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Reference Number(s) of Documents assigned or released:
(on page of documents(s))

Grantor(s)

1. RYAN LEE BALDWIN

2,

3.

4.

Additional Names on page of document,
Grantee(s)

1. MAKI BALDWIN

2.

3

4,

Additional Names on page of document.
Legal Description (abbreviated i.e. lot, block, plat or section, township, range)
Lots 9-12, Blk. 24, Gibralter.

Additional legal is on page of document.

Assessor’s Property Tax Parcel/Account Number

4109-024-012-0000, P103673

The Auditor/Recorder will rely on information provided on the form, The staff will mof read
the document to verify the accuracy or completeness of the indexing information provided
herein,
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SPECIAL POWER OF ATTORNEY

A Special Power of Aftorney (SPOA)is'a‘wﬁttenauﬂmﬁ'zstfmtoactunamﬂ:er’sbehalf sgardi
pivmnﬁim,buhessmMsmhwbaplﬁngmd‘udm,mduﬂwrmMmspwiﬁedm

of the SPOA. Thepegsonauﬂ:mzxngﬂieoﬂ)ertomisﬁleprincwor . For a SPOA
tobevalid,diepmctr{:ln;ns;sagn&eSPOAandﬂ:eirsignatlmmustbeumrimm
anthorized o act on prmmpalsWistheangatﬁomey-in-factBysigningﬂﬁsdoamem,you
mcmungaSPOAformeugemﬁswdbdowwMWyombehﬂfmouﬂhedmﬁemgmphsbehw.

KNOW ALL PERSONS BY THESE PRESENTS:

That I, Ryam Lee Beldwin, currently residi in the state of Washington, this document do make
mdappothaHBaldw_h,whosemm h@lllehaStA;bzcorusWAMl.asmy
u-mandlawﬁllmomey-m-faatodoandexecutemyorallofihetbﬂowingamsorﬂﬁngs:

PERSCNAL PROPERTY/HOUSEHGOLD ITEMS

ToactformeandpmchaseHouseandhndatGQllCarolinaSt.AnacorwsWA%zznhupnce' i
shall not exceed $ 530,000.00. To]:m:'cnwforam'lﬁmm:ei:huzgm'nlmsecdf‘saicllrilonm:umilanda?f;;wlhlmll
Carolina St. Anacortes WA 98221 in an amount not to exceed 530,000.00 and to pledge the said
thasgd_l{nqsemdlgpd}'f_@jl_l _Camlma St.Am?ortes WA 98221 as security for said loan.

mmnisiéiym'mémn;r'l_'émymidmmey-in-fmfunpawumdm':ym

every act and thing whatsoever that is necessary or iate to accomplish the purposes for which this
PowerofAmgmeylsgrn.md,ns&ﬂ{mdeﬁ'echmﬂyas coulddoiﬂmpresem;mdlhaebymﬁfy
gll that my said sttomey-in-fact lawﬂxl]ydoorcansctobedonebyvitmeofﬂﬁsdocumm

Pnovmm,mu,mmmﬁmssmmmmrmafmmymmmu

Whmgmmpdoﬁu&umdwmmmwb%mmdm@-ﬁm
p 0 foregoing powets contam my name, foll i

atiommey-in-fuct and e Gesignation "Sormey or Gy it followed by that of my said

Imrmnm,ﬁhméfmmeymmmmnfommm mtil 27 March,
mmomeyo, ' Mmﬂmm&ﬂwﬂ 'he:rs,s loga! dompersoml mm“mygd assigns
in- ot 2 M » -
mmmmmmmmhﬁz@mﬁammmwmoﬁh ’
Meggmlmandmgilmmmehtelhgmumnoﬁcewshaﬂhnwbammumdbymyaid
atiorney-in-fact. Revocation shall be of no effect on parties either my agent-in-fact or a third party) who
morhgveoomplebed_acwinrehmeuponihisspecn]powofattonwypdortomiptbyﬂmof
mch'nohceofmmasmybepresmibgdbylzw,andprovidedﬂnﬂter,thatinﬂeevmtﬁuﬂ
ahouldbercportmrhstpdfeapuued"orf b .inncﬁon;%asﬂwaemmuudinmﬂim
lance, prior exprration or revocation o wer of attorney, terminate
pfe:nndedlslongaslmainrepomdintmunm. Fe ot gy ik
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It is my intention that such status designation shall not bar my attorney-in-fact from full

