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/39290 -0 SPECIAL POWER OF ATTORNEY
" (PURCHASE/ENCUMBER)

I, Joseph J. Hellem N
hereby appoint  Susanr K. Hellem

as my true and lawful attormecy for me and in my name and stead, and for my use and benefit to execute
promissory notes, bonds, mortgages, coritracts, deeds of trust and any other instruments which may be necessary
ot propet to purchase and/or cncum_ber__the following described real property:

Abbreviated Legal:

Lot 5, COUNTRY MEADOWS, accordmg 163] the Plat thereof filed in Volume 12 of Plats at Page(s) 33,
records of Skagit County, Washingten. 5

Tax Parcel Number(s): 4386-000-005-0001" /P81071
Together with any personal property located there:bn_

Giving and granting unto my said atforney in fact fu]l aut.honty 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 all acts authorized hereby; as fully ta al mtents and purposes as the Grantor might or could do if
personally present. . A Ea

This Special Power of Attorney will cease and be of no flll‘!her effé;_ct'""s_;ﬁer--t__ﬁe__
day of , or six (6) months fromthe date hereof, whichever first occurs.

WARNING: This power of attorney will result in ancother pe'rshn havilig full right to encumber your real

property and obligate you to a debt, It is recommended that you obtam counse] from your attorney prior
to execution of this document. _ 5

Dated: j O <~ /4~¢/

ekl

STATE OF ( 1 295\3;&_—; ) O& }
COUNTY OF S| 1 } 88

1 certify that T know or have satisfactory evidence that Jeseph J. Hellem
the person(s) who appeared before me, and said person(s) acknowledged

Dated: \ O —14 -1/
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