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Document Title(s):
1. Power of At_t

Reference Number( ients Assigned or released:

GUARDIAN NCRTHWEST TITLE CO.

109575 |

Grantor(s):
1. Anthon#y M. Sunseri
2. Mallory K. Branch-Su

[ ] Additional information on p

Grantee(s):
1. Franconia Real Estate Serwces, :
2. Morreale Real Estate Services, Inc

[ ] Additional information on page of do

Abbreviated Legal Description:
Lot 16, Skyline No. 14

Tax Parcel Number(s):
P102748, 4600-000-016-0005

[ x ] Complete legal description is on page Exhibit "A" of d

[ am requesting an emergency nonstandard recording for an addit
36.18.010. I understand that the recording processing requiremen
obscure some part of the text of the original document,

or otherwise



IRREVOCABLE AND LIMITED
0 POWER OF ATTORNEY
OR Franconia Real Estate Services, Inc.

WHEREA
with Frangopia Real
described as

rsigned has entered into a contractual refationship
tate Services, Inc. regarding the property commonly

al Estate Services, Inc. or to the
> P'a Real Estate Services, (The Above Space for Recorder's Use Only)

Inc. shall themselves direct.

That net proceeds as defined herein
the property in question.

escrow accounts to the benefit of the undersigned as such accounts relate to

referred to herein, including but not limited to DEEBS, BiL »OF SALE, RESPA, ETC., whether said property constitutes
homestead or not. This appointment is with full afigfungualifed authority to delegate any or all of the foregoing powers to any
Person or persons, or entity or entities, whom my att

This Power of Attomey is an IRREVOCABLE LIMITED PCWER COUPLED WITH AN INTEREST and shall not be affected by
death, disability, incompetency or incapacity of either ar béth of the i ghed. It is intended that this Power of Attorney is to
become effective immediately upon execution and shall continy uring any subsequent disability, incompetency or
incapacity.




WITNESS

¥'STATE OF

Y COUNTY OF_ 9 KGLCE

onv’ & before me,
personally appeared Anthony M.,
to me (or proved to me on tht
evidence) to be the person(s) wh
subscribed to the within instrument
me that he/she/they executed the sa
authorized capacity(ies), and that by
signature(s) on the instrument the personi
upcn behalf of which the person(s) acted,
instrument. WITNESS my hand and gfficial se

By %/w{ i

Notary Slgnatur

MR-RM-11304

/
™ asey We

’,

l"’
Co D 2

(+)
6‘\*
A

\s..".
&
g
o

W g,

W

fa\?

N

Ay

@

>

7y
7
I

“

N 'Of Wa s“'\(\ \\\‘

WITNESS

¥'STATE OF NG
vcounty oF JKaai 5 }SS.

J 0
onv'{p before me, v Halloxy K fianck -Sunsec
personally appeared Mallory K. Branch-Sunseri personally
known to me (or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) isfare
subscribed to the within instrument and acknowledged to
me that he/shefthey executed the same in his/her/their
authorized capacity(ies), and that by his/herftheir
signature(s) on the instrument the person(s) or the entity
upon hehalf of which the person(s) acted, executed the
instrument. WITNESS my hand and official seal.

cfii:««/kAfiﬂgl 7§E’€;;i?“’1{:., (24915

Notary Slgnatur? Dated
iyn , lllinols 60137 630-790-6300
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¥ty " A ' LEGAL DESCRIPTION

OF SKYLINE NO. 14," as per plat recorded in Volume 15 of Piats, pages 73 and
git County, Washington.



