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When recorded return to:

ANGELA D. LYSGAARD
2\ Borne Readl
Srevemomfeeus

Filed for at the request of:
AMERITITLE

Escrow No. WS§31399

SPECTIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

! I, ANGELA D. LYSGAARD , hereby appoint DIANNA E. LYSGAARD-RUTZ as my true and lawful

i 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 fo purchase
and/or encumber the following described real property:

The South 175 feet of the West 175 feet of Government Lot 3 in Seciion 36, Township 3 North, Range 7 1/2
East of the Willamette Meridian, Skamania County, Waskington.——

1 Abbreviated Legal: (Required if full legal ot inserted above.) SECTION 36, TOWNSHIP 3N, RANGE 7 1/2EWM
Ta_x Parcel Number(s): 03-73-36-2-0-0700-00 @
Together with any personal propérty located thereon.
Giving and granting nato my said attorney in fact full authority and power o 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 fuily to all mtents and purposes as the Grantor(s) mlght or could

do if personally present.
2}; Special Power of Attorney will cease and be of no further effect after the _ iO_H/\ day of
1{3 {— o/ / , of 8iX (6) months from the date hereof, wh:chever ﬁrst OCCUrs.
Skarnania County Assessor

DateR-(5-1 P &75—3(; —;~7oa
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WARNING: This power of attorney will result in another person having fall right te encomber
your real and personal property and obligate you to a debt, It is recommended that you obtain
counsel from your attorney prior to execution of this document,

Dated: ¥ 7 - ffr — /]

N , 5
LYSG

STATEOF (gl Lo onti ¢
COUNTY OF f\p C No gk

I certify that I know or have satisfactory evidence that ANGELA D, LYSGAARD is the person who appeared
before me, and said person acknowledged that-he/shedhey signed this instrument and acknowledged it to be
istherltheir free and voluatary act for the uses and piirposes mentioned in this instrument. :

Dated:'dig{(a i(p. 201

See Attached Califomia
AllPurpose Acknowledgment
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT -

c.\x'.:a;(s‘&u-smﬁsﬁsﬁsﬁm\'@u-);(.—:ss(%_\'.m@.{ﬁ.@,:-\%x.mt.s.\»'ﬁshs}m;@.:am.mm\,sx@.a B R R R R S T S S R

State of California

County of DQC Nollfbl'é, :

on Tealue 16,2011  before me, ;;fLQzZQ_q__J”.; QQQIQ! A}@-f’d__{},\ Pufbhe) :
~ U Date * . Here Insert hame and Title of the Oﬁlc@‘

personally appeared A nd@ (o O, Lusgaa (‘Cg.
T v (./ w  {_/Name(s) ol Signar(s)

who proved to me on the basis of satisfactory evidence to

be the person(g} whose name(g) I9/are subscribed to the

within instrument and ‘acknowiedged to me that

he/shelhey executed the same in his/iemtheir authorized

capacity(ies), and that by His. heir signature(g) on the

: instrument the person(g), or the entity upon behalf of
A which the person(g) acted, executed the instrument,

SHEILA M. COOP é

2 Comm. # 1868394 )
NOTARY PUBLIC- CALIFORMA Y/
DEL MoRTE COUNTY I

Mir Caww. Exp. Nov. 13, 2013

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature & (Y, 4
Place Notary Seal Above Signature of Nofary Public I

OPTIONAL

Though the information below s nof required by faw, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: - /2 0 /A / “P() QANe Q-f A—HLO/‘ "ﬂ@uﬂ/—-
Yn ) 2! } _Number of Pages: PN

Document Date: T lc,a_ /

A
Signer(s) Other Than Named Above: ﬁi\! /A

Capacity(ies) Claimed by Signer(s)

Signer's Name:%ﬁlm%md Signer's Name: /
O Individual /

J& Individual
[0 Corporate Officer — Titlefs): [0 Corporate Officer — Title{s):

O Partner — O Limited [4 General pparmmmmrrny O Partner — [J Limited [ General RIGHT THURBPRINT
OF SIGNER [ Attorney in Fact QF SIGNER
Top of thumb here Top of thumb here

(3 Attorney in Fact
O Trustee {1 Trustee
(0 Guardian or Gefiservator & AN A O Guardian or Conservataor
O Other: ~ 4(-\\ A O Other: —
N
Signer ls;(presenting: $ D}\U“( \ Signer s Representiry
v
¢ C)U-C(\c
/ o i /

R T TR
07 Reorder: Call Toll-Free 1-800-876-6827




