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File No.: 817034 Customer File No.: 456092-000264

LIMITED POWER OF ATTORNEY
TO TRANSFER SPECIFIC REAL ESTATE DEFINED HEREIN

The undersigned, residing at 301 Lilac Drive, Mount Vernon, WA 98273 (current address) and being the
owner(s) of real property situated in the Town of Mount Vernon and State of WA 98273 known as 301
Lilac Drive and more particularly, described as follows ("Property"):

See Attached Exhibit "A".

do (does) hereby constitute and appoint Weichert Workforce Mobility Inc., its successors and assigns, the
true and lawful attorney-in-fact for the undersigned, and in the name, place and stead and on behalf of the
undersigned with full power of substitution, to take all action deemed necessary or desirable by said
Weichert Workforce Mobility Inc., with respect to the sale of the above -referenced premises to any
party, including without limitation said Weichert Workforce Mobility Inc., with full authority to complete
or execute on behalf of the undersigned any contracts, deeds, supporting affidavits or other documents
related to the transfer of such title, together with all appurtenant interests at such price and on such other
terms and conditions as said attorney-in-fact shall deem proper; and do (does) hereby irrevocably grant to
said attorney-in-fact the power to do all things with respect to the said premises which the undersigned
could do if the undersigned were personally present. This Limited Power of Attorney shall include the
right of the attorney-in-fact to receive and dispose of any funds received by it (them) as a refund,
repayment of any escrows, and or refund or overpayment of any type, from any lender, or any other
person or entity holding any funds belonging to the undersigned which have previously been assigned to
said attorney-in-fact, by the undersigned.

This Limited Power of Attorney is given for value received and shall be deemed coupled with an interest
and irrevocable; provided, however, that it may not be used for any other purpose not directly connected
with the sale or transfer of title or receipt of funds as aforesaid relating to the above-referenced premises.
This Limited Power of Attorney shall not be affected by the subsequent disability or incapacity of any
principal hereunder

This Limited Power of Attorney may be exercised by any individual duly appointed by said Weichert
Workforce Mobility Inc..

IN WITNESS WHEREOF, the undersigned has (have) executed this Limited Power of Attorney this
&7 dayof C%@Lc—L , _26/9.
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Pa'ge 2 Limited Power of Attorney Acknowledgment

X (L.S)
Kristen David Akre

ey

1% Witness sigfiature

» Lre /‘/OqK

Prmted name of 1 Witness

>M@UA0JLL//\ 92&/\

2™ Witness signature

> Va%-ez/\A'QDab/

Printed name of 2™ Witness

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 ﬁowa‘ }

County of WOOMWB/ S.S.
On A«Oﬂ\ 271 2O before me, \ng'\ﬁn )ﬁ-V‘A A‘{L-lrL

(print no'tary S name), Notary Public, personally appeared Kristen David Akre, who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me
that he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under penalty of perjury under the laws of the State of ;F’ZS’?\)U\ that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal

(SEAL) Notary Public
My Commission Expires: v’ 9'/& [20

\&W J‘(‘ KATHLEEN A. SPOHR
Commission Number 714974

*F\ * | MY COMMISSIQN EXPIRES
/II WA —MZ&{)‘
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Pﬁge 3 Limited Power of Attorney Acknowledgment

X o?fawv Qare (P LS

Laura Jane Akry
»_ (Ao~ 7ﬁ/7/—/

1* Witness signature

| 2 L::/'/(_ Aéc‘_//;

Printed name of 1% Witness

> o dltin Apsl

2™ Witness signature

» Yatter A A SDA A

Printed name of 2*¢ Witness  °

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 T e }
c:uitoy of wao%w%/ S.S.
On AOE{\ 1 Dol before me, Lébu- (A JQV\C. ‘Qq\(/f‘f)

(print notdry’s name), I\fotary Public, personally appeared Laura Jane Akre, who proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me
that he/she executed the same in his/her authorized capacity, and that by his/her signature on the instrument the
person, or the entity upon behalf of which the person acted, executed the instrument.

I certify under penalty of perjury under the laws of the State of j:n UYN— that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal

v KMJ‘M/\ A 3%9«_——\,

(SEAL) Notary Public v
My Commission Expires: v - F/ & (2D

Q\\?‘M Sa KATHLEEN A. SPOHR
< ga ¥ | Commission Number 714974
*‘2;5 = MY CCMMISSION EXPIRES

T— P~
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EXHIBIT "A"
Legal Description

For APN/Parcel ID{s): P96004/ 4555-000-020-0009

Lot 20, PLAT OF PARKWOOD ESTATES OF MOUNT YERMNON, according to the piat thereof, recorded
in Yolume 14 of Plate, pages 176 and 177, records of Skagit County, Washington.

Situated in Skagit County, Washington.



