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- Filed for record at the request of : . o . { 8 ”%/7 ‘([’"‘L‘I—L‘Jk’{&r

Cary—ilisan 4 lavll ‘uz fif S*J ,
i ‘rp' Q. an 856‘,5. e 7 C

°  _Carson, WA -7 98610 -

DURABLE POWER OF ATTOR\IEY
[TO TAKE EFFECT l\L\lED!ATELY]

, T R

k. aq, l:.llzabet.r L’ostert - ,-Tesident’ of the State of ‘
f‘."lashmg‘ton, give “HowaRd #illian !.'ostert . (referred to below -
. as the "attorney—in fact") a durable power of attorney, w1th the intentlon _

- that it shall remam m effect and not be lumted b; any future dlsablhty or '
mcompetence I: may havé._ L C s N
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. 1. POWERS 4

A The attorney-m ract shall actasa f1duc1ary for me and shall have all )

powers over ‘my estate that 1 have or acqunre, both wrthm and outs:de of

. Washmgton These powers shall mclude byt not be lumted to; the followmg' . ,;
T the power to make deposrts to, and payments from, any account ln my name

- in any . fmanelal lnstltutxcw the pou'er to open and rernove ltems from anyo
safe deposrt bo'( in- my name, the power to sell exchange or transfer tltle to
stocks bonds or other securit»xes, the power to sell, convey or encumber any

real or personal property e a ‘ '

- i e

B. 1t is my wtsh that; to the full extent pernntted by law, property be, /

o transferred for the oumose of qt.allfymg me for governmental medlcal assls— il
tance should l need medlcal care. I- specnflcally authorlze any transfer of
‘ Vproperty as’ ‘a- gift to my spouse The attomey in- fact rs specrflcally

authonzed to revoke any communlty proparty agreernent

-~ _ o
C The attorney—m-fact shall have all powers over my person necessary -

_’ior deslrable to provxde for my support malntenance, health or comrort. -
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. 2. EFFECTIVE DATE AND DURATIOV R
Thls power of attomey shall become effectwe |mmed!ately and shall

remam ln effect lll'ltll revoked or untll my death
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B S S 1 RBVOCAT!ON e T

» I may revoke thls power of attomey by gwmg wntten notlce to the e
"(attorne y=in- fact and by recordmg the wntten mstrument of revo\,atlon in. the

- offrce of the ng County Department ot Records.

ST '7 o4 R;Gms AND DLT]ES OF THE ATTORNEY-"\E FnCT R
‘7 A, Rellance The attorney-.n-fact and all persons dealmg w:th ‘the” o
attorney in-fact shali be entltled to rely upon thlS power of attomey so long ; _

as it'is effectlve, and has not been revoked. Any actlon taken m rehance on
this’ document unless otherwlse mvahd or unenforceable, shall be bmdmg on

my nelrs, dev;sees, Iefratees, or pe-'sonal representatwes. .

7
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' , T L B. Inde 1*2 \1y estate snali hold *larmless and mdemmfy the attorney— —
j - 'ifi-faet from ail lmblluy for acts done for me in good ‘faith based on thlS '
s power of attomey o TN B LA

C. L\ccounting' The attorney—m fact shal} be reqmred to account to any- B

subsequently appomted personal representatwe

. \lO\INATIO\I OF GUARDIAN L . . o
- b nommate the attorney-m fact for ccnmderatwn by the court as my

guardJan or lumted guardlan in the event that any O'uardlansmp proceedmg for L e

o * my person or estate should be commenced.
- Dated: hovencer 21, 1990 A T

2 »\7\0}?'_2‘,_* B . ; , g . |
T - ~:, ;"{“"L On /7(/V17>b/ 7. ,’?; ij/(’ e ', a person whom l know to be L
{77 ey finm/f/,m/)w Y ))is/eR/- _ appeared before me in person, signed ‘ -
a . : fs above,’ and acknowledged that the 51gmng was done freely and voluntarlly for ‘ '__:4- o
e BT '7 - _the purposés mentxoned above. A GO L . B
' Dated H/ l/'/d f‘;_‘ A T - LA R
e T \'ofary Ffubli; State of WaShmgtm, ST e e ) v e
L ST (s o 3 4 ) - ) - .
S e T residing at ¥ ptesil g S :
T [i]a D

Commnss:on e\'plres.



