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SPECIAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that I, KAREN A. CHRISTEN: SEN, the
undersigned, hereby make, constitute and appoint STEPHEN D, CHRISTENSEN, my true and
lawful attorney in fact for me and in my name, place and stead, and on my behalf, to dispose of
my interest in that certain real property located at 3501 Skye Road, Washougal, Washington,
~ more particularly described in Exhibit “A”, attached hereto and by this reference incorporated
herein,

I further empower my attorney-in-fact to execute in xhy name any and ail instruments or
documeniz nacessary to accomplish the aforedesignatgd purposes.

Al rights, powers and authority of said attorney-in-fact to exercise any and 4ll of the
rights and powess hetein granted shall commence and be in full fores and effect as of this date,
and such rights, powers and authority shall remain in full force ard effect until revoked, in
writing, by document filed with the Skamania County Auditor,

 IN WITNESS WHEREOF, I have signed this Special Power of Attorney at Camas,
Washington, this _[ 5 Jdayof  Maaelr 1999,

\"J{'n Al s o &\ Uw—'th\/\

Karen A. Christensen

- STATE OF WASHINGTON )
o ) ss.
'COUNTY OF CLARK )

On this day personally appeared before me KAREN 4, CHRISTENSEN, to me known to
 be the individual described in and who esccuted the within and foregoing instrument, and
 acknovsledged that she signed the same as her free and voluntary act and dgeff o/ th

purposes therein mentioned, -

GIVEN under my hand and official seal this | ¢}~ _day of
' 4

:‘f o
NOTARY PUBLIC in and" for-thStatd Bf
Washington, residing at_< Aq 457",
My commission expires: _12 - - ¢ g
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