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SPECIAL POWER OF ATTORNEY
(PURCHASE/EVCUMBER)

e & ety ot

i€ andbenéfit to cxecule omissory notes, hands, mortgages, eonfracts,
Lor encember the following described real propernty:

appoint
as my frue and lawful attorney for me and in my name and stead, and for my
deeds of trust and any other ingtruments which may he necessary or prapér to:furchi
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Together with any poersonal prapery locaicd thereon.

Giving and granting unto my sald artemey I facn fult suthority and power e do and pr:ﬁ arm any and all other acts necessary or incident
to the performance and execution of the powers hercin expressly granted with power to do and perfm mallacts nurhorm.d hereby; as fully w all intents

and purposes as the Grantor might or could do if personally present
This Special Power of Anomey will cease and be of no further effect after the day nf /0 ?O O 7 .or

sixz {6) reonths from the date hereof, whichever first occurs.

-

DATED this Z ; day of
WARNING: This power of atforney will result

in ancther person having full right to encumber your ) [
real and personal property and obligate you to a debr. ;/ /

It is recommended that vou obtain counsel from your
attorney prior to execution of this document.

STATE OF WASHINGTON)

COUNTY OF _SM?JJ:M - % 1 P S

On this day personall¥ appeared hcfore e !\,Jﬂl{_’(l a | m . me nown to Be the
individual{s} described in and who exconied the within and laregoing n.<|mment and acl\nn\\lcdgrd that he »’shc-’[h(.) signed the 5'1mL as ﬁl'-/hel‘hhn ir
free and volumary act and deed, for the uses and purposes therein meninned Lk

GIVEN under my hand and afficial seal this qu day of ﬂ‘ml

Do sl A

NOTARY PUBLIC Notary Pubht i and for the Smie E
STATE OF WASHINGTON of Washington, residing al _M/{m / Lg’(/} -
My appii E 1 —
PAMELA G ALDRlDGE ¥ appainment t“(pll?‘ LT - PwrRAT T pore T

My Appointment Expires Nov. 20, 2008




