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% IMITED POWER OF ATTORNEY

'KNOW ALL MEN BY THESE PRESENTS:

1.  That], NADINE B. OSTROSX1, domiclled and residing in the State of Wash.ngton,
do hereby designate; HOWARD A, OF: K OSKI as my attomey-m-fact

-2, My attomey-in-fact, as iid)ucxary, shall have the power to convey, mortgage lease and
take any other action with respect to any interests I may have now or in the future w.th respect to the
following real property:. !

A tract of land in the SW 1/4 of Seemon 14, Township 3 North, Range 9 East, W.M., ‘
more partxcularly describedas: ‘ ‘

Lots 1 am? » fthe Sylvester G. Ostroski Short Plat accordmg to the plat thereof
recorded in Book 3, Pagﬂ 161, records of Skamama County, Washmgton

3. This power of attomey shall become eﬂ'ectwe 1mmed1ately

The powers of my attomeys herein described shall be exercisable by my said attomey on my
behalf notwithstanding that I'may become legally disabled or incompetent,

Dated this __ ?A#\ day of /%Amww 1998,

| el

ADINE B. OSTROSKI

‘ STATE OF CALIFORNIA )
, ) 85,
County of DD, 2 \:__\5_@ )

On thls day personally appeared before me NADINE B. OSTROSKL, to me known to be the
mdlvldual descnbed in and who executed the within and foregoing instrument and acknowledged
'to me thiat she signed the same as her free and voluntary act and deed for the uses and purposes

thercin mentioned.

Given under my hand and seal this — AW = day ofi— Teo, -, 1998.
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My commission expires ___ S0} _
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