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Zhe‘undersigned, GAYLE ELAINE EIELING, domiciled and
residing in the State of Washington, @s authorized by the laws
of the State of Washington, herewith nares, constitutes and
appoints my busband, ROYAL NELSON KIELINS, in event ROYAL is
unable to o act, I appoint my daughter, CARRIE ANNE KIELING,
as attorney-in-fact for the undersigmed. EEE

1, POWERS: The attorpey-in-fact, as fiduciary, shall
have all powers of an absolute cener over the ‘assats and
liabilities of the undersigned, whether located within or .
without the State of Washington. . The attorney-in-fact shall
not have the power to revoke or change an estate‘plannipg or
teatamentarg ocuments previously execute bg the undezslgn q,

uiiless the document authcrizes ¢ anges with Court approval.

‘ 2. PURPOSE: The attorney-in-fact shall have all powers
'as are necegsary or desirable to provide for the support,
‘maintenance, health, emergencies and urgent necessities of the -
undersigned. . :

3. RFPECIIVENESS: This power of attorney shall become

effective upon the disabilit; or incompetericz of the ‘
" undergiyned. Disability shall include thz inability to manage
. Rer property and affairs effectively for reasons such as mental

illness, mental deficiency, physical illnevs cxr disability,
~advanced ‘age, chronic use of drugs, chronie intoxication,
‘confiinement, detention by a £oreign Luwer or disappearance.
Disability wmay be evidenced by a written statement of a |
qualified physician wregularly attending the undersigned and/or
By other qualified persons with knowle ge of any confinement,.
detention or disappearance. Incompetence may be establighed by
a finding of z Court having jurisdiction over the undersigned.,

s 4. DURATION: ‘The durable power of attorney becomes
effesiive as provided in paragraph 3 and shall remain in effect

' 'to the extent permitted bK‘RCW 11, Subsection 52 of 1574 .

- Probate Act or until revoked or terminated under aragraphs 5

- and 6, notwithstanding any uncertainty as to whether the

- underaigned is Jead or alive. , ‘

‘ 5. REVOCATION: This power of attorney may be revoked,
“ispended or terminated in writing by the undersigned ‘with
written notice to the designated attorney-in-fact and b¥‘ o

' recording the written instrumcuc of revocaiion inm the office of
the Audifor of Clark county, Washington. ‘ o

€, ‘TERﬁfNAEIOk:

‘ , @) By Appointment of Guardian: The apg@inement of a

guardian of the estate of the undersigned vests in the guardian

- with Court approval, the ¥g"’e‘" to revolte, suspend or terminate
this Power of Attorney.: @& ap’gcim:ment of & cuardian of the .

person only, does not empower the guardian to revoke, sugpend

or terminate this Power of Attorney. ‘ BT

By Desth of the Undevdigned: The death of the .

D) By
‘undarsigned phall be decmed to revoke this Power of Attormey
upon actual- knowledge or ‘actual notice being received by the
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‘ 7. ACCOUNTING: The attorney-in-fact shall be raquired to
account to any subsequently appointed personal representative.

: 8, RE/.IANCE: The designated and acting attorney-in-fact .
and all persone cealing with the attormey-in-fact shall be Lo
enticled to rely upon this Power of Attorney so long as neither
the attorney-in-fact :ior any person with whom she was dealing
with at the timé of any act taken pursuant to this Power of
Attorney, had received actual kaow edge or actual notice of any
revacation, suspension or termination of the Power of Attorney

by death or otherwise. Any action so taken, unless otherwire
invalid or unenforceable, shall be binding on the heirs,
devisees, legatres or personal representatives of the
undersigned. VO s P

9. INDEMNITY: The estate of the undersidned shall hoid
harumiess and indemnify the attorney-in-fact from all liability
£or acts dme in good faith and not in fraud of the Tk
undergigner:. S iF ‘ ‘ ,

. __10. APPLICABLE IAWS: The laws of the Staté of Washington
shall govern this Power of Attorney. - o AN ‘
11. EXBCUTION: ,This Dower of Attorney is signed in =
triplicate this dag of Mazch, 1996, to become effective
ae provided in paragléﬁph E ; B e ‘

STATE OF WASHINGION )
: ¢ 88
County of Clavk )

. On this day personally sppeared before ma GAYLE BLAINE
.~ KIBELING, to me k own to be the individual described in and who
" exccuted the within and foregm‘_ng instrument and acknowledged
that she signed the same as her free and voluntary act and . .
- 'deed, for the uses and purposes therein méntioned. ‘ ;

. GIVEN UNDER MY HAND and“official“ sleal “t:hi.s _A.Z.day of
March, i8s6. = R AT o -
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