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RETTRN ADDRESS: RY M«dﬁmuaw

Davied Gare sow fa b

3” Trouws of £ -.l.:i.i:i'(3;3y7

Carsow wi* 784/0 J. MICHAEL GARVISON

143656

Please Print or Tyge Inlarmarimf;

Document Title(s) or transactions contained therein:

L_UNLIWMATED  Powil of ATTORNEY
2.

3. .
4.

GRANTORC(S) (Last name, first, then first name and Initials)
L Gormgon  Dayd R

2. : .

3
4,
] Additional Names on Page ___ of Document,

GRANTEE(S) (Last rame, first, then first name and initials)

L Geecisen Aamel W
2,
3.
4. N

] Additional Nap1es on Page of Document,

LEGAL DESCRIPCION (Abbreviated: i.e., Lot, Black, Plat or Section Township, Range, Quartc /Quarter)

(] Complete Legal on Page of Dooument, ’
REFERENCE NUMBER(S) Of Document assigned or released:

hzmwﬁ W
e Y
AA}:' (W T Pl
D

[]_Additional Numbers on Page of Document, ey T
ASSESSOR'S PROPERIY TAX PARCEL/ACCOUNT NUMBER T

[l Property Tax parcel ID is not yet assigned.
[) Additional Parcel Numbets on Page _ of Document,

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the acouracy or sompleteness of the indexinﬂnfomation. ;
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UNLIMITED PGWEE OF ATTORNEY

IR Dm)lco % .(3/. r130N | domeciled at SN Tro Uclr\ Cl pa ,
Carsow /Wr , in 0. state, grant an unlimitec power of attorney to
Lisa. A, ;Gor—mﬁo [N ,don‘ai‘%:iled at_ BN Tea ek KOQ ,
Cacs oa‘ w in __{alse A : njfg e state, 'to act as my attorney-in-fact.

I give my atmméy-hﬂ'aat the maxirum power uader law to perfortivany act on my behalf that 1
could do personally. My attotuey-in-fact accepts this appointment and agrees o act in my best inter-
est as he ot she considers advisable. This power of attorney tmay be revoked by me at any time and
is aulomatically revoked on my death,

=

i~

Dated this ___ "% _day of _/ rsn
ninety- __,;2_1____“5:___

"D R }

Signature of person granting power of attorney

in the year of our Lord, nineteen hundred

l/\/fq»-—l.l - 5)Lo ) state
Sk;mﬁa YLiCA county

I/We the witnss(es) hereby do atfix my/our True Seals with explicit reservations OF ALL
MY/OUR UNALIENABLE RIGHTS, WITHOUT PREJIDICE.

V\.afﬂyw 8 Cﬁuwo \Q ;4/12“//\ o

Witness / 4 Witness
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STATE OF WASHINGTON, } . ACKNOWLEDGMENT - Individual '

County of -S/WI/WUL(ZL l N !
-t

n this day personally appeared before me Dﬂ,{/ ed B , &LVT SON_

to be the individual(s) describéd in and who executed the within and foregoing instrument, and acknowledged that <

<

signed the same a5 free und voluntary act and deed; for the uses and puirposes therein mentioned,

u/a‘M“ day of F&é’uﬂﬂzlf 0 ZO0%.

4

to me known

GIVEN under my hand and official seal this

n\\‘\\‘\ by

8. L0

\J

, 22300 Notary Publligiin and fe r the State of Washingigh,
Wiy résiding at

My appointment expires _2/213 /03

STATE OF WASHINGTON, } ACKNOWLEDGMENT - Corporate
58
County of

On this dayof . 19 . .« & the undersigned, o Notary Public in and for the State of

Washi duly commigsioned and swarn, personally app

and _____ 10 me known to be the

President and s ively, of
¥, resy

e the vorparation thut exscuted the foregoing instrument, and acknowledged the said instrument to be the free and voluntary

’

act and deed of said corporation for the uses and purposes therélmentioned, and on onth stuted that

authorized to execute the shid instrument and #iat the seal nffixed (if uny) I8 the cotporate ses! of said corporation,

Witness iy liand and officlal seal hereto affixeJ the day and vear first above writien,

Noiary Public iri and for the State of Washington,
residing at

My I expires

WA-46A (11/96)

This jurat is page of . ___ and is attached to




