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Manufactured Home Limited Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS, that T (we),
MARY.. NEISLER. tnd AP ENG NEASLER

the undersigned, of the County of SKAMANIA State / Commonwealth of WASHINGTON
being the Buyer, Seller, or Owner , 45 applicable, of the following described "Vehicle™

1.8, BANK REFERENCE# (ALSY:

Year: 199G

Make: SILVERCREST
Model: BUCKINGHAM

HUD #'s: ORE 182644
ORE 182645

ORE 182646

VIN(S) MHB4496ASHP7892

do hereby make, constitute, and appoint U.S. Bank National Association ND, U.S. Bank National Association,
and any of its agents or designees (each an "Atomey-In-Fact"y as my(our) true and lawiul attorney-in-fact for the
limited purpose of preparing, completing, and executing any and all documents, axd taking any and all actions
necessary or beneficial in connection with the registration, transfer of ownership, re-tithng, and the placement and
release of a Hen of and for the Vehicle
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Specifically, my(owr) Attorney-In-Fact is authorized to, without limitation and as applicable to the situation: (i)
prepare and exccute required affidavits with respect to the representations made herein; () complete and execute
any Certificate of Ownership issued by the Department of Transportation, Motor Vehicle Division, or equivalent
state or local agency m and for the State/Commonwealth of {each a "State
Agency™); (iif) apply for a Certificate of Title issued by the State Agency; (iv) transfer ownership of the Vehicle by
completing and executing the necessary provisions of the Certificate of Title, including without limitation, signing
the mileage disciosure on the Certificate of Title for the Vehicle, only if the disclosure is made as required by
federal and/or state law; and (v) completing and executing any docnmentation necessary for Attorney-In-Fact 10
place its lien on the Centificate of Title and to release other existing liens encumbering the Certificate of Title. 1(we)
further grant and give Attorney-In-Fact the full authority and power to do and perform any and all acts necessary or
incident to the execution of the powers expressly granted in this mstrument,

The recipient of an original or copy (photocopy, facsimile, or otherwisc} of this instrument may rely on the
provisions contained herein without further inquiry into its authenticity of validity, of confirmation of same from
me(us), and will not be held Liable by me(us) for their reliance on the same.

Seller Signature Selier Signature
Printed Name Printed Name

i‘ Cn s ; hat' ;.&WA/QLM.:{ F Tl e
Buyct/Borrower Signature Buycr/Borrower Signature

;"t ’(‘k:ﬁk l\) 1506 K SNE Bz ad e !%,f;:"aﬁ =y
Printed Name Printed Name
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STATE OF _WASH (e 10N

COUNTY OF “FEANMAN jA

On this ) AT day of INOVEMRBELZ. 20 09 pefore me the undersigned, a
Notary Public in and for the State, personaily appez;redi

MARN - NEISLEL. snd  MAR £ NENEIS EO

Personally known to me or proved to me on the basis of satisfactory evidence to b the individual(s) whose name(s)
xs;ép)/s cribed to the within instroment gnd-acknowledged to me that hefsugihey) executed the same in
i }Eipe’a;)acity(xes), and that by ba cir sinature(s) on the instrument, the Gillivdual(s), or the person on

behalf 6f which.(he individual(s) acted, executed the mstrument.

i

)/ . ;;35/
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NotarySignature / / PV PN
24 ! /f ‘
v

. { MARIA 2 SPENCER

R S e, % { NOTARY RUBLIC
MARIA P SN R STATEROF WASHINGTON
Notary Printed Name

COMMISSION EXPIRES
s - i

Notary Public; State of VN A H-T Nt MAY 19, 2013

Qualificd in thie County of SE ATAAN i A
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"I affirm, under the penalties of perjury, that I'have taken reasonable care to redact each Social Security number
in tlus document, unless required by law."
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