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" SPECIAL POWER OF ATTORNEY
-+  Purchase/Encumber

I, Susan M. Rizzo, hereBy éb'boir}t"thé:mas J. Rizzo as my true and lawful attorney for me and in my
name and stead and for my-“use and benefit to execute promissory notes, bonds, mortgages,

contracts, deeds of trust and any other-instrument which may be necessary or proper lo purchase
and/or encumber the following"d_escfilged real property:

Lot 137, SKYLINE NO. 8, according o the piat thereof, recorded in Volume  of Plats, page 72,
records of Skagit County, Washington; .~ -

Situated in Skagit County, Wasmﬁg‘tpni,
Abbreviated Legal: (Required if full iegal not inserted above.)

Tax Parcel Number(s): P59797, 3824-000-137-0004 ™ .

Together with any personal property located thereon. -~

Giving and granting unto my said attorney in fact full authonity‘and power to do and perfarm any and all
other acts necessary or incident to the performance and- execution of the powers herein expressly
granted with power to do and perform all acts authorized Hereby, as fully to all intents and purposes as
the Grantor(s) might or could do if perscnally present, L

This Special Power of Attormey will cease and be of rl‘o._.fUrihei’i;eﬁét‘:t -after the day of
. O six (8) months from . the date: hereof, whichever first

occurs.

WARNING: This power of attorpey will result in another parsbrg hav_ing'"ful'li;ight to sncumber
your real and personal property and obligate you to a debt. Itis recommended that you
obtain counsel from your attorney prior to execution of this documernit, r

Dated: May 18, 2012

ngw
44

Susah M. Rizzo
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SPECIAL POWER OF ATTORNEY

Purchase/Encumber
{continued)

Stateof._ /)/d\
Ccountyof YWD %= 0\0 NAL - \ﬂ
:i cerify that l-Know or have satlsfactory evidence that Susan M. Rizzo is the person who appeared

before.me, and. said person acknowledged that he/she sigred this instrument and acknowledged it to
be hlslher free atd volunTry act for the uses and purpo w ed in this instrument,

Dated:" UZ gk\ a_'

Name: VAU A COURT L ‘CTI
Notary Public in apd for the State of ;! g_d.ﬂ o)
Residing at: MD €10 \n

= -

My appointment expires:

LACEE WALL DIEHL

MY COMMISSION EXPIRES
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