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"'fj:.=L|m|ted Power of Attorney

"'(wnh Durable Provision)

NOTICE THIS !S AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW
THESE {MPORTANT FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM
YOU DESIGNATE. (YOUR “"AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT
ADVANCE NOTICE TQ YOU-OR APPROVAL BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST
EVEN AFTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO ‘MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE (S
ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN
- ITTO YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO 50.

TO ALL PERSONS be it known that l S t\e i L A M p(:\C lﬁ‘{'ew
of FLat Rock Th.
as Principal, do hereby make and grant a Hm;ted and specific power of attorney to _':\ja.&ma.s R Ficlder

of ('Q ;gg'\'e wh.

and appoint and constitute said individual as my attomey in-fact.

My named attorney-in-fact shall have full power and authunty to ‘undertake, commit and perform only the following acts on
my behalf to the same extent as if | had done so personaﬂy all with full power of subsmunon and revocation in the presence:
(Describe specific autharity) 16 Siawn, u \n awe fo aw aly i GLL.
epe A ed 3 ale o€ Resl puce
ot 45284 Main Steeet comae&e WA, Q83T

The authority granted shall include such incidental acts as are reasonably requwed or necessary to carry out and perfarm the
spacific authorities and duties stated or contemplated herein. :

My attorney-in-fact agrees to accept this appointment subject to its terms; and agrees ‘to-act and perform in said fiduciary
capatity consistent with my best interests as my attorney-in-fact deems adwsable and : thereupon ratify all acts so carried out.

I agree to reimburse my attorney-in-fact all reasanable costs and expenses mcurred in the fuh‘leent of the duiies and responsi-
bilities enumerated herein. -

Special durable provisions;

This power of attomey shall not be affected by subsequent incapacity of the Principal. This power af attorney may be revoked by
the Principal giving written nctice of revocation to the attarney-in-fact, provided that any party relying.in good faith upon this
power of attorney shail be protected unless and until said party has either a) actua or constructive fatice:of Tevocation, or b)
upon recording of said revocation in the public records where the Principal resides. Furthermore, upon & ﬂndmg of incompetence
by a court of appropriate jurisdiction, this Power of Attorney shall be irrevocabie until such a time as sald court determmES that I
am no langer incompetent. S

Other terms:
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270115
WWWLSECrates.com Page 1 of 2 Skagit County Auditor
£/27/2010 Page 2 of 3 Z:14PM



| "ngned under sea! this 212 t

day of LQr‘LOf:}

,2040

' - Signedin the presence of: .
Wt%,k W

Principal: w /é/ %

Witnes_JS:

State of TH:/IO:L

County of Crow Er)mr

on 5_11}\)1 :

appeareq

mc\& bﬂ\a,me(

}

beforeme W“"‘Ttﬁf C}\m?n T‘Alﬁgo&lfﬂ

personally known to me (or proved to me on the basis of satrsfactory evidence; to be the person whose name is subscribed
to the within instrument and acknawledged to me that he/she executed the same in his/her authorized capacity, and that by
histher signature on the instrument the person or the entity upon behalf of which the person acied, executed the instrument.

WITNESS my hand and official seal, -

Signature:

Lo

Affiant, Known X Produced ID
Typeof DL FICHTSMSODCT
(Seal}
" “OFFICIAL SEAL”

CHRISTA INBODEN

‘E NOTARY PUBLIC STATE OF ILLINOIS
4 MY COMMISSION EXPIRES MAY 17, 2010 |
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