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. Name:__ Georgian M. Resendez : Q I’? -
Address: 922 E, Qates Rd, - Auliton
City, State, Zip_Garland, IX _ 75043

WHEN RECORDED RETURN TO:

J. MICHAEL GARVISON

SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

Thomas E. Fortenbury
nd for my use and benefit to exccute promissory
nstruments which may be necessary or proper to

Lot 18, Block 8 Plat of RELOCATED NORTH BONNEVILLE, recorded

in Book B of Plats, Page 16, under Skamania County File

No. 83466, also recorded in Book B of Plats, Page 32, under
Skamania File No. 84429, records of Skamania County, Washington,

g Gned

PRETERTS

Tax Account Number: 02-07-20-3-4-1800-00

Together with any personal propeny localed thereon.

Giving and granting unto my said attomney in fact full authority and power to do and perform any and all other
acts necessary or incident to the performance and execution of the powers herein expressly granted with power 1o
do and perform all acts authorized hereby; as fully to all intents and purposes;as the Grantor might or could do if
personally present.

This Special Power of Attozney will cease and be of i further cfiect after the Ist day of
August 492002 orsix (6) months from the date hereof, whichever first occurs.

WARNING: This pover of attorney will result in another DATED This 28th__ dayof Ma y

person having full right to encumber Yyour ‘real and] 492002

personal propeity and obligate you o a debt. It is] -
recommended that you obtain counsel from your attorney

prior to execution of this document. }5 < \n\ @ 7
7 7 )’_

STATE OF WASHINGTON
COUNTY OF

On this day personally appeared before me ian M - ﬁpqpndn lo me known (o be
the individual described in and who executed the within and foregoing instrument, and acknowledged that he/she
signed the s i ( ract and deed, for the uses and purposes therein menticned.
SHARON R. ADAMS

GIVEN ynder NOTRRY POBY! fea! this dayof __ May , 192002
STATE OF WASHINGTON otn -2 CoA sz,
COMMISSION EXPIRES
MAY 31, 2004 Notary Public in and for the State of WA.
tesiding at: {42 ot trace~er

x. ri
My commission expires:__S / 3/ /Sy
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