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SPECIAL POWER OF ATTORNEY
' (PURCHASEIENCUMBER)

1, Kathryn A. Dreciuch-Boger
hereby appoint _Mark B. Boger -
as my true and lawful attorpey for me and.ininy name and stead, and for my use and benefit to execute
promissory noles, bonds, mortgages, confracis, deeds of trust and any other instruments which way be necessary
or proper te purchase and/or encumberthe: follvwirg described real property: ‘

Lot 16, “PLAT OF PARKSIDE D]VlSlON 2 " ag-per plat rocordad in Volume 16 of Plats, pages 20 throngh 22,
inclusive, records of Skagit County, Washmgton. .

Siwate in the City of Anacortes, County of Skagii_, State of Washingtor.

Together with any personal propesty located thereon.

Giving pod granting unto my said attorney in fact full authcnty am:l pcrwe.r t0°do and perform any and all other
acts mecessary or incident to the performance and execation of the powm hereii expressly granied with power to
do and perform ail ects authorized hereby; as fully 1o all intents and purposes as tbe Grantor might or conid do if

personaily present.

Thiz Special Power of Attorney will cease and be of no further effect aﬂﬁr the :
day of , of six {6) months from the date hereof whlcbetrer ﬁrs«t DCCurs.

WARNING: This power of attorney will resuli in anether pexson having fall nght to cnenmber yomr resl
property and obligate you to 2 debt. It is recommended that you ebtain counsel lrom your attomey prior
to excention of this decument. T
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I cemfy tha&-] know or have satisfactary evidence that Kathryn A. Dzieciuch-Boget

the person{#) who appeared before me, and said person(s} acknowledged that Me/sheltbdy
signed this mstmmentmd acknowledge it to be  jfher/thefr  frec and voluntary act fnr the

uses and purposes mennoned 0 this instrument.

Dated:

Notary I‘ubhc(mm/for the State of § &.} / Eiel g AL
Residing at: .i-hm-i—mt\#a A\ ac

My appointment expires: (& —ile—1N
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