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GRANTOR:

1. BILLY W. WEBB
GRANTEE:

2. CHERYL LYNN HOUSTON




aneral Power of Attorney

Purable Provision)

NDOMINIUM — HOUSE

RTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT
|S POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR "AGENT")
YOUR PROPERTY, WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
PERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT
FTER YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS ANYTHING
(T UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN [T TO YOU. YOU MAY
LATER WISH TO DO S0,

ANY REAL OR PERSONAL
THESE POWERS WILL E
DOES NOT AUTHORIZE AR
ABOUT THIS FORM THAT YGU°D
REVOKE THIS POWER OF ATTORKI

TO ALL PERSONS, be it kn

16727.7/1 Ly Soresron

tf my Agent is unable 1o serve for any reason,

of /32T JESA AVENIUE tlose T H )

My attomey-in-factfagent shall act in my name, pl stead in any way which | myself could do, if | were personally present,
with respect to the following matters, to the extent that) am permitted by, law to act through an agent:

, @ my successor Agent.

(NOTICE: The Principal must write his or her initials in the correg k space of a box below with respect to each of the
subdivisions (A} through (O} below for which the Principal warits ) give the’ agent authority. If the blank space within & box for
any particular subdivision is NOT initiated, NO AUTHORITY WILL B 7@9 ters that are included in that subdivision,
Cross qut each power withneld.} |

[ E’VJ ] {A) Real estate transactions
[ W‘{ ] {B) Tangible personal property transactions
[ (] () Bond, share and commodity transactions
[ Q»d\rf ] (D) Banking transactions
[ %4‘"] (£} Business operating transactions
[ ??)"] {F) Insurance transactions
| &P"J (@) Gifts to charities and individuals cther than Attomey-in-Fact/ _
(If trust distributions are involved or tax consequences are anticipa
consult an attorney.)
[ B {H) Claims and litigation
[ Qd"‘ ] )] Personal relationships and affzirs
[ Q@J] 1) Benefis-tromritar-sanica
[ Qy} (K) Recards, reports and statements
[. QyJ] L Fuli and unqualified authority to my attomey in-fact/agent to dele?ate any or all
foregoing powers to any person or persons whom my attorney-in-fact/agent shall sele
[ %,,J] (M) Access to safe deposit box(es)
{ %\A (N} To authorize medical and surgical procedures
( W {0} All other matters
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Durable Provision:

TR ] (P) If the blank space in the block to the left is initialed by the Principal, this power of
attorney shall not be affected by the subsequent disabiiity or incompetence of the
Grantor.

accepts this appointment sutject to its terms and agrees ta act and perform in said fiduciary
dnterests as he/she in histher best discretion deems advisabte, and | affirm and ratify all acts
s0 undertaken.

TO INDUCE ANY THIRD PARTY T”AET HEREUNDER, | HEREBY AGREE THAT ANY THIRD PARTY RECEIVING A DULY
EXECUTED COPY OR FACSIM STRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECHV HIRD PARTY UNLESS AND UNTIL ACTUAL NOTICE OR KNOWLEDGE OF SUCH
REVOCATION OR TERMINATIO . BEEN RECEIVED BY SUCH THIRD PARTY, AND { FOR MYSELF AND FOR MY
HEIRS, EXECUTORS, LEGAL REPH ND ASSIGNS, HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS ANY
SUCH THIRD PARTY FROM AND A AR ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY REASON

Signed under seal this b =

Signed in the presence of;

L. [ (oA

Witness:

Witness:

Witness:

/' =

State of WasHington
County of Skagit

On C?(Lh:l%ER &bj’ \frlO(‘LI before me,
Billy W. Webb

. appeared
, personally known to
d to the within instrument

WITNESS my hand and officjal seal.

Signature: (d G—JJ é/_j&/%’wj:))u

Wity
\\\\\" Wy, '
™. 6. HO ‘5’0,, Affiant __ 1<K,

N
S Q:\\f._,......,_L_‘f@)z Type of ID
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CHERYL L¥YN
4951-FM 3126
Livingston, TX 77

ON OF ATTORNEY-IN-FACT OF
ER OF ATTORNEY OF BILLY W. WEBB
tD ON OCTOBER 24, 2004

[, BARBARA L. WEBB, of Skagit punty, State of Washington, the Primary Attorney-
in-Fact under the General Power of - Atteipey of BILLY W. WEBB executed on October 26,
2004, desire to resign as Primary Atto n-Fact.

ower of Attorney, the First Successor
ow act as Attorney-in-Fact with all
ttorney instrument.

Pursuant to the First Section of the Gener
Attorney-in-Fact, CHERYL LYNN HOUSTOGN
duties and powers as specified in the Durable Pow

DATED: April 3, 2018

ATTORNEY-IN-FACT:

M(%Jﬁ@w—“’

BARBARA L. WEBB./




ACKNOWLEDGMENT

Attorney-in-Fact and ¢
mentioned in the instru

DATED this 3" d
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