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ABBREVIATED L EGAL DESCRIPTION:

LOT 28, SAUK MOUNTAIN VIEW ESTATES SOUTH — A PLANNED RESIDENTIAL
DEVELOPMENT PHASE 3, ACCORDING TO THE PLAT THEREOF RECORDED MAY
26, 2005, UNDER AUDITOR’S FILE NO. 200505260107, RECORDS' OF SKAGIT
COUNTY, WASHINGTON.

1] Complete legal description is on page of the document

ASSESSOR'S PROPERTY TAX PARCEL ACCOUNT NUMBER(s).

4860-000-028-0000

[ {sign only if applicable) 1 am requesting an emergency nonstandard recording for an additional fee as pro.\'?ided in 3

2 3:53PM

RCW 36.18.010. ] understand that the recording processing requirements may cover up or otherwise cbscure seme part” | - '

of the text of the original document.
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accuracy or completeness of the indexing information provided herein.



SPECIAL POWER OF ATTORNEY (REAL ESTATE CHASE

’ .PﬂmrﬁisisaMIUTARYPOWER OF ATTORNEY prepared pursuant to Tille 10, United States Code, § 104.4b. and execited by a person

|+ suthorized o reveiva tagat sssistance o the miltary services. Fedsral faw exompis this power of atfomey o any requirement of o, substance,

., Formalily; or recording that Is prescribed for powers of attomey by the laws of a state, the District of Columbia, or a terriory, commonwealth, or
" possession 6f the United States. Foderal law speciffes that this power of atiomey shell be given the same legal effett as & power of atfomey prepared
" and execitad in accordance with the laws of the jurisdiction where i is presented,

KNOW ALL PERSONS: That |, “TEQRancT 71— LREWKLIM____, cumontly reskling at 4311 Rhuda: B Oux thg g G SRATY
by this document do make and appoint __ Yerome B, Blader ___ , whose address is ot % oneb Lo 47297
as my true znd lawfl 'aﬂnm_ey-in-iact to act as follows, GRANTING unto my said Atiomey full power to:

Make, endorsé,..aébept. reoelve sign, sea), execute deeds or conveyances, pledge, encumber, hypothecate, acknowledge and deliver any documents,
m&“m*m{x et © purchase in gy name and for my use the real poperdy kocated  at

The property is more particularty descnb&l as:

Formeandinmynan-uabp:ﬂne_memalmmmmwmebmmammm.fwmm.mwmm

of interest and upon such terms as the Grantee shall seem best, but not 1o exceed § and for that parpose 1o borrow the necessary money

toeﬁectsaidmrdmeﬂmughcamnﬁmal.ﬁthu'VAbmdeMa&ﬁhhm;m,bmmammmmm.a

morigage or deed of trust upon aid real estate, with the wusual power of sals, and interest and insurance, and other usual or customary provisions and

convenants, and 1o execute and deliver any. appiication forms or other documents nacessary to obtain Convenional, FHA or WA 10an for the purpose of

purmasingsuchmrly.Mu&ghuqe‘d..mym‘smmmmwmbmdtmspowercfamlmyhhacterlt'sdﬁoedlhe
S e T . if required & o 50

Countyof _Skegit _ State of .ix

TERMINATION: This power shal remain in full force ana_.é#rect unfil_3 ) Yo 2@ep S, unless sooner revoked or tesrminated by me.

Notwithstanding my Insertion of a specific expiralion date’ heréin, if on the above specifisd expiration date I shall be, or have been, carmied in a milllary
status of ‘issing”, “missing-in-action” or “prisoner of war,” then this power of attorney shall autocmatically remain valid and in full effect unbl sixty (60)
daye after | have ralurned 1o the United States Miltary control following termination of such status. This power of attomey shal! not be affected by the
disability of the principal. R :

IN WITNESS WHEREOF, | have hereunto set my hand and seigh

WITNESSED: ol .
jcn{'f' £, & f
PRINT NAME:

PRMI( DR& 0 Sw Harrler Cortb 7
O;_f( ﬂqr[aor;} Wa 98277

ACKNOWLEDGEMENT BY NOTARY PUBLIC

) o Sl franay
- ’ . : . .'(o-. 0 % -
STATEOFU,IQS] UNTY OF i/ o RS ® Yy

‘ _
i was scknowledged before me by LiAN G iy Fvaun ki the ove hame n wiiwsses! m’%a
dmm—' Y E L 'a_d‘* ".C‘).O '!9.'. gs Y
. S R DB e g
Mtvin, Moo le bt 8 or e
Pﬂ.m Name: . ’ L] ) ‘."

: e oy L1l
Notary Public : X

.

ACKNOWLEDGEMENT BY A PERSON AUTHORIZED TO ACT AS A NOTARY

With the United States Armed Forces _ _
At - the forgoing instrument was acknowledged before me by andtheabcwe
named two witnesses, this day of . Idomrherearﬁfyﬂatlanapemoninmeservimofﬂigu_.s.mmm

authorized the general powers of a notary public under Titie 10 U.5.C. 10443 and JAGMAN Chapter [X.

Print Name, Grade, Armed Force ST
NO SEAL REQUIRED L

I —
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