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. SPECIFIC POWER OF ATTORNEY - VA

e JELYR) JOYE TS
" “KNOW ALL MEN BY THESE PRESENTS, that I Jesse Peter Cohen, of the |
county of Clay, of State of _Florida, do hereby constitute and appoint JTegnné. LWhi+man
of the county of _Esngex State of MA- , my true and lawful attorney-in-fact for
me and ini my name, and in my stead, to make, excoute, accept, and deliver any contract,
. paper and other document in regard 10 the purchase and the financing of that purciase of
the below described property lying the County of Skagit, State of Washington, and mare
particularly described ay follows: '

, LotQ Samish View Estates
7" {Legal Deseription)

130537 St
v o (Street Address)

THAT said purchase prié;"i.é $-2_i39,‘ OQ: 0 and that a VA loan in the approximate
amount of $295,213 wAll be paid in 360 monthly installments of approximately §
1914.75 at .75 % per annum, of the prevailing rate of interest.

FURTHER, it appearing that T or my spouse will be using 3__ 36,000
{remaining entitlement) VA loan entitlement for the above identified loan, and it is
affirmed (hat the above described property will be used as my primary residence, or that
of my immediaic family during my absence. P

1 FURTHER HEREBY make, constitute and appoint my aforesaid attorney-in-

' fact to make, endorsc, receive, sign, scal, excoute, acknowledge, accept, and deliver any
and all deeds of trust, deed of trust notes, setilement statéments, truth-in-lending
statements and any and all required Vetcran Administration documents or any other
documetits which may be required to consummate this loan. .

FURTHER, THIS POWER OF ATTORNEY shall remain, in fitll force and effect
unti! revoked, suspended or terminated by a document executed and acknowledged by me
and in any event shall expire ai midnight on ' Y N V-

- This Power of Attorney shall bz binding on my, ray heirs, successors, assi 5, executors,
admitistrators and personal representatives, and any person receiving this Powerof

. Attomey shall be entitled to rely on the authority hercin given until and unlessa
document expressly revoking the powers hercin given 1 received. e
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NOTWITHS TANDING anything herein contained to the contrary, this Power of

.. Attorney shall not terminate or be affected or impaired by my disability, it being my

'express Lntcntlcm that this Power of Attorney shall survive my disability,

N WI‘I’NESS WITEREOF, I have hereunto set my hand and seal this éf a

day of @;y(—plnm, 20_7
%4 M , (Seal)

uTl nime of veteran as appearing above)

1 HEREBY CLRTIFY that on o this 2@ Hr_-day of »

o 20 , before me, thf_ suchnbe:d_ a Notary Public in and for the Jum,chcuon aforcsmd

i
A

, being well known to be ()

__ personally appearcd ;e i)
S ctorily proven) to he the person who signed the foregoing Power of Attomey as
a7 m 3 luntary act and dccd for the purposes therein contained.

¢ \,\..

S DENNIS J. BARNETT, NOTARY PUBLIQ

< MY COMMISSION EXVIRES

“ . My'commission expires MARCHS, 2031
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