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{ DURABLE POWER OF ATTORNEY

" THE UNDEESIGHED INDIVITWUAL, ACTING AS principal, domiciled and residing in the
State of Washington, ss authorized by RCW 17.94.010, acting separately and individu—
ally, designales the iv!lowing nzined person as attorney in fact to act for me if T

. may hereafter become disabled or incompetent .

IR I A ‘Dbsignation. SANDRA JAWE OFFICER, if living, able and willing G merve, is
- . designated as attorney in fact for the disabled on incompetent principal

2. Powers. The attorney in fact, as fiduciary, shall have all powers of an

. sbgolute owner over the assets and liabilities of the principal, whether located
~within or without the State of Washington. In particular the attorney in fact shall
- bwve the power to transfer agsets of the principal for the purpose of qualifying the
- prineizal for public medical assistance or care under State or Federal prugrams to
. aggist the medically needy, The attorney in fast shall nol have the power to revoke

Op ‘change any estate plenning or testamentary documerts previously executed by
i principal, unless the document authorizes changes with court. approval .

i s, Purposes. The attorney in fact shall have all powers 'as are necessary or
o desirable to nreovide Tor the Ssuprort, maintenance, health; emergencies and urgent
nensasitiss in the event I becors dissbled or incompetent .

4. Effeotiveness. This power of attorney shall become effeotive upon my
disability or incompetence. Tigability shall inciude the inability to manage my
property and affairs effectivaly for reasons such as mental illness, mental
deficiency, physical illness ar digability, advanced age, chronic use of drugs,
chronioc intogication, confinement, detention by a foreign power or disappearance,
Disability way be evidenced Ly a written statement nf a qualified physicicn
regular(y sliending me and/or bv oiher qualified person with knowledge of any
confinement, detention or diseppearance. Incompetencs may also be established by a
finding of a court having jurisdiction over me. :

8. Duration. The durable power of attorney becomes effective ag provided in
Paragraph 4 and sball remain in effect until revoked or terminated under Paragraph 6
or 7, notwithstanding any uncertainty as to whether the principal is dead or alive.

6. Revocation. This power of attorniy may be revoked, suspended or terminated in
writing by me with weitten notice to the designated attnrney in fact, and by
revording the written instrument of revocation In the office of the auditor of
Skamania County, Washington.

7. Termination.
(a) By Appointment of Guardian, The appointmenl of a guardian of the estate

of the principal vests in the guardian, with court approval, the power to revoke ,
guspend or terminate this power f attorney,

(s} By Death of Principal. The death of the principal shall be deemed to
ravoke the powsr of attorney vpon actual knowledge or antual nolice being received
by the uttorpey in fact.

LUCTLLY, HAZEL RUFF
DUNABLE POWFR OF ATIORNEY ~ PAGE 1 OF 2




BOOR /eZ pacr 29/

8. Accounting. The attorney in fact shall be reqiired to account to any subse-
quently appointed personal representative.

9. Reliance. The designated and acting attorney in ract and all persons dea'ing
with the attorney in fact shall be entitled lo rel: tpon this power of attorney so
long as neither the attorney in facl nor any person «ith whom he was dealing at Lhe
time of any act taken pursuanl to this power of attorney, had received actual
knowledge or actual notice of any revocation, suspension or Lermination of the power
of attorney be death or otherwime. Any action so taken, uniess otherwise invalid or
imentoreeable, shall be binding on the heirs, devisees, legalees or personal
representatives of the principal.

10, Indemnity. The estate of the principal shall hold harmléss ard indemnify the
attorney in faot from all liability Tor acts done in good faith and ot im fraud of
the principal.

++11, Applicable Law. The laws of the State of Washingron shall govern this power
of ‘attorney.

: ‘12,' Exeoution. This power of attorney is gigned in duplicate originals on this
date and shall become gffective as providsd 44 Paragraph 4,

DATED this /07 day of _ﬂﬂm 1993,

LUCTLLE HAZEL RéEF, Pri?cgpal

s

Appointment this day
of . ade. . 1993,

Thig is to certify that on A)Wéméjgt: _Zé__ ;-1893. before me, the under-
signed Notary Public, personally appeared LUCILLE HAZEL. RUSF, to me known to be the
Principal described in and who executed the foregoing Lurable Power of Attorney, and
ackiowledged 40 me that she signed and sealed the same as her free and voluntary act
and deed, for the uses and purposes therein menlioned.

STATE OF WASHINGTON)
; ‘ i 88,
County of Shamania )

IN WIINESS THEREOF, I have hereunio set my hand and affixed my official seal
the date and year first writtea in this certifjcs

ST ( 5 M&
andy .
o n.g,p.
'y, a7 ¥
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UBIAC in and for
Mate of Waghington,
walding at 5% EusSan,
My commiss on expires: Mﬁ_y
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