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When recorded return to s
CORNERSTONE HOME LENDING INC.
1177 West Loop South

Suite 200
Houston, Texas 77027

Loan Number: 5990000105
Effective Date: 10/30/2012

SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER) Chicago Title 620016805

| DEBRA A CHRISTIE 2207 SORBUS WAY ANCHORAGE. AK 99508
hereby appoint PIN i

as my true and lawfu] attorney for me-and,mn my name and stead and for my use and benefit to execute promissory notes,
bonds, mortgages, contracts, deeds of trust and any other instrument which may be necessary or proper to purchase and/or
encumber the following described real property

4810 HARBOR VIEW PLACE ANACORTES WA 98221
LOT 10, HARBOR VIEW ESTATES, ACCORDING TO THE PLAT THEREOF, RECORDED IN VOLUME 15 OF
PLATS, PAGES 117 AND 118, RECORDS OF‘ SKAG[T COUNTY, WASHINGTON; SITUATED IN SKAGIT

COUNTY, WASHINGTON.

Abbreviated Legal: (Required if full legal not inserted éb_d_’ys.)

Tax Parcel Number(s);
P105269/4613-000-010-0009

Together with any personal property located thereon.
Giving and granting unto my said attorney in fact full authority and power to do and perform any and all other acts necessary

or incident to the performance and exceution of the powers herein expressly granted with power to do and perform all acts
authorized hereby; as fully to all intents and purposes as the Grantor(s) nyi ght or could do if personally present.

This Special Power of Attorney will cease and be of no further effect after. e .
, or six {6) months from the date hereof, whichever first occurs,

e 1172920012

WARNING: This power of attorney will result in another person having fﬁll righf to encumber your real and
personal property and obligate you to a debt. It is recommended that you ﬂbtaln cuunsel frum your attorney prior to
execution of this document. L A

_,_“_Qated

1\ (I NRYAS: 10302012
EBRA A CHRISTIE
THE STATE OF Q‘L'f_‘c;‘“" ss. _
COUNTY OF Aak..sg

[ certify that [ know or have satisfactory evidence that i ﬂ\m r\S\-t e
Lsﬁre) the person(s) who appeared

before me, and said person(s) acknowledged that _SM_.— signed this instriment and acknowledge it to e

free and voluntary act for the uses and purposes mentioned in this ms:r,mmem
Dated: _LQLQ%_L_
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