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‘Additional Reference #'s on page .

Grantor(s) (Last, Fist and Middle Intea)
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Additional grantors en page
Grantee(s) (Last, First and Middle Inltis)

MROWERLS . NpdiL .

Additional grantees on poge o
Legal ‘&")-egcxi tion (al?)_\mvlnwd Koem: 1.z, lot, b'lor.':, plat or section, township, range, quartcr/quarter)
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Assessor’s Property Tax Parcel/Account Number
RO 1-6-0301 — 00
Additional parcel #'s on page
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The Auditor/Recorder will rely on the Informetion provided on this form, ‘The etaff will not read the
verify the accuracy or completeness of the Indexing information provided herein,

| am requesting an emergency nonstandard recording for an additional fae as provided
In RCW 36.18.010. { understand that the recording Prucessing requiraments may covar

up or otherwl ;Kzu gome part of the text of the original document.

Signa Requiesting Party




AFTER RECORDING MAIL TO:

Name Clark Couny, Title, Camas
Addrase 700 N.E. 4sh Avenus, Sulte 203
Clly, State, ZIp Camag, WA 98807

SPECIAL POWER OF ATTS WEY
(PURCHASE/ENCUMHBER,

], VICTOR ESFINOSA hareby appaint NADIL MUDARRIS as my true ond lawial anazaey for me and
in my name sed stead, and for my U2 wnd bencfi to cxecite promissory nuves, bends, MLNgages, cotrants,
deeds of wust and £ny other instuments which may be netassaty or pROpr to purchase ahdlur encumber the
following described; real property:

LOT WHISPERING HILLS RIVER ESTATES, ACCORDING TO THE PLAT TAFREOF,

KECORDED IN DGOK "A" OF PLATS, PAGE 120, RECORDS OF SKArXANiA COUNTY,
WASHINGTION,

Assessor's Propersy Tax Parce] Atooimt Number(s): ©2-05-18-1-0-0301-60
Topethar with .y paziorl property located thereon.

Giving #nd graiting usto my vaid attomey in fact full authosity and nower to do and perfurm any and all
other acts pecessary or incident to the performance and exscution of the povers herein evyressly granted with
powas to do snd perform all acts suthorizet] hoteby; as fully to all intents and piirpases as the Grantor might of
could do if perdonally present.

This Special Power of Attornsy will coase and be of no further effect after the day of
, , o7 $ix (G) months from the date hereof, whichever fizst ocouss,

WARNING: This powe: of amomey will result in | DAYED thua
anither person having full right 1o cacumber your real | , 2007 .
and persoun) property nd ol4igate you to a dabt. It ie .
recommended that you obtaln cousel fom your | _. Z'".A’
stiomey prior to execution of this documwnt,
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Date Name and Title of Officer {a.g., “Jane Doa, Notary Public”)

parsonally appezrad Vietsr FEs Fraosa

¥ Nama(s) of Signor(s)

[¥personally known to me
00 proved to me on the basis of satisfactory
evidence

to be the person{s) whose name” ) islare
subscribed {0 the within instrument and
acknowledged to me that he/shefthey executed
the same in his/kesteir  authorized
capacity(ies), and that by his/hertheir
signature( on the instrument the person(s), or
the entity upon behalf of which the person(s)
acted, execuled the instrument.

WITNESS my hand and official seal,

N A

Place Notary Sisal Above Signature of Notary Public

OF TIONML

Though the information balow is not required by lew, it may prove valuable o persons ralying on fihe document
and could prevent fraudulent removal and . eattachment of this form to another document,

Description of Attached Document
Title or Type of Document:

Document Date; Number of Pages: e

Signar(c) Other Than Named Above: _

Capacity(ies) Claimed by Signer
Signer's Name:
' Individual Top of thumb hero
O Corporate Officer — Title(s):
L. Partner — [ Limited [J General
[0 Attorney in Fact

O Trustee

O Guardian or Conservator

7 Other:

Signer Is Representing:
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