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When recorded return to:

Juliet B Duodu and Samuel A Duodu
3346 Inverness Street

Mount Vernon, WA 98273

LTCO

200824-LT SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

I Samuel A. Duodu, hereby appoint Juliet B, Duodu as my true and lawful attorney for me and in my
name and stead and for my use and benefit to execute promissory nhotes, bords, mortgages,
contracts, deeds of trust and any other instrument which may be necessary or proper to purchase
and/or encumber the following described real property;

Lot 25 of Highland Greens Div I, planned unit development, as per plat recorded in Skagit County
Auditors File Mo. 201908260037

Abbreviated Legal: Lot 25, Highland Greens Division III, PUD

Tax Parcet Number(s): 6065-000-025-0000/P134792

Together with any personal property located thereon.

Glving and granting unto my safd attorney in fact full authority and power to do and perform 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 personally present.

This Special Power of Attorney will cease and be of no further effect after the day of ;
, of sl (6) months from the date hereof, whichever first occurs.

Dated: July 26, 2021

B

samuel A. Duodu

LPB 71-05
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CALIFORNIA ACKNOWLEDGMENT CIVL CODE § 1189

Anotary pablic or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document,

State of Callfornla

County of DW

7-172@21 cetore me, } Avad S, Pl

ere .'nsert Name and Title of the Officer
Dues

personally appeared g h L & (

Name(;:l of Signerg)

who proved to me on the basis of satisfactory evidence to be the person(s) whose namefs) Is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the personis), or the entity
upon behalf of which the person(s) acted, executed the instrument,

I certify under PENALTY OF PERJIURY under the
laws of the State of California that the feregoing
mmms fOOLE ! paragiraph is true and cormrect.

* ) ""-‘% Notary nglu: ci:“‘t:"“" ]
2 San Oiego Coun -
105402
31 : m;cm.?:::; o i WITNESS my hand and official seal.
Signature M
Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Compieting this informotion can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docyment P

Title or Type of Document: p-CCI a ( Lif F /A I arﬂfh R*C’“U’L /EnC‘h' L{*
Document Date: 7- 17 palle) 2-‘( Numberof Pages: _1
Signer(s) Othet Than Named Above! _—————"""

Capa ed by Signer{s)
Signer's Name: Signar's Name:

O Carporate Officer — Title{s): Corporate Officer — Title{s):
O Partner — O Limited O General

O Individual O Attorney in Fact O individual O Attorney in Fact

O Trustee 0 Guardian or Conservater O Trustee ardian or Conservator
0 Other: 0 Cther:

Signer is Representing: Signer is Representing: e
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