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_. = SPECIAL POWER OF ATTORNEY
L (PURCHASE/ENCUMBER)

I, RICHARD 5. ROBERTSON IV AND SUZANNE L. ROBERTSON, HUSBAND AND WIFE

hereby appoint MICHAEL J. ROBERTSON

as my true and lawfiil attorney"for me and in my name and stead, and for my eIJl.tE CO
promissory notes, bonids; mongages,'_qontracts, deeds of trust and any other instruments which may be
necessary or proper to p-urchafs__e_ arid/or encumber the following described real property: 97(9 0‘7[,_ '

Abbreviated Legal: L 92, PLAT OF EAGLEMONT PH 1B, DIV 2

LOT 92. PLAT OF EAGLEMONT PHASE 1B, DIV. 2, AS PER PLAT RECORDED ON MAY 1,
2003 UNDER AUDITOR’S FILE NO: 200305010087, RECORDS OF SKAGIT COUNTY,
WASHINGTON. SO

Tax Parcel Number{s): 4814-000-092-0000 Fiﬁ02894314-000-092-0000 P120289%
Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authogity angd 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 fullyto all intents and purposes as the Grantor might or could
do if personaily present. k s

This Special Power of Atorney will cease and be of no furthér c'ffépt éﬁcr the . /5—
day of Mo, & ZOCE  orsix (6) months from the date hereof, whichever first

WARNING: This power of attorney will result in another pers;fm 'ha'&_'i_llg'fu_]l*rigl_l._t__to encumber your real
property and obligate you to a debt. It is recommended that yor obtain.céunsél from your attorngy prior
to execution of this document. A
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RICHARD 8. ROBERTSON IV SUZANXNEL. ROBERTSON, .-~
LA :
—

STATEOF L1 i

COLNTY OF —&.cod 18— j §S:

1 certify that I know or have satisfactory evidence that RICHARD 5. ROBERTSON IV AND SUZA® NEL:™ 7
ROBERTSON Lt

the person(s) who appeared before me, and said person(s) acknowledged that they e

signed this instrument and acknowledge it to be _their free and voluntary act for the g

uses and purposes mentioned in this instrument.

Dated: {Ol(O[DL" o .
e ORFIT AL SEAL " Notary Public in and for the State of ] ‘

Teresa K, Moore Residing at. 19D NNV Y| Tt T

b m Pubtic, State of iitinoia My appointment expires: | | 253 {0
1 ‘W%Mfm Expires 12{29{2009 LPB 71-05(1)




