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Reference # (If applicable): — e
Grantorfs) (Principal): (1)__JoYCE Y TmAN ot
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KNOW ALL PERSONS BY THESE PRESENTS: That _ L i :
& R R
residing at 41 mﬂTHﬁNV Poﬁb . City ofi@ﬂPSON .
County of SKH MAN A State of MHSHH\/ GTON . E& % IQmade. constituted and
- make, constituteand appoint _,&)EM K . OSB & E (€

appolnted,and by these }qsenls

Fo-4& flve ' i
County.of_ KNG .Staleoi_é)ﬂSH/h/GfON

oflheCllyof_KlPKLﬂﬂ[D
033 lawful f .andin_ f¥1¢} pl dstead and k msi
zL!meand awful attorney__for m«f.’, andin_ )V 7 name__ . place and stead and for

use and benefit

to esk, demand, sue for, féouver. collect and recéive all such sums of money, debts, dues, accounts, legacies, bequests, interests,
__ dividends, anmuities and demands whatsoever, as are now or shall Lereafter become due, owing, payabls or belonging to
Mme. .4 have, use and take ali lawfu! ways and means in name__, of otherwise for the recovery thereof,
by attachments, arrests, distress or otherwise, and to compromise and agree for the same, and acquittances of other sufficient
discharges for the same for 1) [ 2 andin_ W14 mame___, to make, seal and deliver, to bargain, contract, agree
for, fiuchase, receive arid take lands, tenements, héredit!meuts, and accept the seizin and possession of all lands, and all deeds

and other assurancesin the Faw therefor, and to lease, let, demise, bargain, sell, 1emise, release, convey, mortgage and hypothecate
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lands, tecements, and_hetedilamenls. upon such terms and conditions, and under such covenantsas__S b [ shall
‘think fit. Also, to bargain and agree for, buy, sell, morigage, hypothecate, arid in any and every way and manaet deal in and with
goods, wares and mércﬁandise. choses in action, and other property in possession or in action, andrlri:_u".h'ake. €o and transact ail
and every kind of business, of what Bature and kind soever, and also for __}¥] €. andin__ MY pame__.andas
__act and deed, 1o sign. seal, execute, deliver and acknowledge such decds, leases shd assignments ‘of leases,
covenants, indentures, agreements, mottgages, hypothecations, bottoraries, charter parties, bills of lading, bills, bonds, notes,
receipts, evidences of debt, ieleases and satisfaction of morigage, judgments and other debts, and such other instruments in writing
of whatever kind or nature, as may be necessary or proper in the premises: .
GIVING AND GRANTING unta_R €. said atlorney__ full power and authority to do snd perform ail and

every act and thing whatscever reqiﬁsile and necessary to the execution of the powers herein granted, as fully to all intents and

purposes as might or could do if personally present,
hereby ratifying and confirming all that said attorney
shalllawfully doorcauseto bedonebyvir!heofh‘aesepresenls, i

This power of attorney 39‘" be revoked upon mﬁall become effective upon 0 shall siot be affected by disability of
ths principa), and shall ctherwise continue in full force and effect until revoked by subsequentwriting ™ become null and void

after the day of . .
(Optional) The said further aomi-
nates ) as guardian of _ estale and person for

consideration by the court if protective proceedings for estate of person are hereafier commenced.

InWitness Whereof &M have hereunto setl et handSthe 23 25 dayof _NO vEmBER / e

/&(Lw&_ K e
Signed and Dellvered In the Presence of :
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STATE OF WASHINGTON, ' 3 ,;z,,, {

R ‘ y =
. 5. (NDIVIDUAL ACI(NOW!—EDW"N»\\“
County of Kind & ’ i, W' -~
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1 certify that I know or have satisfactory evidence that J;YGE % -E"ﬂ” "HOPIHA K OSBE;;RG_

the person who appeared befors me, and said person acknowledged that sigred this instrument and acknowledged it
tobe___ freeand vqlmgtary act for the uses and purposes mentioned in the instnument.

Datedtbis__ 2D gy o _NoVEMAER, 1997 .

. J h

PtintNam/g_MMA LS eorT )

Notary Public in and for the State of __ {VASH NGFTAAY
02-13-02

My appointment expires:




