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Please print neatly or type information
Document Title(s)

S0c0icd) thwey 5/

Reference Numbers(s) of related ents:

Grantor(s) (Last, First and Middic Inltal)
]

ESPINOSA AICTOR.

Grantee(s) (Last, First and Middie Inttial)

MRDULELS, NABIL
Mdldmd;r-muonm!__

Legal Description (Maledfom:L&bgb.!ock,phtuncﬂon,mMp,m“,qulm)

LOT(S) TI' oP_wHI SYEF (19 LS !C(\Imgmﬁs_

Additional 1-gal is on Page

Assessor’s Property Tax Parcel/Account Number
ORQ-05 -1S-1-6-030 |~

mMmemymmemmwmmmm The staff
vﬁtyhmwmﬂzmdﬂuhﬂdqhbmﬂonmm

| am requesting an emergency nonstandard recording for an additional fee as provided
in RCW 36.18.010. | understand that the recording Processing requirements may cover




ROGK 5D vAGRST D |

AFTER RECORDING MAIL. o
= Name Crerk County Title, Comas

Addrgsg T00 N.E. 4th Avenue, Sulte 201
City, Ste, Zip Camae, WA 98807

SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMDBER)

1, VICTOR ESPINOSA hoceby appoint NABIL MUDARRIS as roy true and lawful sttoeney for me and .
in my name snd stesd, 8d for my use and benefii to eXxecute Fromisiocy notes, bonds, morigsges, CONTICE, o
derds of trust snd anty other instruments which wuy be necessary or proper 10 purctaic and/or encumber the -
following descrived real property:
° LOT WHISPERING HILLS RIVER ESTATES, ACCORDING TO 1HE PLAT THEREOF.
RECORDED IN BOOK "A" OF PLATS, PAGE 138, RECORDS OF SKAMANIA COUNTY,
WASHINGTON.

A Assessor's Propesty Tax Parcel Account Number(s): 02-08-15-1-0-0301-60

Topether with any persoaal property located thereen

Giviag and granting waio iy said a6l in fact full athonity ind power 10 40 and perform aay aed sl
offiér acts necessary o incident 10 the performance sad execution of the powers hetein eupressly granted with

N powandnaﬂpufmﬂhmumoﬂudhmhy;uMlym:nm:smdpupwuumcrmmmigmm
could do if personally present
msmm«mmwmmmmmmmﬁeamm day of

, oF 5ix {6) monthe lrorn e date hereof, whichever first occurs.

e

K
WARNING: Thie powst of amomey will result in | DATED dus 6 day of Dec
ancther person having full right i cacurber your real | 2007 .
and personsl property snd obligste you to 2 debi. It is
recormmended that you obtain cousel frum your
to execution of this document.
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State of California

County of Los ﬁ'\_qu ,-?J

i

28
OnOcc.gtz"d,beforeme, muk S.?oe«J-QVSOﬂ

Date Name and Title of Officer (e g . “Jane Doe. Notary Pubic™}

personally appsared Vi Ohr ESF} A0S~

T Name(s) of Signen(s)

¥personally known to me
L} proved to me on the basis of satisfactory
evidence

to be the person{s) whose name®) islare
subscribed to the. within instrument and

- acknowledged to me thal he/shedhey executed
the same in his/hesdtheir  authorized
capacity(ies), and that by his/hestheir
signature(s) on the instrument the person(a), or
the entity upon behalf of which the person{&)
acted, executed the instrument.

WITNESS my hand and official seal.

AR Y

Swgnature of Notary Pubiic

g
OPTIONAL §
|
§
%
%

Though the information below is not required by jaw. it may prove valuabile to persons relying on the document

and could sreveni nsudulent removal and reaitachment of this form fo snother document.

Description of Attached Document
Title or Type of Document:

Document Data: Number of Pages:

Signer(s) Other Than Named Abave:

Capacity(ies) Claimed by Signer
Signer's Name:
O Individual
% Corporate Officer — Tile(s):
[l Partner — {1 Limited (1 General
O Attorney in Fact
1 Trustee
O
0

Guardian or Conservator
Other:

Signer Is Representing:
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