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When recorded return to .
CORNERSTONE H()ME LENDI\IG INC.
1177 West Loop Souths 7

Suite 200 -

Houston, Texas 77027

L oan Number 5990000"1301,'%-« GUARDIAN NORTHWEST TITLE CO.
Effective Date: 05/28/2013 B /’? / 05 daf 2-3

" SPECIAL POWER OF ATTORNEY
© % (PURCHASE/ENCUMBER})

I LAURENCE D REAY :

Mailing Address: 1520 K AVE ANACORTES, WA 98221

hereby appoint MARKETA VOREL™ -~

Mailing Address: 1520 K AVE ANACORTES WA 98221

as my true and lawful attorney for me “and i in.my name ‘and stead and for my use and benefit o execute promissory noles,

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

1520 K AVE ANACORTES, WA 98221

LOTS 1 THROUGH 3, BLOCK 128, "MAP- OF THE CITY OF ANACORTES, SKAGIT COUNTY,

WASHINGTON', AS PER PLAT RECORDED lN VOLUME 2 OF PLATS, PAGE 4, RECORDS OF SKAGIT
COUNTY, WASHINGTON. LG

Abbreviated Legal: (Required if full legal not inserted ab.dve.)

Tax Parcel Number(s):
3772-128-003-0006 (P55821)

Together with any personal property located thercon.

Giving and granting unto my said attorney in fact full authority and power todo- 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 intents and purposes as the Grantor(s) m:ght or could do if personally present.

This Special Power of Attorney will cease and be of no further effect after, 7 e 08/26/2013
, Or six {6) months from the date hereof, whichever first occurs, S

WARNING: This power of attorney will result in another person havin.g full righ.:t fo encumber your real and

personal property and obligate you io a debt. It is recommended that you obtam counsel from your attorney prior to
execution of this document %

Dated: %5, _ ,Jﬁ
/AURENéE D REAY
THE STATE OF ér)a.sﬁmq/'ﬂ‘/ ss.

COUNTY OF

1 certify that I know or have satisfactory evidence that ,Z_Mdn el a ﬁ <,a44 R
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; in this-instrument.
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before me, and said person@ acknowledged that signed

§\‘\\ @ .@'\;s:\'é}i'g%f%’% Notary name printed or typed:

§ =S QOTARY % % Notary Public in and for the State of
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