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' - SPECIAL POWER OF ATTORNEY

LAND TITLE OF SKAGIT COUNTY (SALE)
I, Alice Marie Sullivan =~
hereby appoint  Lois Lorraine Cook _
as my true and lawtul agorney forme and in my name and stead, and for my use and benefit to bargain, sell,
conftract to convey, or convey any.and all right, title, interest in and to the foltowing described real property:

Abbreviated Legal: Lot 4, Blk 74, l“.égld To Town of Sedro
Lot 4, in Block 74, "FIRST ADDITION-TO THE TOWN OF SEDRO IN SKAGIT COUNTY,

WASHINGTON," as per plat recorded in Volume 3 of Plats, page 29, records of Skagit County,
Washington.

Situate in the City of Sedro-Wooiiéy-,‘Cbpntféf :Skagit, State of Washington.
Tax Parcel Number(s): 4150-074-004-0019, P76114

Together with any petsonal property located. fher'éﬁqn‘: ’

Giving and granting unto my said attorney in fact full authority and power to do and perform any and all-other
acts necessary or incident to the performance and ‘execution of the powers herein expressly granted with power
to do and perform ail acts authorized hereby; as fidly to all intents-and purposes as the Grantor might or could do
if personally present. ' A

This Special Power of Attorney will cease and be of no furgﬁ:er eﬁ“f;_cft after the day of
, OF 8ix (6) months.from the date hereof, whichever first occurs.

2

WARNING: This power of attorney will result in another person having full right to sell your property. It
is recommended that you obtain counsel from your attoroey prior to execution of this document.

Dated: December 2, 2009

Alice Marie Sullivan

Statcof  Washington ) e
County of m\/\@ CT }
T certify that I know or have satisfactory evidence that Alice Marie Suliivan &.

is the person(s) who appeared before me, and said person(s) acknowledged that she S
signed this instrument and acknowledge it to be  her free and voluntary act for the - .

Yy . .
g a.‘:\\\ *

N
lotary Public in and for the State of Washington
Residing at: “pdlare, T
My appointment expires: ,Hpv‘? L, o, 2(,”)&3
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