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SPECIAL POWER OF ATTORNEY
Sale

I, Derrill W. Adair, Héreby.éppqiri'llEliéaheth A. Adair as my true and lawfui attoray for me and in my
name and stead and for my‘use and benefit to bargain, sell, contract to convey, or convey any and all
right, title, interest in and te the fq_i_lowing:‘fcjgsc_ribed real property:

Lot 18, HENDRICKSON ADDITION TO SEDRO WOQLLEY, according to the plat thereof,
recomed in Volume 11 of Plats, page 44, records of Skagit County, Washington.

Situated in Skagit County, Washmgton s

Abbreviated Legal: (Required If full Iegal.not inserted above.)

Tax Parcel Number(s): P?9560I4340-0'DD-018=0001-'":'_.. '

Together with any personal property located thereon,

Giving and granting unte my said attormey in fact full authﬁnty ang-powerto do and perform any and all
cther acts necessary or incident to the performance and execution” of the powers herain expressly
granted with power to do and perform all acts autharized hereby, as fut Iy fo aIJ intents and purposes as
the Granter(s) might or could do if personally present.

This Special Pawer of Atlorney will cease and be of no 'further 'ef'_fect after.the day of
. , or six (6) months from-the ddte hereof, whichever first

OCCUrs.

WARNING: This power of attorney will result in another person havmg Full rlght fo.sell your
properly. It is recommended that you obtain counsei from your attomey prlor 10 execution
of this document. E

Dated: 5ctober 25, 201

Demll W. Adair”
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SPECIAL POWER OF ATTORNEY
Sale
(continued)

 swwa___ YT

Courtyof ____ {8

] cérii_fy' that | know ¢r have satisfactory evidence that Derrill W. Adair is the person who appearad

“"before me, and said person acknowledged that he/she signed this instrument and acknowledged it to

_-be hisfher free and voluntary act for the uses and purposes mentioned in this instrument.

Eﬁared: M Q’& e

il - id /
Name: _ /7 [ b % MW‘
Notary Public in afd foy the tate_{}f 2 tald
Residing at: jolf ; L¥
My appointment expires: ferq-12
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