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Jennifer Lynne Jones
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ABBREVIATED LEGAL DESCRIPTION: (lLot, block, plat-nér_ne OR; qtr/qtr,
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Lot 50, Plat of Seaview Division No-.'_z.lﬁ"'_'v} émﬂﬁ_ [; ‘
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SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

I, E—MQI‘?&E Lammc \-Fbl\)b'; hereby appoint

e Gradiam

as my fie and Iawful attorney for me and in my name and stead, and for my use and benefit {o
execute promissocry notes: bonds maortgages, contracts, deeds of trust and any other instruments
which may be necessary or proper o purchase andfor encumber the following described real property.

ot 50 PlaT oF <anlE) DVIMY ~o-4, recoeslve o TUE
P TTUEREN . (ZLCDEDQ,D m Léwm: 17 o7 P Pace 12, Berordd
OF  SEAGIT  (ounTY . mgumw - Souamee I8 Far? (ol AN,

Abbreviated Legal: LOT 50} ﬁ?wg- Q.E-Sc?_p\_\’,l veud  Dwiwan No. -\
Tax Parcel Number(s): {159 }j
Together with any personal property !ocated-’;the‘reon.

Giving and granting unto my said attorney in fact full authority and power to do and perferm any and ail
other acts necessary or incident to the performance and execution of the powers herain expressly
granted with power to do and perform all acts authorrzed hereby as fully to all intents and purposes as
the Grantor(s) might or could do if personally present el

This Special Power of Attorney will cease and be of no further effect after the day of, 20, or six (6)
months from the date hereof, whichever first occurs. :

WARNING: This power of attorney will result in another person ha\rl"rlg full rlght to encumber your
real and personal property and obligate you to a debt. ltis recommended that you obtam counsel from
your attorney prior to execution of this document.

DATED this 2" day of //ww% 20 25

STATE OF WASHINGTON
COUNTY OF Skagit

| certify that | know or have satisfactory evidence that {isfare) the person(s) who appeared
hefore me, and said person(s) acknowledged that he they signed this instrument and - :
acknowledged it to be hisffierfiheir free and voluntary act for the uses and purposes mentroned in this

and for the State of Washington
Residing at~ 2 et
My appointment expires: ~ 57 ¢t {17
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