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OF ATTORNEY UNDER THE LAWS OF A STATE, THE DISTRICT OF COLUMBIA, COR A TERRITORY,

KNOW ALL PERSONS BY THESE PRESENTS:

1, rY\QI¥§bVl AN » do hereby
)
constitute and appoint ¥%}1“td;m . Foye, , as
L

my true and lawful attorney-in-fact:

To do all acts and sign all documents necessary to
represent my interests in all matters in reference
to said property. Management shall extend to
maintaining the property in a habitable condition.
My said attorney may conduct on my behalf and upon
My express authority any and all litigation, which
arises from the prudent management of this property,
located at the following address: “7147 0 Sencdfec
Axrive.  Yaco Lake s 26037

in my name, at anytime during the validity of

this power of attorney.
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IN WITNESS WHERECF, I have hereunto set my hand and seal

on QH}HPJCT{QQCEJE;

{(Today’s Date)
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d§f§sature)

STATE OF WASHINGTON
COUNTY OF PIERCE

I, the undersigned, certify that I am a duly commissioned,
qualified, and authorized notary public. Before me personally,
within the rritoyial limits of my warrant of authority,
appeared /176/,4?;c§ 12 N ourS 7 , who 1s known to
me to be tBe'person who is desc herein, whose name is
subscribed to, and who signed this Power of Attorney as
Grantor, and who acknowledged that this instrument was executed
as a free and voluntary act and deed for the uses and purposes
herein set forth.

IN WITNESS WHEREOF, I have heregﬂfo set my hand and
affixed-my official seal on the 2 “day of A /e PSR,

2004 .
N\SIGN //\;pé /,_>/
N DEBRA S. PORTER
PRINT NAME) Notary Public in and for the
. o State of Washington
RANK/COMPONENT / Residing at /Zox
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OFFICIAL“CAPACITY -~ )
AN o )

This acknowledgment is executed)
in my official\ capacity under )
the Authority dk@nted by Title )
10, Unjited States\Code, Secticn)
)

)

1044§f1which stateéxpo seal 1is

iﬁqﬁired. )

DEBRA S. PORTER
{ NOTARY PUBLIC
| STATE OF WASHINGTON
| COMMISSIONEXPIRES
} __AUGUST 8. 2009
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