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AFTER RECORDING MAIL TO:

Name ReMax Equity Group/Vonita Snow
Address 7700 NE Greenwood Dr #100

City/State L}aucouver Wa 98662
d

27767
Document Title{s) (for transactions contained therein):
1. Special Power of Attorney

Reference Number(s) of Documents Assigned or released:

Grantor(s): (Last name first, then first name and middié Initial)

1. Burniske, Gary R.
2,
[ ] Additional information on page of document

Grantee(s): (Last name first, then first name and middle Initial)

1. LaFayette, David E.
2.
[ 1 Additional information on page of document

Abbreviated Legal Description as follows: (i.c. lot/block/plat or section/township/range/quarter/quarter)
Lot 4 Block 1 Woodard Marina Estates

Assessor's Property Tax Parcel/Account Number(s):
02 06 35 2 3 0400 00

[ } Complete legal description is on page of document

[ ] T'am requesting an emergency nonstandard recording for an additional fee as provided in RCW
36.18.010. I understand the recording, processing requirements may cover up or otherwise
obscure some part of the text of the original document.,

ote: The Auditor/Recorder will rely on the information provided on the form. The staff will not read the document to verify the
Jccuracy or completeness of the indexing information providsd herein.
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SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

I Ga,f‘\/ K B(&rﬂlSke- , liersby appoint Dalﬂ'(ﬁ E LQFQV@H&ZE'

as my true and Ihwful attorney for me and in my name and stead, and for my use and benefit to exeoite
promissory notes, bonds, mortgages, contracts, deeds of trast and any other instrument which may be necessary
or proper to purchase and/or encumber the following described real property:

Lét 4 BIK1 Wood ward Marina- Bik Aﬂl{
792 Skamania - Laadia Poae{ |

S[(ama,nia} waSLfnjh)h 9’66’48

Assessor's Property Tax Parcel/Account Number: - (9 20 é e 5’ 232 o(_/ O co o .

Together with any personal property located thereon.

Giving and granting unto my said attorney in fact full authorily and power to.do and perfamx any ,md afl other

acts necessary or incident fo the performance and execution of the powers lierein expressly granted with, POWEE
io do and perform all acts authorized herchy, as fully to all intentts and purposes as the Gmuwr(s) 1mght or ool
conld do if personally present. R

This_Special Power of Attorney will cease and be of no further ¢ffect afler the ,30 % day-of
‘ 200; ; '

or six (6) months from the datc hereof, whichever- first occurs.

Dated: ADN V) { 8 N 200£ WARNING: This power of attorney will result in|. -
! < another person havmg fuil nghl o fmcumher your'
and.per ! i
YG Bl

altomey prto: o mcecntmn of this documem e

' ®

Ch

g,ss REPUBLIC OF TAJKISTAN ) ' _ E

) CITY OF DUSHANBE 5§ o)

EMBASSY OF THE UNITED su}:&& OF AMER} CA) ot
L certify that I know or have satisfactory evidonee that (v bt~ 2 K gbf PALSK -""'“ “' ‘i o L;.:} .

(is/se) the person(sf who appeared hefore me, and said person(s) a(%nowledged that (lm/s
be (higher/their) free and voluntary act for the uses and purposes mentioned fn II i 1

Dated: A’ph’l (g iws‘

< PNy McCarth

Y _- u} t;lof theUmted

Wil S Stgfesof Ametica .

| Fbassy Dusta be, Tajlklstan
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