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AFTER RECORDING MAIL TO:

Name Morreale Real Estate Services, Inc.

Address 455 Taft Avenue

City/State Glen Ellyn, IL 60137

Document Title(s): GUARDIAN NORTHWEST TITLE CO.

1.  Power of Attorney ) 15 55%

Reference Number(s) of Documents Assigned or released:

Grantor(s): i ) .
1. Henry Shea, who also appears of record as Henry M. 'Mike' Shea
2. Kasey Shea, who also appears of record as Kasey L. Shea

[ ] Additional information on page of document

Grantee(s):
1, RELO Direct, Inc., a South Carolina Corporation
2. Morreale Real Estate Services, Inc.

[ ] Additional information on page of document

Abbreviated Legal Description:

Tract V, Fidalgo Bay Add Map of Aggregation

Tax Parcel Number(s):
P101516, 3841-024-003-0103

[ x ] Complete legal description is on page see attached 'Exhibit A' of document
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When recorded return to:
Morreale Real Estate Services, Inc.
449 Taft Avenue

Glen Ellyn, IL 60137

THIS SPACE FOR RECORDER’S USE ONLY

IRREVOCABLE AND LIMITED
POWER OF ATTORNEY
FOR RELO Direct, Inc.

WHEREAS, the undersigned has entered into a contractual relationship with RELO Direct, Inc.
regarding the property commonly described as:

11922 New Morning Drive, Anacortes, WA 98221
and legally described as follows:
LEGAL DESCRIPTION ATTACHED AND MADE A PART HEREOF

NOW, THEREFORE, the undersigned does hereby grant, consent and agree that all proceeds of
the sale of said premises, whether occasioned by their own actions or by the actions of RELO
Direct, Inc. shall be paid to the order of RELO Direct, Inc. or to the order of that person or persons
to whom RELO Direct, Inc. shall themselves direct.

That net proceeds as defined herein shall include all escrow accounts to the benefit of the
undersigned as such accounts relate to the property in question.

Further, the undersigned does hereby grant, authorize and appoint RELO Direct, Inc. and/or
MORREALE REAL ESTATE SERVICES, INC. or ITS/THEIR DULY AUTHORIZED
REPRESENTATIVE as my attorney in fact to complete any documents or to cause any documents
to be completed; to execute any conveyance documents or cause any documents to be signed on
behalf of the undersigned, which may be necessary and proper to implement the sale, and
conveyance of the property referred to herein, including but not limited to DEEDS, BILL OF SALE,
RESPA, ETC., whether said property constitutes homestead or not. This appointment is with full
and unqualified authority to delegate any or all of the foregoing powers to any person or persons,
or entity or entities, whom my attorney in fact shall select.

This Power of Attorney is an IRREVOCABLE LIMITED POWER COUPLED WITH AN INTEREST
and shall not be affected by death, disability, incompetency or incapacity of either or both of the
undersigned. It is intended that this Power of Attorney is to become effective immediately upon
execution and shall continue in effect during any subsequent disability, incompetency or incapacity.
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Dated X B ' i4 l \% Dated X \:)\/7//5

X %u«\ /\\N X XZ/M JA&\/

Henry Shea who also appears of record as Kasey Shea whg/also appears of record as
Kasey L. Shea

\

Henry M. ‘Mike’ Shea

STATEQFY

COUNTY OF

| certify that | know or hav&satisfactory evidence that Hen €a who also appears of record as
Henry M. ‘Mike’ Shea, is the perSoawho appeared beferé me, and said person acknowledged that
he/she signed this instrument and ack to be his/her free and voluntary act for the uses

and purposes mentioned in‘this instrum ~see cali ‘{'D ﬂfUI a  Actnowl a’lﬁ‘fw\‘f

Date: atagned
Notary nam% A A A/m #fWM ,
or Typed: v \
Notary Public in and for the S NO‘i‘w’\[ puldic
ofv’

Residing aty’
My Commission Expires‘/

STATE ORY’

COUNTY OFY"

| certify that | know or have.gatisfactory evidence that Kasey Shea who also appears-ofrecord as
Kasey L. Shea, is the person"Wwho appeared before me, and said person ack| edged that he/she
signed this instrument and acknowlgdged it to be his/her free and volu act for the uses and
purposes mentioned in this instrume — See. Calfynian Aeicmwlpdﬂwwul"
Date: v/ att ached
tary name printed -,44?7 AP andD M6 ON,
: Netatrf Publ le

Residing at¥’ \
My Commission ExpM

ocument prepared by: Joan M. Brady, 449 Taft Avenue, Glen Ellyn, IL 6037 630-790-6300
/ MR-RL-1910-1362
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Y00 \RRENDIABCE gnd L i1e PniopR aF STIORNEY

ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of ___Contya  (osta )

On og!b’-{l WIE before me, EISY C.davia Mo, Notaw i

(insert'name and title of the officer)

personally appeared tenr y Lhea ' A ,
who proved to me on the basis of satisfactory evidence to be the pe sog(,s'f whose name(sﬁs//)are
scribed to the within instrument and acknowledged to me thahe/sh&/they executed the Same in
hisfher/their authorized capacity(jes), and that by histher/their signature.(s‘)’on the instrument the
person(,sf or the entity upon behalf of which the person(sy acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

?J:i!ﬂll“l’llllllIllilllllllllllllllllllll-
3

ELSY S. MARIA MORAN =
COMM. #2194349 é
=

i
sLi)

WITNESS my hand and official seal. s
‘ Ak 7Y NOTARY PUBLIC - CALIFORNIA

/j L/ E - CONTRA COSTA COUNTY
| Tnene ST PR
Signature /A,ﬂf. W%/W (Seal) MII TN
a7 /
(v
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of California

County of Contya (ostA )

On 0S ,01‘” WI¥ before me, E\S\! S Hm’ia MOW: NotTaw huidic
vt (ihsert name and title of the officer) '

personally appeared Kﬂl@f\[ Shea )

who proved to me on the basis of satisfactor;'( evidence to be the pe whose name@re
subgcribed to the within instrument and acknowledged o me that hg hey executed thé same in
hig their authorized capacity(ie&), and that by hi heir signaturé(eY on the instrument the
person(sY, or the entity upon behalf of which the persor)(éf acted, executed the i nstrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. y

WITNESS my hand and official seal.
COMM. #2194349

1dSOn

TEIEL

W '::7'« NOTARY PUBLIC - CALIFORNIA
g CONTRA COSTA COUNTY
My Commission Expires 04/268/2021
R URRRRSERNERBARNARARNENEEY
Signature . 4 (Seal)
(- {
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EXHIBIT A

LEGAL DESCRIPTION: Real property in the County of Skagit, State of Washington, described as
follows:

Lot V, "FIDALGO BAY ADDITION TO ANACORTES MAP OF AGGREGATION", as recorded
in Volume 12 of Surveys, pages 147 and 148, under Auditor’s File No. 9204200040,
being a portion of Blocks 15 through 32, "FIDALGO BAY ADDITION TO ANACORTES",
recorded in Volume 2 of Plats, page 24, records of Skagit County, Washington.

Tax Parcel ID No. P101516, 3841-024-003-0103



