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TE COUNTY AUDITORIéECORDER'S INDEXING FORM (Cover Sheet)

HICAGO TITLE 20027214y

Document Title(; ctions contained therein):
1. SPECIFIC POWER.OF £7TORNEY

Please print or type inforination

Reference Number(s) of Dogume

assigned or released:
Auditor's File No.. itle:

Grantor(s) (Last name first, thé‘i
OBERHOFER, CARLAF.

d initials);

PWh=

5. Additional hames on page ocument.

Grantee(s) (Last name first, then first name and initials)
1. OBERHQFER, STEPHEN

2.
3,
4

5. Additional names on page ___ of document.

Legal Description {(abbreviated: i.e. lot, block, plat or secti own range):

LOT P, FIDALGO BAY ADDITION TO ANACORTES MAP QF-AGGREGATION, RECORDED IN
VOLUME 12 OF SURVEYS, PAGES 147 AND 148, UNDER AuDiT NO. 9204200040,
RECORDS OF SKAGIT COUNTY, WASHINGTON, BEING A PORTION OF.ELOCKS 15 THROUGH
32, FIDALGO BAY ADDITION TO ANACORTES, ACCORDING THEREOF,
RECORDED IN VOLUME 2 OF PLATS, PAGE 24, RECORDS OF: GIT COWNTY, WASHINGTON.

SITUATE IN SKAGIT COUNTY, WASHINGTON.

Assessor's Property Tax ParcelfAccount Number:
3841-017-025-0002

Additional leqal is on page _of document.

The Auditor/Recorder will rely on the information provided on the form. The staff will net
document to verify the accuracy or completeness of the indexing information provided herei




‘ When recorded return (o;
% Escrow Solutions, Inc.
1704A Grave Street
warysvile, WA 98270

. SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

I, CARLA OBERHO
me and in my nasi

VOLUME 12 GOF “SURVE
9204200040, RECORDS O

Tax Parcel Number(s): 3841-017-

Together with any personal property loedtegthereon.

Giving and granting unto my said atiornes, itk fact full authority and power to do and perform any and
alt other acts necessary or incident to the ormance ang gecution of the powers herein expressly
granted with power to do and perform all acts authorized heseby; as fully to all intents and purposes
as the Grantor{s) might or could do if personally pregent.~

This Special Power of Attorney will cease and b
2015, or six (6) months from the date hereof, which

WARNING: This power of attorney will result in another person having
property and obllgate you to a debt. It Is recommanded that you obtaln
of this documenl.

isumber your real and personal
gur attortey prior 10 execution

Dated: December 9, 2014

/%m@ma#\

CARLA ORERHOFER

STATE OF L~ tlonit s ee )
}-88
COUNTY OF L/‘\S NIV

| certify that | know or have satisfactory evidence that C @ (\ fa (\ :
(isfare) the person(s} who appeared before me, and said person(s} acknowledged thal,
signed this instrument and acknowtedged it to be his/herfiheir free and voluntary act for the
purposes mentioned in the instrument.

Dated: _\ 23~ DA O A
=

=]

printed or typed:

atary Public in and for the State of L L !5, Hrgra

Residingat AN\ h iz eV eay d-dleT 5 A

My appointment expires:
201412190093
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