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Filed :'f.();'.Record;at} Request of
Land Title and Escrow
Escrow Number: 144278-OF.

Grantor: Ludmiiﬁli C"iis;ée
Grantee: James C. Chace .
“ SPECIAL POWER OF ATTORNEY

LAND TITLEOFSKAGHGOUNW (SALE)

[, Ludmila P, Chace
hereby appoint James C. Chace

as my true and lawful att_omey for ﬁlé'al}d in my name and stead, and for my use and benefit to bargain, sell,
contract to convey, or cONvey an'y and 'all right, title, interest in and to the following described real property:

Abbreviated Legal; Lot | Splnnaker Cove .
Lot 1, “PLAT OF SPINNAKER COVE,” as per plat recorded on September 17, 2002 under Auditor’s
File No 200209170010, records- Gf Skaglt County, Washington.

Situate in the City of Mount Vemcm County of :Skagit, State of Washington.
Tax Parcel Number(s): 4802-000—(]01-000[), _P-l]9.513

Together with any personal property located: ‘E.he'reon".‘, .

Giving and granting unto my said attorney in fact full authority and power to do and perform any and al! 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 to all mtents and purpases as the Grantor might or could do
if personally present. :

This Special Power of Attomey will cease and be of no fuﬂﬁ%r"éffe&'t after the day of
, , Or six (6) month's_fr_'gim the date hereof, whichever first occurs.

WARNING: This power of attorney will result in another pers_di;_.hﬁvili'g_ full right to sell your property. Tt
is recommended that you obtain counsel from your attorney prier to execution of this document.

Dated: November Sth, 2012
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“Ludmila P. Chace

State of ~ Washington

County of Skagit

I certify that T know or have satisfactory evidence that Ludmila P. Chace e
is the person(s) who appeared before me, and said person(s) acknowledged that Shel...:- '

signed this instrument and acknowledge it to be _her free and voluntary act fd;_.thc__f‘._.
uses and purposes mentioned in this instrument.

Dated: /// 5/ .
J%MC"-&_. )f( f_;u ﬁcm,

Lt

Notary Public_in and-for the.State of Washington
Residing at: ( = e
My appointment expires: é D P
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