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DURABLE POWER OF ATTORNEY -~ "*_:i' »'
TO TAKE EFFECT IMMEDIATELY] -

o I,_-Howard. uumm Wostert ., resident of the State of i
. " . Washington, give _ Mary Elizabeth Mostert - (réferréd to below

_— 'as the: "attorney-!n fact") a durabie power of attorney, with the mtentron N LA
T 'that it shall remaln n effect and not be ltmited by any future disabllity or - .
EE _lncompetence I may have. Lo . . S e
e R . LPOWERS | o e

~"; L A. The attorney -in- fact shall act ¢ as aflduciary for rne and shall have all

3 nl 7 _ powers over-my estate that I have or; acqulre. both withm and out51de of \

’ o Washmgton. These powers shall Include; but not be llmjted to, the followmg' o
;o = ' Co- the power to make deposits to, and payments from, any account n my name )

27 \ . 1n any ﬂnanclal lnstitutlon, the power to open and remove items from any : ‘

f' Cor : safe deposit box in my name, the power to sell, excnange or. transfer title to BT

- 5 RS ) stocks bonds or other securlties, the power to sell convey or encumber any -

© 7 ‘realor personal property i : -

;11 i B. it.is my wish that to the full extent permltted by law, prcperty be ’
g») transferred for- the purpose of quallfylng me for gcvernmental medlcal assis-

| ' .. E tance should - I need medlcal care. 1 speciﬂcally authorize any transfer of -

: ST property as. a gift to my spoase. 7 The attorney-in-fact is specificaﬂy 7
> = authorlzed to revoke any community property agreement S o

gl 'I'he attomey—m fact shall have all powers over my person necessary
“or desirable to provide for my support maintenance, health or comfort.

Ca . . - -

‘s o , - - -2 EFFEC’I‘IVE DATE AND DURATION S
_’1:: FIS [ This oower of attomey shall become effective Immediately and shall
I remain in effect until revoked or unt!l rny death - - -
S ] _ s R N ',  ’~,.,<‘ o - By
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[ may revoke this power of attorney by givmg written_ notrce to /t/he/ -

) attomey in- fact and by recordjng the wntten m.strument of revocation 1n the

- ‘office of the King County Department of Records. - // .
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4 RI"‘HTS A_\JD DUTIES OF THE ATTORNEY IN FACT
A. Rellance. The attomey—m fact and all- persons dealing w1th the,__

attomey-in-facf shall be entltled to rely upon this power of attorney so long
as it is effectlve, and has not been revoked. Any actlon taken m reliance on . '
'thls document unless otherwrse invahd or. unenforceable, shal} be bmd{ng on

-my helrs, devnsees, legatees, or personal representative 2 o I -

B. Inde ity My estate <hall hold harmless and indemnify the attorney{
in-fact from all° liablhty for acts done for me in good falth based on this .

> -
B

power of attorney. - o ’ ] h

-2

C. Accountmg The attomey In—fact shall be requnred to account to any

>

o>

, __subsequently appomted personal representatlve.i -

B

IR 5. 'NOMINATION OF GUARDIAN

! nommate the attomey—m fact for consideratlon by the court as my

: g'uardlan or lhmted guardlan in the event that any guardianshlp proceedmg for
" my person or estate should be commenced ;’J‘ o —
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OH" /7[0/;7?1)4& 27,7 /‘7[, - ,a person whom [ knoyv to be
/J_zlmfl nllinr [T oiz2f - appeared before me in"person, signed -
above, and acknowledged that the srgmng was done freely and voluntarily for
“-the’ purposes mentioned above.;_‘:_,, Tl s e
Dated 7% //&/ L Lo

«- f )./77[//24',,113, A L IR A
Notary bllc State of Wa:.ﬁlngton, . L :
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