g d siming o e g sl pover s it s gt nd ot
"captured" or "missing in action™ ither constitute nor be i as constituti i

my death, nor operaie to revoke this instrument. o notics of

DURABILITY CLAUSE: This is a Durable Power of Attorney. This Power of shall not be
affected by my subsequent disability or my subsequent lack of mental competence if subsequent
lack of mi Pmmeﬁncemmbuquenﬁdimﬁﬁtymmmmhﬁmﬁes&ed@hﬁmda&,emept
as mey be otherwise by an applicable state statnte. If on the expiration date listed above I am

medically or judicially certified as being mentally incompetent or mentally i this P.

fmey il s brnd o spinion i il ool oty sl
eing com| or [ have died, whii event comes sooner, at int this

will then terminate. o P of

For purpose of this of attorney, I will ONLY be considered to be disabled or incapacitated

delivery to the third party of the affidavits of both mm-m-mmmym“mm

physician. Upon presentation of the appropriate its, any third perty dealing with my

il disabilty of Ickpachy or 13 qucetion n sy way s sty of ay oy Enion o furtherinquie
into m; or or to question in any way the a ity of my ity

under zm power of attomey. y in-Eact to act

IN WITNESS WHEREOR, 1 have hereunto set my hand and seal on this the 2
RN date, the 29 day of

ACKNOWLEDGEMENT BY A PERSON AUTHORIZED TO ACT AS A NOTARY PURS
TO TITLE 10 U.S.C. 10442 SERVING WITH THE ARMED FORCES OF m%ﬁmn UANT

STATES

A notary public or other officer compieting this certificate verifies only the identity of the indivi
%Mmemmmmmmmmmmﬁégmh
of that document

AT: _pJAs- BMosey

Befommepmomﬂyﬁpumdkynmmldwin,who,havingpmdmedmmdpm
Identification Card and/or valid State/Federal Govemment issued identification, is proven to me 1o be
the identical person who is described berein, and who signed sad executed the foregoing instrument on
this, the 24 dagogg AN 2012, before me, WERCEL as a trye, free, and
voluntary act and deed, for uses, sﬂﬂd@mﬁdﬁ-ﬁ%ﬂ!—ﬂmindldoﬁnﬂwwﬁfy
that I am a person authorized under 10 US.C. § 1044a to exercise the powers of a notary without -
mquﬁemegnofaseal,mdﬂmtthisdoclmientisexeuwedbymeinwcordmeewiﬂathosepowmmdin

e

Name of Notary: Co®X_ WEuce, Legal %. U.S, Navy

Page 2/3 Public
Authority of 10 U.8.C. §10444
Commission Expires: nfmm
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Rank: *" L7

Authority: 10 U.S.C. § 1044a.

NO SEAL REQUIRED

ACKNOWLEDGEMENT BY NOTARY PUBLIC

A notary publidgr other officer completing this certificaze verifies only the :denag;oj‘:hg individual who
signed the docunteyt to which this certificate is attached, and not the

e ifi hed, truthfuiness, accuracy, or validity

SS.:
County of
Ontlus, the  dayof before me, N
agpmedﬂum Saldwiy wiifpmwdtomeonﬂ:ebamofsaumcmrympuum'
consisting of an Armed Forces Identific) jon Card and/or valid State/Federal Government issued
identification to be the person(s) whose nxmes(s) is% msubm’bedtoﬂ:emﬂmms&umentmd
e e s oy ot e
person(s) acted, executed the instrument. ' won
I certify under the PENALTY OF PERJURY undby the laws of the state, comm -
that the foregoing paragraph, is fruc and comoot » o district of
WITNESS my hand and official seal, N
Notary Public
Cory Weike|
Lagal Officer, 11 § Navy
My commission expires: Authorty of 10 U.5.C. §1044
Commission Expires: indefinite
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