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; 'Gramof John X Whetaal and Sherrie L. Gates
: Grantee ‘Iotm L Whetnall

S SPECIAL POWER OF ATTORNEY
LAND TlTLE OF SKAGIT COUNTY {SALE)

1, Sherrie L. Gates o

hereby appomt _John J. Whetnail

as my true and {awfil attorney for me and in my name and stead, and for my use and benefit to bargain, seil,
contract to convey, opconvey dny and all right, title, interest in and to the foliowing described real property:

Lot 2, EXCEPT the Kast 23 feet thereof, all of Lot 3, Lot 4, EXCEPT the West 15 feet thereof,
Block 75, "AMENDED PLAT QF BURLINGTON, SKAGITY COUNTY, WASH,," as per plat
recorded in Yolume 3 -of Plats, page 17, records of Skagit County, Washington.

Situate in the City of Burlmg_to_n, Coug_l_ty of Skagit, State of Washington.

Tax Parcel Mumber(s): PT1806 / 4076@7"5-;){&4‘9009 a

Together with any personal property located thér_t_:on ;

Giving and granting unto my said stomey. in-fact full authority and power to do and perform any and al} other
acts necessary or incident to the performance and execution of the powers herein expressly granted with power
to do and perfonm all acts authorized hereby; as. fillly to all mtents and pu]poses as the Grantor might ar could do
if personally present.

This Special Power of Attorney will cease and be of no‘fur‘_thc'f effect é’fte_r the day of
, ot six {6) months from the date fercof, whichever first occurs.

>

WARNING: This power of attorney will result in another person having full:vight to sell your property. Tt
is recommended that you obtain counsel from your attorney priot to execution of this document.

Dated: £.2/5 S0
- - /'

See attached for notary jural.

Notary Acknowledgrment attachment to Power of Attorney

State of Washington 3

County of ;W 4aS } 88

[ certify that | know or have satisfaciory evidence that EhE

the person(s) who appeared betore me. and said persongs) acknowledged thar he&ﬁlth ex
signed this instrument and acknowledge it to be _his/ eir  free and voluntary act {or the

uses and purposes mentioned in this instrument.

e {2057 DL

, uhllc in and for ﬂ'\e State o ashingtun
Residingat: 4 e’y

My appointment expires: ] i Lz WD &
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