AFTER, RECORDING MAIL TO:
Gloria E. Smith

19366 8W Blain Street
Alohi, OR 97006

GEMCRAYL POWER OF ATTGRNEY
122587 BOOR /S0 paAck &/§

I Rose ¢, McMillan, residing at 10 B Kinohou, P.0Bax 1324, Kamnuela, Hawaii 56743, hereb;r gppoint Gloria E.
Smith of 19360 SW Blainz ST, Alohs, Oregon 87006, as my Attorney-in-Fact ("Agent”).

My Agent shall have full power and suthority to at on my behalf This power and authority shall authorize my
Agent to manage and condact all of my affairs and to exercise all of my legal rights and powers, including afl rights
and powers that I may acquire in the fiture, My Agentr powers shall includs, but not be limited to, the power fo

1. Open, maintain or close bank decotrds (ncluding, but not Hmited to checking saccouats, savings socounts, sl v
certificates of deposit), brokerage accounts, and other similar aceumts wirh financial instifutic ax

& Conduct any busiavss with any banking or finsncial instiition with respech to any of sy accouns,
fneluding but not Timited to, making deposits and withdrawals, obtaining bank statement., passhooks,
diafls, money osders, wartants, and cedtificates or vouchers paystile fo me by any person, firm,
wiporation or political entity,

b, Perform any act preessury fo deposit, negotinte, sell or transfer any note, sectrity, or draft of the
Usited States of America, including U.5. Treasury Securitios,

¢ Have acoess to any safety deposit box that I might own, ncluding its contents,

2. Sell, exchange, buy, invest, or refuvest any assets or property owned by me,  Such asseis or property sy
include income producing or non-income producing assets and propesty.

3. Purchase and/or maintain insurance, neluding lie insurance upon my life or the Lfe of any other approprinste
person.

4. Take any and ali legal steps necessary 10 collect any amount or debt owed to me, or fo settle any claim,
whether mude against mie or asserted on ny bebalf against any other person or entity.

5. Enter into binding contiacts on my behalf,

6. Execise all stock rtphis on 1wy behalf a5 my proxy, including all rights with respect to stocks, bonds,
debentunss or other investments,

7. Sell, convey, lease, mortgage, manage, insure, flprove, repair, or perform ang oiher et with respect to any of
1y property (now owned or Iater acquired) including, but not liaed io, real estate and real estato rights
(ineluding the sight to remove tenants and to recover possession). ‘Chis includes the right to sell or

encuimber 1y homestead legally described as: Cabin #176 Neithwoods Cougar, Washington Skamaris
County Tax Parcel # 66-000176

8§ Propare, sign, and file documents with fyy governmental body or agency, including but not liwited fo,
authotization to;

. 6 DPrepars, sign and file income and cther tax returns with federal, state, wnd local and other
y: goveramentsl bodies,

Obtain infarmation or documents from any governiment or its agencies,

arkd negotiate, compromise, or
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settle aty matter with .+ oh government or agency (iluding fax mattess).

¢ Prepare applications, provide information, asd perform any other act reasonably requested by any
goverment or ita agendies in connection with governmental benefits (including military and social
sesurity benefits).

This Power of Attorney shall be construed troadly a8 o Geners! Power of Aftorney.  The listing of spegific preress is
not int.~ded to limit or restrict the general powers granted in this Power of Aftorney in any maaner,

Any power or authurity granted to my Agent under this document shall be limited to the extent necessary o prevent
this Pawer of Attomey from eansing () my income to be taxable to my Agent, Gy my assets fo be subject {0 a
geneesl power of appointment by wry Agent, and (i) my Apent to have any incidents of owiership with respect fo
any life surance policies that T may own on the life of my Agent.

My Agent shell not be Hable for any loss that results fom a judgment error that was made in good faith.  However,
my Agent shall be liable for willfu! misconduct or he faiture to act in good faith ywhile acting under the anthosity of
this Power of Aftorney,

My Agent shall not be entitied to any sompensation, during fay lifitime or upon my death, for any services provided
as my Agent. My Agent shall be entitled S reimbursement of all teazonable expenses inourred in connection with this
Pawver of Attorney,

My Agent shall provide an accounfing for all finds handled and alt acts petionmed: as my Agent, if T so request or if
such & request is made by any authorized personal representative or fiduciary acting on my behalf,

This Power of Attorsey shall become effective immediately, shall 5ot be Mected by my disability or Jack of mental

vompetence, and shall continue effective unti) september 4, 1908 pr - ded, Swever, that this Power fiay be revoked
by me st any time by roviding written notice fo my Agent,

Dated @&m‘mﬂr\ T zsﬂ"h at Kamuels, Hawaii,

Sigasture: wwﬁ?mmﬁ;,mm?%
Rage €. MelMilian F

State of \Souinn L

vy
County of ‘&Lrtm:z, Gk,

Onthis VO day of €3 Nodmen | 1934, before e, the undersigned, Notary Public for the
$ ek

ot State/Commonwenth of , personally appesre: Rose ¢, McMillan to me
known: (or to me proved) fo be the identical person mamed i ani who executed the sbove General ®wer of
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