AFN #2009173753 Recorded 08/31/09 at 10:41 AM DocType: POA Filed by: SKAMANIA
COUNTY TITLE COMPANY Page: 1 of 1 Auditor J. Michael Garvison Skamania County,
WA

AFTER RECORDING MAIL TO:

Name __Cheryl A, Engle

Address PO Box 481

City, State, Zip_ Stevenson, WA  U8648

Filed for Record at Request of:

(A A Y]

SPECIAL POWER OF ATTORNEY
{PURCHASE/ENCUMBER)

1 CHERYL A. ENGLE, hereby appoint THOMAS M. RYAN as my true and lawful attorney for me and in my
name and stead, and for my use and benefit to execute promissory notes, bonds, mortgages, contracts, deeds of
trust and any other instrument which may be necessary or proper to purchase and/or encumber the following
described real property:

Lots 4,5,6,7,8 and 9 Block B of the TOWN OF CARSON, according to the recorded Plat thereof, recorded in
Book A of Plais, Page 23, in the County of Skamania, State of Washington.

Assessor’s Property Tax Parcel/ Account Number: 03-08-29-1-1-1700-00
Together with any personal property located thereon.

Giving and granting unto my said attorney-in fact full authority and power to do and perform any and ali other
acts necessary or incident to the performance and execution of the powers herein expressly granted with power to
do and perform all acts authorized hereby; as fully to all intents and purposes as the Grantor(s) might or could do
if personally present,

This Special Power of Attorney will cease and be of no further effect affer the . day of
k. . or six {6) months from the date hereof, whichever first ogours.
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