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SPECIAL POWER OF ATTORNEY
(SALE)

DAVID J. POLING

LYNKE A. POLING
I, - hereby appoint
as my true and lawful attorney for:me and il my name and stead, and for my use and benefit to bargain, sell,
contract to convey, or convey any and all r1ght title and interest in and to the following described real property:

Lot 9, SKYLINE NO. 2, accordlng to the plat thereof recorded in Volume 9
of Plats, pages 59 and 60, repo:ds ‘of Skagit County, Washington.

Tax Account Numberzp S qosg

Together with anty personal property located thereon.

Giving and granting unto my said attorney in fact full authonty and power; to do and perform any and all other
acts necessary or incident to the performance and execution of the powcrs ‘herein expressly granted with power to
do and perform all acts authorized hereby; as fully to all intents and purposes as the Grantor might ot could do if

personally present.
day of

This Special Power of Attormey will cease and be of no further effect aﬂer the -7
, 20 or six (6) months from the date hereof, whichever first occil;s-.

WARNING: This power of attorney will result in another . e
person having full right to sell your property. It is DATED This CSO dayof -Apfll

recommended that you obtain counsel from your attorney n et G T
prior to execution of this document, —_ // 7 <

STATE OF WASHINGTON ) %e A
COUNTY OF _Skagit )

. te i:ne Imoﬁﬁ fo

On this day personally appeared beforeme Lynne A. Polin
be the individual described in and who executed the within and foregoing instrument, and acknowledged that

he/she signed the same as his/her free and voluntary act and deed, for the uses and purposes therein mennoned

{1111}
GIVEN undermyhan h:‘ .g%ﬂ,}hls 30th _ dayof____ April 2007

,
& ™ i
UL &5 Vi

o -

N o Wiy v
= )© ‘i. L7 G Notary Public in ?‘bi or the State of Washington,
oo o 2 ! = residing at: Anafoftes
a?“c} UBLY S My commission exp1res 10-28-09
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