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" " "SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

I, Christine D Earl

hereby appoint _Carlann M Copus

as my truc and lawful gttomey for'me-and in my name and stead, and for my use and benefil to execute
promissory notes, bonds. mortgages. contracts, deads of trust and any other instruments which may be
necessary or proper o purcha'sé_ anidfer encumber the following described real proparty:

Abbreviated Lega]
Lot 14 & E % Lot 13, BIk §, Bowman s Central Shlp Harbor

The East ¥ of Lot 13 and all of Lot. 1-1 Block 5 "BOWMAN'S CENTRAL SHIP HARBOR WATER
FRONT PLAT OF ANACORTES, SKAGLIT CO., WASHINGTON.," as per plat recorded in Volume 2
of Plats, page 33. records of Skagit Count_y,_Waahmgton.

Situate in the City of Anacortes, County of "Skégit. State of---WéShington.
Tax Parcel Number{s). P536787/3776-005-014-0609

Together with any personal property located thereon.

Giving and granting unte my said attorney in fact full autherity and power 10 do and perform any and all other
acts necessary or incident to the performance and execution of the povvers. hérein expressiy granted with power
10 do and perform all acts authorized hereby; as fully to all intents and purposes ds the Grantor might or could
do if personally present. .

This Special Power of Attorney will cease and be of no further effect after the .
day of , or 5ix (6) months from the date hereof whzche» er ﬁrst
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WARNING: This powet of attorney will result in another person having full right to eacumber your real
property and obligate you to a debt. Tt is recommended that you obtain counsel from your attorney prior
to execution of this document.

..D;tf':di 7/43 /07
g r/' / {

" Chifistine D Eari

State ol Washington }

County of " ROy N e} 1 8S:

1 certify that [ kr_]‘Q-W OT.ha’e'f,f satisfaclory evidence that Christine D Earl

the persan{s) who appcared before me, and said person(s) acknowledged that She
signed this instrurient dnd acknowledge it to be Her free and veluntary act for the

uses and purposas mentmned ln th]s instrument.

) : '-Resndmg at:
My appointment expikes’
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