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c28844 " SPECIAL POWER OF ATTORNEY
" " _+._ (PURCHASE/ENCUMBER)

1 HOLLY Z. SKINNER ~ . ° , hereby appoint___ DWIGHT D. SKINNER

as my true and lawful attorney for n‘_j:e:_: 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 to purchase and/or encumber the following described real property:

Lot 50, PLAT OF SEAEiEW;DIVISION NO. 4, acecording to the plat thereof,
recorded in Volume 17 of“?lats; page 72, records of Skagit County,
Washington, et Ny S F

Situated in Skagit County; :Wag_hihgton.

Assessor’s Property Tax Parcel/Account Number: 4 ?3417-000;95@0_0000 F115960
Together with any personal property located thereon.

Giving and granting unto my said 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 purpases as the Grantor(s) might or could
do if personally present. S e

This Special Power of Attomey will cease and be of no further cffé“c:t":'c.lﬁcr the day of
) , or $ix {6) months from the date hereof, whichever first occurs.

Dated: October 7, 2003 WARNING: This. power of atiorney will result in

another person having fuliﬁ_ri'fght to encumber your real

- . and personal property and obligate you to a debt. It is
v&’@QSL‘j q %/\-/\(\N\QN recommended that you obtain -counsel from your

Ho ll@)ki’r’mer attorney prior to execution of this dd'éument.
STATE OF WASHINGTON y T
)58
COUNTY OF SKAGIT )

Helly Z. Skinner

I certify that | know or have satisfactory evidence that

(isfare) the person(s) who appeared before me, and said person(s) acknowledged that (he/she/they) signed th-i"s. i:!_'igtrﬁngént and

acknowledged it to be (his/het/their) free and voluntary act for (he es-entioned in this insir

Daled: /&’- f: /jo'z

Noéry Publicn and for the state of Wasington J

My appointment expires: &/4—&5 .
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