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gamio GENERAL POWER OF ATTORNEY
: ‘ . (With Durable Provision) - | ;

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENT”) BROAD POWERS TO HANDLE YOUR ‘PROPERTY, WHICH MAY
- INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISFOSE OF ANY REAL
- OR PERSONAL PROPERTY WITHOUT ADVAVCE NOTICE TC YOU OR APPROVAL
BY YOU, YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THATYOU DO
- NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

. XOALL PERSONS, be jt known that I, (AR Toav' i o Hend fy
of CARSON (Ofr QRGI0 " WD Bavioriencry i
r of altorney tobm\ild, L.on _

tlie undersigned Principal, do hereby make and grant é‘general powe:

- CATHERENE M- HENERY - of BCARSON Loecqgmo :

and do thereupon constitute and dppbint sjaid‘ individual as my attorney-in-fact.
My attomey'in‘ﬂfac‘t‘sha]l actin my name, place and stead in any way which I myself could
+ do, if I were personally present, with respect to the following matters, to the extent that I am per-
. mitted by law to act through ar agent: T ‘ o ;

- (NOTICE: The principal must write his or her initials in the corresponding blank space of a box
below with respect to each of the subdivisions (A) through (N) below for which the grantor wants -
» 4 to give, the agent authority, If the blank space within a box for any particuiar subdivisionisNOT ,
. initialed, NO AUTHORITY WILL BE GRANTED for matters that are included in that subdivi- .~ |
~ ion. Cross out each power withheld.) o . T LR
‘ - Co ‘ | JILED FOR RECDRD B
(A) Real estate transactions - e SK’?MMU; GO, WASH |
(B) Tangible personal propen;y transactions X e BY ﬂ"'h‘a < N .
(C) Bond, share and commodity transactions =~ il 1 e ot
(D) Banking transactions ’ Y TR ‘ NDV 13 Vr” P". 9%
* (E) Business operafing transactions_ ‘ . N ; ,i,Jw_ﬁj)‘, ey
(F) Insurance trancactions / a4 CAUDITORY . &
(G) Gifts to charities and individuals othier than Attorney-in-Fact GARY M. 0LS I
{(H) Claims and litigation ; A R
(I) Personal relationskaps and affairs
* (J) Benefits from military service =
~ (K) Records, reports and statements LR e
- /{L) Full and unqualified authority to my attorney-in-fact to delegate any orallof = *
the foregoing powers to any petson or persons whom my attorney-in-fact shall .«

W

select
(M) All other matters
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v “l()l‘nrable'l"rovl‘sion: ‘ .
}: L) IF the blank space in the block to the
o ly’of attorney shall not be affected by the
- iffhéfgl'antqj"_‘ : S t »
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T My attorney-in-fact hereby accepts this appeintment subject to its terms and agrees to act and per-
- form in said fiduciary capacity consistent with my best interests as he/she in his/hier best discre- :
tion deems advisable, and T affirm and ratify all acts so undertaken, = ‘

‘.. TOINDUCE ANY THIRT: FARTY TO ACT

. THIRD PARTY RECEIVING A DULY E
- INSTRUMENT MAY ACT HEREUNDER, AND AINATIO]

- ! HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
oA ‘OR. , ( 'UCH REVOCATION

 INSTRUMENT. | o
- Signed under seal this | ;‘"'ﬂ. o | " U dagor MoV,

4

o

i Signed in the presence of:

7 Smeat LPSHINGTON

me (or proved to me on the basis of satisfactory evidetice) to be the person(s)
(jﬁm subscribed to_the within instrument and. acknowledged to me that'
0t heR i vted the sarhe in hiscte/their authorized capacity(ies), and that by hi@hcir ETIE .
- signature(s) n the instrument the person(s), or the entity upon behalf of which the person(s)
o0 adted, exa:/:yfz;‘;‘theinstrumeht. T e SR U SR L
; PR S e )

| WITNESS my hand and offiiel sea, S
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