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I Fohu T. McMillan, residing a¢ 10 B Rischos, P.O.Box 1324, Remuels, Wawail 96743, hereby appofat Gloria B,
Suith of 19260 SW Blaine %, Aloba, Orsgon 97006, as my Artortzy-in-Fact {*Ageut™y,

My Agent shall have full power and authority fo act on my behslf  This power ane suthority shall aniteorize my
Agent to manage and conduet all of my affairs and o exetcise ail of my legnl righte and powers, including all nights
and powers that I may acquire in the foture. My Agent's powers shell inchade, tast not be limied to, the sower to.

I, Open, maiatain or close bank acconnts finchudisg, but not limited to Wiecking acconnls, savises scoounts, and
certificates of deposit), brokerage accounts, and other shailar aceonts with finuiciar institutions.

A Conduct any business with any hanking or fisancial institution with respect to sty of my sccounts,
inciuding hut »oi fimited to, making deposits and withdrawsils, cbtaining bagk satenents, passbooke,
deafls, monsy ordess, wanants, and certificates or vouchss payable to me by any person, finm,
sorporation or political ewtity.

b, Perform any act mecessary to deposit, negotiate, sell or transfer any rote, security, or doafl of the
United States of America, including 10,8, Treancy Seoorities

¢. Have access to any sofety deposit bo that 1 might own, including its contents,

Sell, exvhange, buy, invest, or reinvest any assels or proper’y owned by me. Such assets of property may
include income producing or non-inceme producing asiets and property.

- Purchase and/or maintein insumgee inchidng Ufe insvraree upon my iife or the fife of any otber approprinte
pesson,

. 'Take any and all legal Steps Jesessary to collect any amount or dedt cwed o me, or to setile any oloim,
whether made against me or asserted on my behalf against any other person o endity.

. Euter into binding contiacts on my behall,

i Exercise all stock rights on my behelf as my groxy, including &l piukts with respect to stocks, bonds,
debentures or other Investasents.

Sell, convev. lease, morigage, manage, fnsure, amprove, repai, on pedform any other act with respect do any of
iy propaty (tow owned or Tater acquired) including, bt not limited to, renl estate an? rew estate sights
{including the right 1o remove ferants and o recover possession).  This includes the «ight to sell or
encumber my homestead legnlly described as: Cabin #176 Northwoods fougar, Washington Skarnania
County Tax Parcel # 98000176

- Prepare, sige, and file documents wilh any governmental body or agency, including but not limited to,
authorization to:

8. Prepare, sign and file income aud other tax rolums with Sederal, state, and Jocul and other
povernmental hodies,

b Obtain information or docusents from any government or its agencies, sud negotiate, eowpromise, or
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gettle auny matter with such povernment or agency Snoluding tar matters).

¢ Proepare spplications, provide information, and perform any ofher act reasonably requested by sm
government or its sgencies in connection with governmentas benefits (ncluding military and social
sttty benefits),

This Power of Attorney shall be construed broadly as 2 Geversl Power of Attorney,  The listing of specifio powers 5
nor Totended to fimit or resiriet the gemaal powers granted fn this Powsr of Attomey in any manter

Any power or suthority granted in my Agent under this document shall be limited to the extent nesessary to prevent
this Power of Attorney from causing () my fncome to be loxable fo my Agent, (i) my assets to be sulject to a
geueral power of appointment by viy Agent, and (i) my Agsat o have any incidents of ownership with vespest fo
any Jife insurance policies that 1 may own on the Dife of my Aget.

My Agent shall not be Yable for any losy ihat results fiom a judgment emror thet way made in good fhith.  However,
ray Ageot shall be liable for willfid miscondiet or the failure to st in good faith while acting uader the authority of
this Power of Astorney.

My Agent shall not be enlitled to any compensution, duting my lifetime or upor my death, for any services provided
a5 my Agent. My Agent shall be entitfed ‘o refmbursement of sl reasonab'e expenses ngurred in wongestion with (s
Power of Attorney.

My Apeit shall provide an acesunting for all funds handled aud ol acts pedformed ag my Agent, if I 50 roquest or if
such a request is .ade by any suthorzed personal yepresentsfive or fiduciary acting on my behalil

This Power of Attorney shall become effective finmedistely, shull not e sffected by my disability or lack of ments!
competence, and shall continue effsctive until Septenber 1, 1995, provided, however, that this Poveer may be revoked
by me at way time by providing wiitten notive to my Agent.

Dated WWD Kmm_,u)i}ﬂ o 100Y | at Warnuel, Plawait,

n,// ¥ |

%
state of _ NMeesmesd

County of  Pemson el

On s A0 day of Cb&&m s Iﬁﬁ‘f , before me, the undersigned, Notary Public for the

%o Stale/Cammomwenith of ey aos. 1 , personally appesred Johm T, MoMillan to me

known (m- fo me prm«:&} o e the ientival person named in and who executed the sbove General Power of

me
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’ %zgﬂ that such person executed it as such persen's volusitary act and deed,
v oh

¢ W Nofary Public

&) r. v
Fw,,,"““,,“nn

TR O

fEi‘.?u’ iy R “%’l{:&;ﬁ”
. )

L YASH

‘5&(’?[3"' ';"_ ! Ty
ot ChisagnTetly,
I 256)4 03 Fij 95
waﬁ/

i &

&

BART . OL50u




