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SPECIAL POWER OF ATTORNEY
- (SALE)

FIRST AMERICAN TITLE CO.
Aqoude - |

I, Curtis G. Blsby .

hercby appoint Debora J Bley

as my true and lawful attomey for qme d:lld in my name and stead and for my use and benefit to bargain, sell,
contract to convey, Of convey any and d]lr‘_nght title, interest in and to the following described real property:

Lot 6, "PLAT OF FOREST HILLS PUD'? as per plat recorded in Volume 17 of
Plats, pages 42 and 43, records of Skaglt County, Washington.

Zituate in the County of Skag@@w §tate of Washington.
Abbreviated Legal: (Required if full legal not inserted abové:..)
Tax Parcel Number(s): P114071/472 7~000—006—000_b__.,.-' E

Together with any personal property located thercon.

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 all intents and purposcs as the Grantor(s) might or could
do if personally present. . .

This Special Power of Attorney will ccase and be of no further cfféét 'Eﬁer "'tﬂ"e day of
, or 5ix (6) months from the date hereof whlchever first occurs.

WARNING: This power of attorney will result in another person havmg full, rlght to sell your
property. It is recommended that you obtain counsel from your attorney prlor to executum of
this document.

Dated: I/Zé /Z- 007

O 6. gwa N
o

Curtis G. Bisby

See attached for Notary Acknowledgment
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thgry Attachment to Specific Power of
“ . Attorney

~ STATE OF e )
couNtY oF " Yig e | =%
I certify that T kiow or have satisfactory evidence that auﬂéa 2 . z MJg
T ' ) who appeared

b is/are) the person(s
befor:e_ i-n__e, a_l_il,d'sa:'id_person(s) acknowledged that M signed this ingtrument and acknowledged it to be

58,

< s _ﬁt_ae and voluntary act for the uses and purposes mentioned in this instrument..

Notary name printed or typed:

Notary Publitsp and for the State af a_
Residing at % 94221/(
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