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SPECIFIC DURABLE POWER OF ATTORNEY

NOTICE: IF YOU HAVE ANY QUESTIONS ABOUT THE POWERS YOU ARE GRANTING TO YOUR
AGENT AND ATTORNEY-IN-FACT IN THIS DOCUMENT, OBTAIN COMPETENT LEGAL ADVICE.
THIS DOCUMENT DOES NOT AUTHORIZE ANYONE . TO MAKE MEDICAL AND OTHER
HEALTH-CARE DECISIONS FOR YOU. YOU MAY REVOKE THIS, POWER OF ATTORNEY IF YOU
LATER WISH TO DO SO. fo

Giantor: JodL L-- &csnwy (Unwmw&

Bk L.@Lt@% S
Section: Shattyy B E&A o V*S Lot: %3\5 . Unlt

# Specific Durabie Power of Attorney
1UG15-XX (12/08)(dfi) Page 1 of 5

01

015*"___

*23991”




DOC ID #: 000156192365B801007
[ JODI L BUSHEY CHAMBERS .

whose address is
178 CREST DR

FAIRBANKS, AK 99712~ 1628 ,
appoint JON € thmb.ur's - .
whose address is L L

Ve ot
as mty agent and attorney-in-fact ("Agent“) to act for me in any lawful way with respect to applying for and
consummating financial transactions involving _the P_rop_erty (described below).

1. PROPERTY
The Property is described as:

Sha tur Rey, _Blc:t\é ‘5, LOT a5

and has an address of
825 SHOSHONE DRIVE

LA CONNER, WA 98257
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2.

) S DOC ID #: 00015619365801007
AGENT’S AUTHORITY
(YOU MUST CROSS OUT ALL POWERS’ YOU WISH TO WITHHOLD FROM YOUR AGENT)

I hereby authorize my Agent to do aIl acts necessary to obtain financing and pledge the Property as security on
my behalf for the following. purposes

Purchase the Property . =
Refinance to pay off existing hens on tbe Property
Construct a new dwelling on the Property-

Improve, alter or repair the Property _.:

Withdraw cash equity from the Property . " -
Establish a line of credit with the equity in. the Property

SPECJAL INSTRUCTIONS

VA Loan: In the event my Agent applies for a loan on my bel'ial_f that is guaranteed by the Department of
Veterans Affairs: (1) all or a portion of my entitlement may. be used; (2) if this is a purchase transaction,

the price of the Property is$ 0.00 ; (3)the amourit of the loan to be secured by the Property
is$ 586,400.00 ; and (4) 1 intend to use and occupy the Property as my home. My Agent is
authorized to sign the loan application, receive federal-, state- and mvestor—reqmred disclosures, and sign all
documents necessary to consurmmate the loan on my behalf, :

FHA Loan: I intend to use and occupy the Property as my home. My Agent is: .authorized to sign the loan
application (only if I am incapacitated), recetve federal-, state- and mvestor—reqmred disclosures, and sign all
documents necessary to consummate the loan on my behalf, : .

Conventional Loan: My Agent is authorized to sign the loan app]ication; .re;:eive___.féﬂeral-, state- and
investor-required disclosures, and sign all documents necessary to consummate the loan on my behalf.
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DOC ID #: 00015619365801007
4. GENERAL PROVISIONS

THIS POWER OF A’ITORNEY IS EFFECTIVE TMMEDIATELY AND WILL CONTINUE UNTIL IT IS
REVOKED BY ME. Any ‘third party who receives a copy of this Power of Attoney may act under it.
Revocation of this Power of Attorney. is not effective as to a third party until the third party receives actual
notice of the revocation. 1 agre€ io mdermnfy the third party for any claims that arise against the third party due
to reliance on this Power of Attorney

THIS POWER OF ATTORNEY' IS NOT AFFECTED BY MY SUBSEQUENT DISABILITY OK
INCAPACTTY.

