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AFTER KECORDING MAIL TO: GARY M. 01.50p
Wame_____Debra N. Michelson
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Special Power of Attorney

{(PURCHASE/ENCUMBER) % g;;‘,ﬁj;;"";’gga‘:{;

L___DEBRA N, MICHEL: ¥ hereby appo nt
—CONHIE MICHELSON as my true and
iawful attorney for me and in my nau 2 and stead, and for my use and
nonefit to exscute promiusory notes, bonds, morigages, contracts, decds
of trust and any other instruments  hich may be necessary or propes to
purchase and/or encumber the following described real property: (this space for litle company uss orly)

Al 6 that purtion in thé Norch Half of the Southwest Quarter of the
Southwest’ QUarter of Section 21, Township 3 North, Range 10 East of the
Willamette Meridian, in the County of Skamania, Staie of Washington, Lying
Boutherly of the County Road known as Underwood-Willard Highway.
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Together with any personal property kocated thereon.

Ansessor’s Proparty Tax Parcel/Accoun: Number(s): 03~10-21-2 -7-0900-00

Giving snd granting unto my szid ~ttomey in fact full authority and power 1 Gu and perform any and all other
acts necessary or incident to the performance wnd execurion of the powers herein expressly granted with power to do
and perform &li acts authorized hereby; as fully to.all intents and purpos¢s as the Grantor might or could do if
personally present.
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This Special Power of Attorney will cease and be of no further effect after the _ ___day of
e — ~— 1 31X (6) months from the date hereo f, whichever first occurs.

WARNING: This power of attornzy will result in Duted this 2 S day of _\ e o rem Q
another person having full right to encym ber your real

and personal property and obligate you toa debt. Itis| 492041

recommended that you obiain couvnsel from your

attomney prior to execution of this decument. M’)’ ’W M / M—-————

LPB-71 (11/96) \Jra N. Micf’m /0
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STATE or&am,,ﬁ'gwn,}

County ot Lo faviata—
(O this day pmonally appcmd before me __Ghr Mrf&rgv P U‘I le

4 the within and foregoing i and acknowledged that ﬁg

ACKNOWLEDGMENT - Individual

mmdummm______}gg

ot mxgp um!er my hand and official seal mm_ﬂ day of _ngM_______. ”@I
" Ao =

din and wi

to me known

free and voluntary act and deed, for the uses and purposes thercin mentioned,

Nota-y Public in andffor lhsjﬁ:e of !

ARIAL idi
WILLIAM W, RICE, I, Notery Public S
Dy My appolnuhent expires
Expires May 1, 2

County of

O this _ L dayof

STATE OF WASHINGTON,

:
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. 19

Washington, duly

and

d and swomn, persenally aypeared

ACKNOWLEDGMENT - Comporate

, before me, the undersigned, a N 2tary Public in and for the Siate of

to me known to be the

Precident and

Secretary, resp. ty,of _ _

e the g7

the fiigning

ana vledged the said instrument to be the ires and voluntary

et and decd of sald <~ watdon, for the usee can pr rposes thercinmen: -, and on oath stated that

suthorized to execute the s~ instrument and that ths seal affixed (if any) is the corporate seal of said corporation.

‘Witness my hand and official seai hereto affined the duy and year first above writien.

Notary Public in and for the State of Washington,
residing at

My appoi expires

WA-46. (11/96)

This juxai is page of and is attached to dated




