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Wuested by and,

en recorded, mail to:
LSI, A Division of FNF

700 Cherrington Pkwy
Coraopolis, PA 15108

Power -tjf: Alttorr:ie.y
Dated June_30,‘_20__(_)_6-

This Power of Attorney authorizes the person named below as my attorney-in -fact to do one
or more of the following: to sell, lease, grant, encumber; telease or otherwise convey any
interest in my real property and to exccute deeds and all other instruments on my behalf,

unless this Power of Attorney is otherwise limited herein to specific real property.

GRANTOR S
David C Tracey and Cynthia S Tracey
503 S 3" St La Connor, WA 98257 -

GRANTEE/ATTORNEY IN FACT
Karen Matthews PN
Agent of LSI/Chicago Title Company/ Fidelity National Fmancml Inc -,
700 Cherrington Pkwy T
Coraopolis, PA 15108

Property Description
503 S 39St La Connor, WA 98257
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RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO

POWER OF ATTORNEY AND CORRECTION AGREEMENT

Granted for a Refinance of the property whose address is 503 S 3RD STREET LA CONNOR, WA 98257,
hereinafter the "Transaction”, occurrmg en ar about 06/30/08.

I/We ("lUndersigned"}, hereby make( ) and appomt( ) and by this Power of Attorney do (es) make, constitute
and appaint either Tara Crago, Pdula Keliner, Karen Matthews and Teresa Davis as a representitve of LSH,
("Title Insurer"), the true and lawful attorney-in-fact for Undersigned, and in Undersigned's name to complete,
execute, sign our names, place our initials on "Closing Documents” related to the above referenced
Transaction, and to execute, by the initialization and signature {as required) of any one of the following
authorized Title Insurer employee or agents, DAVID C TRACEY CYNTHIA 8 TRACEY. . and
for the purpose of comp-léting.-the- Closing Documents in the above referenced

transaction.

No change of amount, interest or due date W|II be permltted under this authorization.

Closing Documents include but are not limited to; Notes, Deeds, Martgages/Deeds of Trust, Subordinations,
security instruments, riders, attachments and addenda, including documents necessary or requested as part of
this transaction by Title Insurer, Lender or the other parties to'the transaction, including but not limited to
governmental and taxing authorities. In addition, in the event of ejerical error or mistakes, including but not
limited to omissions, spelling, grammatical, typographical and scrivener errors, then in such event
Undersigned, hereby gives its consent and grants authority to Title Insures to correct any omission,
misstatement or inaccuracy and execute any new or corrected or completed documents as may be deemed
necessary to remedy any omission, inaccuracy or m|sstatement

This Power of Attcrney is effective unless revoked by UnderSIQned upon 30 days prior written notice. Further
giving and granting said attorney, full power and authority to do and perform all and every act and thing
whatsoever necessary to be done in and about the specific and limited premises (set out herein) as fully, to all
intents and purposes. as might or could be done if personally present, with full power of substitution and
revocation, hereby ratifying and confirming all that said attorney shafl Iawful[y do or cause to be done by virtue
hereof. In Witness Whereof, intending to be bound, | have hereto set my hand and seal this _F¢»  day of

cjuv: e 2006
DAVID G TRACEY CYNW_RACEY___.-._ J
Witness if Required (Sign and Print) Witness if Requf"ftéd{(‘é_ig.ﬁ and Print)
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POWER OF ATTORNEY AND CORRECTION AGREEMENT
(Continued)

On this Bl day GF :ju ne , 20¢4, before me, the undersigned notary public, personally
appeared Dae.d ¢ Tmrf o € 4 +1/u¢ S T race o provded to me through satisfactory evidence of
identification, which were(t 3 -, ¢ to be the person whose name is signed on the preceding or
attached document, and acknowledged to me that (he) (she) signed it voluntarily for its stated purpose

Given under my hand and seal of ofﬂce this 30 day of “Jwme _ 20¢46.

Notary Public Na&é ! Seal/ lmprmt

Bl (m%« 3’ 20n  POdAt

NOTARY PuBLIC
STATE OF WASHINGTON
BARBARA JEAN ARNDT
COMMISSION EXPIRES 012012010

TH o G UMEBNT el FOR
RECCHD BY FIDELITY NATIONAL
TITLE NS 0. AS AN ACCOMMODATION
Omiy 1 <AS NOT BEE= XAMINED
AL TO s EXECUTION ORASTO TS
EFFECT UPON THE TITLE.

Prepared by:

Dawn Tomberiin
Washington Mutual

8880 Freedom Crossing Trail
Jacksonville, Florida 32256
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