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Escrow No. WS831399

SPECIAL POWER OF ATTORNEY
(PURCHASE/ENCUMBER)

I, DONALD D. LYSGAARD , hercby appoint DEANNA L, LYSGAARD-RUTZ as my true and lawful
attorney for me and in my name and stead and for my use and benefit to execuie promissory notes, bonds,
mortgages, contracts, deeds of trust and any other instrument which may bs necessary or proper to purchase
and/or encumber the following described real property:

The Somth 175 feet of the West 175 feet of Government Lot 3 in Section 36, Township 3 North, Range 7 12
East of the Willamette Meridian, Skamania County, Washington,..—-

Abbreviated Legal: Mukcd if full legal not inserted above.) SECTION 36, TOWNSHIP 3N, RANGE 7 1/2EWM

Tax Parcel Number(s): 03-75-3 6—2-0-0700400@

Together with any personal property located theteon.

Giving and granting unto my said atiorney in fact full authority and power to do'and perform any and all other
acts necessary or incident to the performance and execution of the powers herein expressly granted with power

to do and perform all acts anthorized hereby; as fully to all ufcents and purposes as the Grantor(s) might or could
do if personally present.

ji}eclal (&wer of Attorney will cease and be of no further effect after the ,3 0 day of

, or six (6) months from the date hereof, whjchcvqr first occurs.

Skamania Counly Assessor
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WARNING: This power of attorney will result in another persen having full right to encumber
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,

Datediw 1 16~ (1

Comad D-

DONALD D. LYSGAARD q ( j

r

STATE OF Lopply
COUNTY OF

I certify that I know or have satisfactory evidence that DONALD D. LYSGAARD is the person who appeared
before me, and said person acknowledged that he¥she/they signed this instrument and acknowledged it to be

@fherltheir free and voluntary act for the uses and purposes mentioned in this instrniment.

Py

Dated:ﬁrru’[éq_ [(o,.'ZOH

Printed Name: = X ho il oo 1 Joad)
Notary Public in and for the State of ~(J j ¥
Residingat: x / SO/ N Ot C

: Uescem@g’
My appointment expires: ¥ NAaO . (8, 201 O

Sae Attached Califoriia
* All-Purpose Acknowiedgment
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County of MK
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Oon U—Q f% [DQ , 2011 before me,
ata .

personally appeared

Fublic.

Here Insert Namé and Titte of the O

f\(‘\nOJd D { f«fmﬁ(}

(jlame(s) oT Slgnar(s)

who proved to me on the basis of satisfaciory evidence to
be the person(g) whose namefe] i¥are subscribed to the

within instrument and acknowledged to me that
Che¥she/they executed the same indfidhartheir authorized
capacity(ies), and that by Qisfhestheir signature(s) on the
instrument the person(g), or the entity upon behalf of

1 which the person(s} acted, exeguied the instrument.

I s, SHEILA M. “COOP
L
F B Com.f 1868391 5,
#-’B NOTARY PUBLIC- CAUIFORNIA ¢
DeL NORTE COUNTY
My Cou, Exp, Nov, 13, 201_}

ol
’Tlu\.l“

I ceriify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is

Place Notary Seal Abave

true and correct.

WITNESS my hand and officiail seal.

Signature Q) /\g/p Z;,ZL_;‘M gf\(»?
U Signature ol Gtery PUDIE

OPTIONAL

Though the information below is not required by faw, it may prove valuable to persoris re!yrng on the document
and eould prevent fraudulent removal and reattachment of this forrm to another document,

Descnpt:on of Attached Document

Title or Type of Document:
Document Date: CSUJU\.-— [ {n. ZJO i

Qapa_mj pcm 3 d-P A—l-—f’dﬁ\@rfi/w

Number of Pages: &

Slgner(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _ ﬁ A h Qld l ) { E,gggggrgg

M Individual
{3 Corporate Officer
O Partner— O Li

N LA

Signer's Name: /

O Individual /
[] Corporate Officer — Title(s):

O Partner — [ Limited O Gengfal

Title(s):

C Attorney in Fa

e GHT THUVEPRINT
OF SIGNER

Top of thumb here

1] Attorney in Fact
O Trustee

AIGHT THUMBFRINT
OF SIGNER
Top of thumb here

O Trustee
O Guardian of Conservator e} N O O Guardian or Conservator
O Other: W& \ 7 Other:

0 /

Signey{ Representing:

Signer Is Repre%ﬂng:

@2007 National No!ary Association

T e I,

9350 De Soto Ave,, PO, Box 2402+ Chamwnr:h CA 91313~ 2402 wwwNauunalNotary org  ltem #590? Reorder: Call Toll-Free 1-800-876- 6827




