_ Applicable Law. The Laws of the State of Washington shll govern this power of

' attorney

10;_ Executibﬁ. This power of attorney is signed in triplicate on the below date effective

as provided 'iﬁlpél.'aigraph 3.

DATED: /2 _"A'U__ﬁws?* 200_

oy L Lrs Cees (eoree
. ,@tﬁ Seoeo w&'at.:)'! Mﬂ

raptor e Domiciled and residing at: °

STATE OF WASHINGTON)
) SS:
COUNTY OF ]

4 T
&q I certify that [ know or have satisfactofy.___evidt_mcg_ that signed this instrument and
a

qwledged it t be free and voluntary act for the uses and pqrposes mentioned in the

instrument,”

S my hand and official seal hereto afﬁxcd on )

/r/ex/f M Z/ST"/\/

int Namecy

Notary Public in and for tHe
oo =250/
| IR A
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_ WASHINGTON SHORT—FOHM INDIVIDUAL ACKNOWLEDGMENT incw 4244100
RN AN R A T R A A A A A A RN AR A AN AR A,

_St_ate" of Washington

ey o skogit

S5.

i certlfy that I know or have satistactory evidence that Joseph Leidis
R Name of Signer

is the person who appeared before me, and said

person acknowledged that he/sge signed this

instrument and acknowledged it to be his/b€r free

and voluntary act for the uses and purposes

= mentioned in the instrument.

Dated: Ny 23, 2006
i Month/Day/Year

: Signature of Notarizing Officer

l(/ﬂ%ﬂ-{u’ PML/MJ

"’ T|tle Such as “Natary Public”)

My appoint;hén__t_'j_e_xpi_r*es- -

5-29-0f -
Place Notary Seal Above Month/Day!Year of Appomtment Expiration
OPTIONAL i -
Although the information in this section is not required by law, it may prove valuable to o Fi;ght Thumbprint
persans relying on the document and could prevent fraudulent removal and B T L of Signer
reaftachment of this form fo another doctiment. T Top of thumb here

Description of Attached Document

Title or Type of Document: Deéed of Trust

Document Date: S/ 23/, ol Number of Pages: Frftcen

Signer(s) Other Than Named Above: Cgr\(’"&’u_ﬂb é}z A Joseph b fesdis

© 1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 - Chatsworth. CA 912122427 - - ‘
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’ WASHINGTON SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT (R 42,4400}

Stéte" of Washington
| o ss.
County ‘of Skagit-

| certify that | know.or have satisfactory evidence that g!md(; 2uis b;g oA Joseph Lews
T Name ‘of Signer

is the person who appeared before me, and said

person acknowledged that P/she signed this

instrument and acknowledged it to be Ms/her free

e e and voluntary act for the uses and purposes

. mentioned in the instrument.

Dated /Vl&q 23, 2000

Month/Day/Year
.“‘sq\\a\\\\\\ M yy) )é CkﬁL)
,.‘.Q,\—\'__..,_'.C ‘l" ﬁgnature aof Notarizing Officer
7 BRSSO B
” o " /]
7 o0 NOTARy % ¥
5 1o — B 7 Um‘zus/ /Qé./:c:.
;’ ' pUBLlC 3 z : T|tle (Such as “Notary Public”)
b Dy Ny ‘ b
'Il‘YQI‘. &QQ'BBf: . g
"\\OFWAS\'“ = My appomtment explres
\\\\\\\\ i

S-29-0(

Month/Day/Year of Appomtrnent Expiration

Place Notary Seal Above

OPTIONAL e
Although the information in this section is not required by law, it may prove valuable ro ¢ - nght Thumbprint
G e of Signer

persons relying on the document and could prevent fraudulent removal and

reattachment of this form to another document. Top of thumb here

Description of Attached Document

Title or Type of Document: Dé&ﬁf of Trust

Document Date: 572.3/0(, Number of Pages: F7f4c.en

Signer(s) Other Than Named Above: :E;sepk Leuss

® 1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 « Ch lewmmmmmw
. *R : Calt Toll-F
ltem No. 5906 « Reorder: Calt Toll-Free 1 606 3 0096
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Order 1D: .:2:225?158 Loan No.: 79610455

EXHIBIT A
LEGAL DESCRIPTION

LOT 1 AND THE WES'.I._‘_._ZB__.FEET OF LOT 2, BLOCK 68, FIRST ADDITION TO THE TOWN OF
SEDRQO, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 3 OF PLATS, PAGE
29, RECORDS OF SKAGIT GOUN"[_Y, WASHINGTON.

APN 4150-068-002-0005 " *.
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