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General Power of Attorney

[ Sara T Strommer, of 557 L()hmk Place Bellingham, Washington, tocated in Skagit County, as principal do hereby
appoint Mark M. Owen of 557 Lohink Place Bellingham, Washington, located in Skagit County, my attorney-in-
fact to act in my name, place and stead in any way which I myself could do, if | were personally present, with
respect to the following matters to the extent that I am permitted by law to act through an agent:

real estate transactions and banking transactlons relating to the real property at 557 Lohink Place, Bellingham
Washington, legally described as follows‘

Skagit County Assessor Parcel Number P125869
ACREAGE ACCOUNT, ACRES 8.52; LOT-3" OF SKAGIT COUNTY SHORT PLAT PL06-0018 RECORDED
UNDER AF#200701120143, BEING A PORTTON OF SE 1/4 OF THE NE 1/4 AND THE SW 1/4 OF THENE 1/4
AND THE NE 1/4 OF THE SE 1/4 AND THE NW 1/4°OF THE SE 1/4 OF SECTION 1, TOWNSHIP 36 NORTH,
RANGE 3 EAST, W.M. LOT 3 OF SKAGIT COUNTY SHORT PLAT PL06-0018 RECORDED UNDER
AF#200701120143, BEING A PORTION OF SE 1/4°OF THE NE 1/4 AND THE SW 1/4 OF THE NE 1/4 AND
THE NE 1/4 OF THE SE 1/4 AND THE NW 174 OF THE SE 1/4 QF SECTION 1, TOWNSHIP 36 NORTH,
RANGE 3 EAST, W.M.

To induce any third party to rely upon this power of attomey, Iagree that any third party receiving a signed copy or
facsimile of this power of attorney may rely upon such copy; and that revocation or termination shall be ineffective
as to such third party until actual notice or knowledge of such’ revocatién or termination shall have been received by
such third party. I, for myself and for my heirs, executors; Iegal representatlves and assigns, agree to hold harmiess
any such third party from any and all claims that may arise agamst such thlrd party by reason of such third party
having relied on the provisions of this power of attorney. R

Dated: 16 July 2010

Signature and Declaration of Prmclpal et

1, Sara T Strommer, the principal, sign my name to this power of attomey thlS 16th day of July 2010 and, being first
duly sworn, do declare to the undersigned authority that T sign and execute this’ mstrument as my power of attorney
and that 1 sign it willingly, that 1 execute it as my free and voluntary act for the purposes expressed in the power of
attorney and that I am eighteen years of age or older, of sound mind and under no constramt or undue influence.

Signature of Principal

Notary Acknrowledgement ‘
State of Washington County of Whatcom Subscribed, sworn to and acknowledged before rne by Sara T Strommer,
the Prmc1pal this day of July 16, 2010. - ~
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‘Notary dignature

Notary Public,

In and for the County of WrARCONN

State of NS OWE 0N, )

My commission expites: 1. 98 203 Seal
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