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O0RCRIGINAL,

When recorded returh to:
Shirley M. Liston

7706 71st Ave NW

Gig Harbor, WA 98335

Filed for record at the request of:

@ CHICAGO TITLE

11900 NE 1st St., Suite 110
Bellevue, WA 98005

Escrow No.: 0275014-0C

Chicago Title
DOCUMENT TITLE(S)
D MENT TITLE 620056654

Durable Power of Attorney for Health Care

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:
Additional reference numbers on page of document

GRANTOR(S)
Shirley M. Liston
O Additional names on page of document
GRANTEE(S)
John W, Liston
O Additional hames on page of document

ABBREVIATED LEGAL DESCRIPTION

LOT 52, COUNTRY CLUB ADDITION NO. 5, ACCCRDING TO THE PLAT THEREOF RECORDED IN
VOLUME 11 OF PLATS, PAGES 32 AND 33, RECORDS OF SKAGIT COUNTY, WASHINGTON.
SITUATE IN THE COUNTY OF SKAGIT, STATE OF WASHINGTON.

Complete legal description is on page of document
TAX PARCEL NUMBER(S)
P79377

Additional Tax Accounts are on page of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to verify the

accuracy or pleteness of the indexing information provided hersin.

"1 am signing below and paying an additional $60 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency tandard d t), b this d does not meet margin and formatting requirements.
Furtt , | hereby und d that the ding p! may cover up or otherwlse obscure some part of the text

of the original document as a result of this request.”

Signature of Requesting Party

Nots to submitter: Do not sign above nor pay addilional $50 fes if the document meets marginformatting requiraments
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