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SPECIFIC DURABLE POWER OF ATTORNEY

NOTICE: IF YOU HAVE ANY QUESTIONS ABOUT THE POWERS YOU ARE GRANTING TOQ YOUR
AGENT AND ATTORNEY-IN-FACT IN THIS DOCUMENT, OBTAIN COMPETENT LEGAL ADVICE. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO S0.

L Robert P Gv ardw :

whose address is |

appoint _Imervy g Vludn e ,

whose address js {16 E B!Q( buurn lgﬂ&j & HQU/]‘*' \@*’mm WA 6152.74

as my agent and attorney-in-fact (“Agent”) to act for me in any lawful way. w:th_ regpect to applying for and

consummating financial transactions involving the Property (described below).

1. PROPERTY

The Property is described as: (.01 Fé’wﬂjf’d (,{ndé’l'
Lot 4 6F Wount Vernon Short Plat %g i Yy ST g

AF # 200108160007 being @ porten of

and has an address of _QLO E B' ack burn Rd %Ufjf VC’V non WA
Skagit Lourty Assessor's Pariel Np. P-j18237
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2. AGENT’S AUTHORITY
(Yo'U M’UST CROSS QUT ALL POWERS YOU WISH TO WITHHOLD FROM YOUR AGENT)

A hereby authorize my Agent to do all acts necessary to obtain financing and pledge the Property as security on
my behalf for the following purposes:

Purchase the Property

Refinance to pay off existing liens on the Property
Construct a'new dwelling on the Property

Improve, alter.or repair the Property

Withdraw cash eqility from the Property

Establish a line of credit with the equity in the Property

3. SPECIAL INSTRUCTI.(.)NS_'. -

VA Loan: In the event my- Agent applies for a loan on my behalf that is guaranteed by the Department of
Veterans Affairs: (1) all oriaportion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is $ = ... o &5 {3) the amount of the loan to be secured by the Property is
$ ; and (4) I intend to use and occupy the Property as my home. My Agent is
authorized to sign the loan apphc_at;on receive-federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the'toan on my behalf.

FHA Loan: [ intend to use and occupy tﬁéﬁroperty .as my home. My Agent is authorized to sign the loan
application (only if I am incapacitated), recéive-federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan__on_ iy behalf.

Conventional Loan: My Agent is authorized to. sign the loan.application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary to consummate the loan on my behalf,

4. GENERAL PROVISIONS

THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND. WILL CONTINUE UNTIL IT IS
REVOKED BY ME. Any third party who receives a copy:of this Power of Attorney may act under it.
Revocation of this Power of Attorney is not effective as to a third party until the third party receives actual
notice of the revocation. 1 agree to indemnify the third party for any | clalms that’ anse agamst the third party due
1o reliance on this Power of Attorney.

THIS POWER OF ATTORNEY IS NOT AFFECTED BY MY SUBSEQUENT DISABILITY OR
INCAPACITY.

I HEREBY RATIFY AND CONFIRM ALL THAT MY AGENT MAY LAWFULLY DO'”O'R CAUSE TO BE
DONE VIRTUE OF THIS POWER OF ATTORNEY AND THE RIGHTS, POWERS AND AUTHORITY

G D HEREIN.
Ytz , WW 4/5// 2.
58 Date Principal o ate
Wuiy mamach 94412 |
Witness 4 Date
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ATTEN’I‘ ION NOTARY PUBLIC: If the acknowledgment below does not meet the statutory requirements of
your.authorizing state, complete a proper acknowledgment on a separate sheet of paper and attach it to this
'-__documehj_:.

STATEOF _ MMU

COUNTY OF m
Before me, on :_ﬂ'lIS day‘ pers_onal]y appeared zﬂﬁ%” Jﬁ MAJ% )

known to me (or proved"'t_q -m_e'.-_(')n the oath of

or through e } to be the person whose name is

subscribed to the foregoing iris”t_r_urq'en't and acknowledged to me that s/he exccuted the same for the purposes and

consideratioh theéaﬁwléssﬁksER B
STATE OF WASHINGTON] .

NOTARY - PUBLIC"| .
My Commission Expires 7-14-2016| .

WARNING TO AGENT: THE AGENT AND ATTORNEY IN-FACT, BY ACCEPTING OR ACTING UNDER
THE APPOINTMENT, ASSUMES THE FIDUClARY AND OTHER LEGAL RESPONSIBILITIES OF AN
AGENT.
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