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A .&';ww» L ,mxdrnt of the State of

3 o - ‘Washington, give £« , 27 &” il e (referred to below e e ,,_
L ~ac"theagem’)a dura 1e power of attorney, w nh the mfcentxon that it e  ;
S  remain xt» cf’cct and not be amxted by any future (izsab:hty I may have, EIIER N {

| A The ag,wt shall act on my behxah and for my benei’, .aml shali PR
" have ail powers over my estate that I have or acquire. These shall B
_include, but not be limited to, the following: *he power to make deposits
to, and paymema “from, any account in my name in any financial mstit: e s
B  tion; the power to open and temove items from any safe deposit boxdu
B 2 myname; the power t sell, exchange or transfer title to stocks, bonds |
| e uther swmues, the power to géll, convey of erscumbvr any realor S ),

B I specxﬁcany authonze the agﬁnt to revoke any comnmﬁity S .
_property azreemenMansfer any property :,my" spotsse sa gxft /@ /{ .

i ginitial kere if revocation of a copmifity propert o

o gifta to A spotise are authx_)pzed*’ﬁtherwme Cross ont the wlml*
“‘paragmphn)/«—““"‘ | ‘ By,

ly 2 M the agent tg %Wllowmg W
S of wmm

‘ ; ;';,Arwise cross out the whole paragraph C.)

“D. The agem shall haw all pawcrs over nr/ person m«ssary or
dmrabie to provide for my supvort, mamtanance, health, or mmmn, |

and shall have access to my mn...ml mords
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~ A. This pewer of attomey shall become e(factxve unmednawly and
shall remain in effect until revoked or until my death

B. I may revoke this power of attorney by giviing writtes potice to
the agent and by ,cordmg the writter: instrument of revocation in, me
office of the Prissvis County Audxmr s office.

A. My estatc shall hold the ége‘nt‘hamﬂcé‘s from, and indemnify .
the agent for, all liability for acts done for me in gaod faith based on this o

 power of attomey

| B. Tha agent shaii be reqmred to accotmt to any subsequently
amwmcd perscmal represemauve.

e 4 | OF GUA |
| I mmmate the agent fov c:onsxdemxm by e cours as my guardian
or timbied guardian in the event that any guaxdxansmp prcceedmg for my

- person or estate should be eommerced

 Dated: /{l/f;/?ﬁf‘

S Ou !’t/wmw 5* f?9<'“ . aperson whom §
Cknow tobe _ Rared £ LAuER- ppeared‘aefareme in

_ person, signed above, and acknowledged that the signing, was doue ‘reely
and voluntarly fur the purpom menunned abovss, |
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“Notary Public, State of Washmgton, | N Mcmm PUBLIC
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