I HEREBY RATIFY AND CONFIRM ALL TH‘AT MY AGENT MAY LAWFULLY DO OR CAUSE TO BE
DONE BY VIRTUE OF THIS POWER OF ATTORNEY AND THE RIGHTS, POWERS AND AUTHORITY

Chenbane 13072000
Prir{cipal S i Date
JODI L. BUSHEY CHBAMBERS
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DOC ID $#: 00015613365801007

ATTENTION NOTARY PUBLIC' If the acknowledgment below does not meet the statutory requirements of
your authorizing state, complete a proper acknowledgment on a separate sheet of paper and attach it to this
document. :

STATE OF fﬁi/@&/ )ﬁ: o
COUNTY OF /thmf i;@: , fAAm DESEAT (city or town)

Before me, on this day personally appeared -
known to me {or proved to me on the oath of:_ :
or through T e e e ) to be the person whose
name is subscribed to the foregoing mstrument and acknowledged to me that s/he executed the same for the
purposes and consideration therein expressed.

Notary Pubhc /‘7 ﬁfﬁﬂ&d@,/jﬂzzﬁ /

WARNING TO AGENT: THE AGENT AND ATTORNEY—IN—FACT BY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FIDUCIARY AND. OTHER LEGAL RESPONSIBILITIES OF AN
AGENT.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

= f&“@@%‘ﬁﬁ@i@{@’}gﬁm_‘fL_MMﬁ@ﬁﬁ%‘m@@m@@ﬂ&ﬁwﬁ@ﬁm@ﬁmwﬁ 2%,
R 2
g S’t'ate of California g
& County of , b C Rl ]
ﬁ on__ .7 ' , before me, \eer & . g
,(Q G T Hate, _ Name and Title of Officar (2.g., “Jane Doe, Nokary Public”y
¢ personally appeared - ; j;ﬁ [ {ZAZZZ é Le [Leis ~ //24*19? é"fﬂf‘g
i ST (s} of Signer(s) #
5 ' [ ] personally known to me
g D proved to me on the basis of satisfactory
& evidence
o
£

E - to be the person{g) whose name(d) is/are
m|“'nutlu .- subscribed to the within instrument and
Notory Pulills - Collomde -7 acknowledged to me that ke/sheftey executed

Svanigs Comnly K- -+ the same in His/her/the authorized

a M | .. capacity(ie®d, and that by his/her/their

ST T " signaturefeT on the instrument the person(g), or

: /- the entity upon behalf of which the person{s}
L 7 acted, executed the instrument.

e R I Y DN T
>

~

=

Place Notary Seal Above ) Signature6f Notary Public

< OPTIONAL ———
Tho%nformanon below is not required by law, it may prove valuable to-persons relying on Wnt

nd could prevent fraudulent removal and reaz‘fachment of this form to another docum

Descrlptlon\&tached Document
Title or Type of Documsent:

S I TR I YT D DO R B I e B N

Document Date: o Nurber of Péges:
¢ Signer(s) Other Than Named Above: A : P
@ Capacity(ies) Claimed by Signer B -
% Signer's Name: " ' 3
o o IGNER
b L} Individual e L] Topaet thumb here 3
i i~ Corporate Officer — Titte(s): - S B N 1
5 U Partner — [ Limited T General " E
[1 Attorney in Fact s R
Q J Trustee - - g
. O Guardian or Consetvator L bﬁ
% —1 Other: ) o
@ P ik
< * i
4 Signerls Répresenting: : 5
1909 Natjonal Motesy Association = 9350 De Sciv Ave., P.O. Dox 2402 » Chatsworth, CA 9131 3-2402 « vrww.,
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Legal (Reference: 156193658) for Order Number 4547038

EXHIBIT "A"

LOT 825, "AMENDED SURVEY"  OF SHELTER BAY DIVISION NO. 35, TRIBAL AND
ALLOTTED LANDS OF SWINOMISH INDIAN RESERVATION", AS RECORDED ON JUNE 2,
1976, IN VOLUME 1 OF.SURVEYS, PAGES 184 TO 186, RECORDS OF SKAGIT COUNTY,
WASHINGTON, UNDER AUDITOR'S FILE NO. 836134,

s




