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.. SPECIAL POWER OF ATTORNEY

(PURCHASE/ENCUMBER)

1 2&%3‘1 e N e_ks,@.s
hereby appoint C’T“(‘ QG\ O ¢ N N f..l.&x-‘—‘n/

as my true and lawiful atmrney for me 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 instrument which may be necessary
or proper to purchase and/or encumber ;he following described real property:

Lot 8, Block M, MAP OF LA to the .
Hau.m«,mum piat thereof, recordad In Volume 2 of

lal

TOGE‘IH&WNHM of
by ot portion wmmmmmummmwm

mrmmwwmmmuwmwum North of the
East Hall of the vacatad aliey In Block M, all which reverted io byMo?ﬂlbnoﬂtw
(ommmmmmmmm umw, ammwumo
rleordufmcww Washington)

Situated In Skagit County, Washington.
‘Abbreviated Legal: (Required if full legal not inscrted above) . ©. ,
STREET ADDRESS: 106 3RD STREET, LA CONNER WA 98257

TaxParcelNumber(s)4123 -013-005-0002 (P74008)

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
to do and perform all acts authorized hereby; as fully to atl intents and purposes as the Grantor( &) might or could
do if personally present, :

This Special Power of Attorney wxll cease and be of no further effect after thc 14th

day of
July, 2006 , or six (6) months from the date hereof, whlchever ﬁrst oEeurs.

WARNING: This power of attorney will resuit in another person having full nght to em:umber
your real and personal property and obligate you to a debt. It is recommended-that’ you o‘bta’m
counsel from your attorney prior to execution of this document. .

Dated: K’j R
June €, 2cog Feoge, ) Wohow
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“'.“:STATE or Uaskure o

88.

:.;::;COUNTY OF %\@“‘5‘*’

1 Velaon
T ce_;_-tlfy-that-l know or have satisfactory evidence that ¥ QPDK Y& Ne

(is/are} the person(s) who appeared

befpf\c me, and géiq_,person(s) acknowledged that 1\€- signed this instrument and acknowledged it to be

. -h \_5‘ 5 ' .free and voluntary act for the uses and purposes mentioned in this instrument..

Dated: \ﬁ \ tﬂ\ 0 ‘w @W\U\, 7< @ﬂ(?ﬁ\_/

\..\m m;“/

Notary name printed or typed:

LBERA,
\\\\\\\P‘ o RG 2 2 Notary Public in and for the State of
S %\\5%\ f*p . Residing at
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