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6gg3%$gh#j Ig :-_Gengral Power of Attorney
Reference Number : .-
Grantor{s): ¢ _[_]odditional grantor names on page __

Charles F. Starck Pt
2.
Grantee(s): A gddi?ridnql grantee names on page__

Gail A. Starck .
2.
Abbreviated legal description: [_] fult Iega on page(s)

Lot 148, Nookachamp Hills PUD Ph. 11B

Assessor Parcel / Tax ID Number:  [_] additional Tax}"pd_'rce'l'_ﬁuiﬁber(s) on page __

4868-000-148-0000/P12341

I, Anneliese Farrell/LFPO , am hereby requesting-an-émergency non-
standard recording for an additional fee provided in RCW 36.18.010. T understand that the
recording processing requirements may cover up or otherwise obscure some par'T of the text
of the original document. Recording fee is $62.00 for the first page, $1.00 per. page
thereafter per document. In addition to the standard fee, an emergency r‘ecor‘dmg 'Fee of
$50.00 is assessad This statement is $o-become part of the recorded document

Signed %/Z( ,ézm / %a‘red “j/ 7//

N,
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General Power of Attorney

N otlce- Thls is an important document. Before signing this decument, you should know these important faets.
By s1gmng tIus dncument, you are not giving up any powers or rights to control your finances and property
vourself, In addltmn to your own powers and rights, yeu may be giving another person, your attorney-in-fact,
bread powers_.tq hand_le_ vour finances and property. This general power of attorney may give the person whom
you designate (j}our “attorney-in-fact”) broad pewers to handle your finances and property, which may include
powers to encumber, sell ar otherwise dispose of any real or personal property without advance notice to you
or approval by you. THE POWERS WILL NOT EXIST AFTER YOU BECOME DISABLED OR INCAPACI-
TATED. This dociment ":does- ngt authorize anyone to make medical or other health care decisions for you. If
you own complex or speci'iilras__s.ets such as a business, or if there is anything about this form that you do not un-
derstand, you should ask 4 kawver to explain this form to you before you sign it. If you wish to change your gen-
eral power of attorney, vou must cumplete a new document and revoke this one. You may revoke this docoment
at any time by destroying it, b} dlrectmg another person to destroy it in your presence or by signing a written
and dated statement expressing vour iritent. to revoke this document. If you revoke this decument, you should
notify your attorney-in-fact and any other person to whom you have given a copy of the form. You also should
notify all parties having custody of 'your as;éets - These parties have no responsibility to you unless you actually
notify them of the revocation, If vour attornev-m-fact is your spouse and your marriage is annulled, or you are
divorced after signing this document, thls ducument is invalid. Since some 3rd parties or some transactions may
not permit use of this document, it is advisable to check in advance, if possible, for any special requirements that
may be imposed. You should sign this form unl_’y lf the attorney-in-fact you name is reliable, trustworthy and
competent to manage your affairs. o

Crmies £ STare i< Cof 112 Sorkeve URnE ,
Cityof  Mounr X/ = P MNoN _State of WASHIN GTOoMN , as principal, do hereby
appoint: /4 A L A . TSTARCK , of A\ \‘ﬁ% SockKeYE T RWVE ;
City of _ NMopuwT \/K,QNDH , State of U\J JaXs M i (:.TDQ , my attormney-in-fact

to act in my name, place and stead in any way which I myself coulcl-;:_dc_:, if I We_se personally present, with respect to

the following matters to the extent that I am permitted by law to act tﬁrdi_igh.-an- agent:

g (a) real estate transactions;

{b) goads and services wansactions;

(¢) band, share and commodity transactions;
{d) banking transactions;

(e) business operating transactions;

(f} insurance transactions,

(g) estate transactions;

{h) claims and litigation: mmmmm mmmm
_ (i) personal relationships and affairs; ,!? mm ,mmm

(j) benefits from military service; Skaglt County Audltor
(k) recards, reports and statements; 6/6/2011 Page 20f 3 9:26AM

(1) retirement benefit transactions:

(m) making gifts to my spouse, children and more remote descendants, and parents; -
HANOVA General POA Pg 1 {01-09)
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(n) tax matters;
o {0} all other matters;
: (p) full and unqualified autherity to my attorney-in-fact to delegate any or all of the foregoing powers to any
person or persons whom my attorney-in-fact shall select;

(q)unhmxted power and authority to act in 21l of the above situations (2) through (p)

If the attomeyiit;—f_a_ct named above is unable or unwilling to serve, [ appoiat S ,
of e , City of — , State of
— L , to be my attorney-in-fact for all purposes hereunder.

To induce any third paity to rely upon this power of attorney, I agree that any third party receiving a signed copy or
facsimile of this power of attorney ma‘j"rely upon such copy, and that revocation or termination of this power of aftor-
ney shall be ineffective as to such’ third party until actual notice or knowledge of such revocation or termination shall
have been received by such third party 1, for myself and for my heirs, executars, legal representatives and assigns,
agree to indernnify and hold harmless any such third party from any and all ¢laims that may arise against such third
party by reason of such third party havmg rehed on the provisions of this power of attorney.

This power of attorney shall not be eﬁ‘cctwe in the event of my future disability or incapacity. This power of attor-
ney may be revoked by me at any time and is automal:lcally revoked upon my death. My attorney-in-fact shall not

be compensated for his or her services nor shall my - attorney-in-fact be liable to me, my estate, heirs, successors, or
assigns for acting or refraining from acting vnder this document, except for willful misconduct or gross negligence.

I')at : | 7 26/(
ed @7 26

Signature and Declaration of Principal

I, K/‘\-l ARLES T — TARCKL " . the pﬁﬁcipal sign my name to this power of attorney
this 2% day of W4T and bcmg first duly swom, do declare to the mlders Fned
authority that I sign and execute this instrument as my power of attume} and that 1 sign it willingly, or wﬁ\ Ixcf‘

for me, that I execute it as my free and voluntary act for the purpcxses expressed in the:p fer of a&'g_
1 am gaghteensyears of age or older, of sound mind and under no cnnstrmnt or undue mf}‘uence b~ ==

Sig-r'lature'oi Priﬁpa} P -, e, w

Witness Attestation

CJ?;VD/IA,;;, é:_ /)Jﬂ_ Yaa , the first witness, and I, C’-&«“i’-”@-' naa éﬂ"’v ’

the second witness, sign my namegthe foregoing power of attorney being first duIy SWOIm a.nd do declare to the
undersigned authority thar the principal signs and executes this instrument as his/her power of attorney and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that L. in the presence and heariﬁ‘g‘ of.the prirci-
pal, sign this power of attorney as wimess to the principal’s signing aud that to the best of my knowledgc thr: prmcxpal
is eighteen years of age or older, of sound mind and under no constpéjnt or undue ipHuence. ’

Opuore. . Prns__

m( et
Signature of First Witness Slgﬁﬁ econdfj]mess
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