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LAND TITLE OF SKAGH courmf

9171 ’0/’(1, SPECIAL POWER OF ATTORNEY
(SALE)

I, JAMES GALLANGER - _

hereby appoint TERESA ANN BAKER

as my true and lawful attorney for me and in my name and stead, and for my use and benefit to bargain, sell,
contract to convey, or convey_ai_ly and all rig_ht, title, interest in and to the following described real property:

Lot 13, Block 62, "MAP OF THE CITY OF ANACORTES, SKAGIT COUNTY, WASHINGTON,"
as per plat recorded in Volume 2 of Plats page 4, records of Skagit County, Washington.

Situate in the City of Anacortes, County__of Skaglt,_,._Statc of Washington.

Together with any personal property located tﬁé{ébl].

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 execution of the powers herein expressly granted with power
to do and perform all acts authorized hereby; as fully to all jntents:and purposes as the Grantor might or could do
if personally present. S

This Special Power of Attorney will cease and be of no further effégt :zifter the day of
, or 8ix (6) months frem ,.t-hé‘daﬁ;‘ll_méi’*eqf, whichever first occurs.

bl

WARNING: This power of attorney will result in another pefs_d‘x_; hafi.ﬂg_.full right to seil your property. It
is recommended that you obtain counsel from your attorney prior o execution of this document.

Dated: Ll 16
\\ \ \\mnnm,’,

) Gtk i,
Sonrcvee -
Janies Gallanger — N $ LOARYS Z
- - -
Y - - m, EXpIrES: '.‘ L
z i wmﬁ‘”}é Pz T
State of Washington } z 3.:1' Mo. 428 o i ST
County of  Skagit Y88 2 A PUs\YNO S
4% = S
W

" OF oy
. : 77 WS

I certify that I know or have satisfactory evidence that James Ga%m““u\\\\ Y
the person{s) who appeared before me, and said person(s) acknowledged that He .
signed this instrument and acknowledge it to be His {ree and voluntary act for the

uses and purposes mentioned in this instrument.

“

Dated: q (9\%( 19)

ublic in akgl tor the State of Washington
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