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. GENERAL DURABLE POWER OF ATTURNEY
L

“

I, BETTY L. HOPKINS hereby appoint HARRIET FISHER ard DNA BREEN to
act\together as my ¢o-attomeys in fact. If ons of my co-attorneys in tact is unable or
unwilling to act.in. my name.and for my bensfit, my other co-atomay in fact may actalone, '
The in%bi!i\l% of o, 2 of my co-attorneys in fact to act shall be evidenced by a signed wiiting
W iy dedlifiing co-aiioray in fact or an affidavit of explanation by my remiaining eo-
attorney in fact.

FOR THE FOLLOWING PURPOSES:

1. General. My atiomey in fact shall have all the powers of an absolute owrner
over my assets and liabilities, as provided in RCW 11.64, 1o act as my fiduciary in my name
and for my beneiit, whether such asset or liability is located within the State of Wiashington
or elsewhere, to do all things that | might do if perscnally present and legally competent.

a.  Purposes. My atomey in fact shall have tull power to provide for iy
suppott, maintenance, emergencies, welfare, comfort, investments, necessities and health,

b.  Durable Power. “his power of attorney shall not be affestad by the
incapacity of the principal and shall take effact as set forth in Paragraph 2.

c Secyrities. /s a specific assurance to transfer agents, ! specify,
without limiting tha purposes atherwise set forth herein, this power sh2tl inclurde the power
to purchase or sui! fny securities or any interest therein and inl that regard'to endorse or
transfer any Securily ineluding stock certificates, stock powsrs, bonds, mutual funds and
to-execute affiaavits of domicile or other documents necessary to effect the transfer of such
péoperty ot interest, to take possession of any security or register same in the narne of any
stock broker or stock brokerage sccount.

. Heaith Care Decisions. My attorisy in fact shiall have authorlty to give
informed consent on behalf of the principa! to obtain medical, surgical, health and/cr
nursing care treatment or non-treatment, as provided in Chapter 7.70 RCW; provided,
however, that my attomey in fact may not corsent, without court approval, to any
procedure referred to iti RCW 11.82.043(5) that requires court approval before a guardian
may consentto it. | have also executed a Directive to Physicians under the Natural Death
Act of the State of Washington. My attorney in fact shall have power ‘o 2pprove and direst
the withholding or withdrawing of life sustaining pracedures, including, but not limited to
utilizing mechanical or other artificial means such 23 cardiopulmanary resuzcitaticn,
defibyillation, tha use of a respirator, intubation, the insertion of a naso-gastric tube and
intravenaus nutritinn as set forth therein. _
RECORDER'S NOTE:

NOT AN ORiGINAL DOCUMENT
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; 8. Digclaimers. My attomey in fact is authorized to disclaim pursuant to
the laws of the State of Washi,ngton and the Irternal Revenue Code ali or any assets,
property or interests to which | might be entitled as a beneficiary. In disclaiming, my

attorney in fact may reiy on the advice of ‘my attorney regarding my estate pianning
objectivas,

f. Gifts. My attomy in fact is authorized to make giits to my saouse, if
any, and to my family members, provided a gift to any person other than iy spouse, if any,
shail not exceed the annual gift tax exclusion allowed by the Intemal Revenue Code or the
law of any state in which | am domiciled at the time such giftis made. In making any such
gift my attomey in fact shall make the gift consistent with: any estate plan that i curren

have in place. Further, my attomay in fact may consider a pattem of gifting established by
me, my ability to continue ritaking such gift or gifts, my continued health and well-being, the
impact of inflation upon the value of such gifts, reduction of death taxes at the time of my
death and other eatate planning considerations.

g. 7 ; grams. My attorney in fact is authorized
to make transfers cf property to my spouse, 'f any, family members or third person(s) to
qualify me for the benefits offered by govemment programs, provided however that such
transfers shall be consistent with my estate plan. My attoney in fact is further avthorized
to make transfers of property to any trust, whether or not created by the principai, in the
event the trust benefits the principal and does not have dispositive provisions which are
different from those which would have govemed the properity had it not been transferred
to the trust, and to execute assignments of assets pursuant to RCW 74.09.585,

h. ' . My attorney in fact shail have authority to establish
a trust for my benelit or make transfers to a trus? for my berefit so long as the trust is
consistent with any esiate plan | currentiy have in place.

i Tax Matiers. My attorney in fact shall have authority to handle all my
tax matters including but not limited {0 those before the Internal Revenue Service and the

taxing authority of any state of which | am a resident, whether such residence is my
damicile or otherwise, and of any state which has assertzd a claim for tax, This authority
shall include the authority to submiit an Internal Revenue Servire Form 2848 with a
K statemerit attached *o it indicating the validity of this power of aitomay. My attomey in fact
o shall have authority to pay any tax or assessment; appear for and represent me, in person
or by attarney, in all tax matters; execute any power of attorney forms required hy the
Internal Revenue Service, the state in which [ resice, or any other taxing authority; receive
coniidential information from ainy taxing authority, prepare, sign, and file federal, state, and. |
local tax rett'ms and reports for alf tax matters, including incorne, gift, estate, inheritance,
generation-skipping, sales, business, FICA, payroll, and property tax matters; execute
waivers, including waivers of restrictions on assessment or collection of tax deficiencies
and waivers of notice of disallowance of a dlzim for credit or refund; execute consents,
closing agreements, and other documents related to my fax liability; make any elections
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availa’blé‘ under federal or state tax law; and delegate authority or substitute

another
reprecatative with respect to all matters described in this paragraph.

2. Effectiveness. This power of attomney shall become effective upon the
incapacity of the principal and continue in effect oniy 56 long as the principal is.
lncapacitatqd. ‘ ‘

3. Definition of Incapacity. Incapacity shall include the inability to manage

property and affairs effectivaly for reasons such as, but not limited to, mental liness,
mental deficiency, developmencai disability, mental retardation, physical illness, advanced

age, chronic or excessive use of trugs, chranic intoxication, canfinement by governmental

authority, detention by a foreign power or disappearance; | shall be deemed to have fu"
capacity and not be Incapacitated unless my physician determines otherwise in a signer
writing deliverad to my aitomey in fact. In the case of confinement, detention or
disappearance, incapacity may be evidenced by a Written statemeni of a qualified person
with knowledge of such incapacity. - Upon Ny request, my physician shall determine
whether | am no longer incapacitated and evidencas its de

termination in a signed writing
delivered to my attomney in fact. Altarnativaly, incompetence or competence may he
estrblished by a finding of a court having jurisdiction over me.

4. Guardian. In the eventiit is necessary to appoint a guardian or fimited

- guardian for my person or estate, | desigriate HARRIET FISHER and EDNA GREEN fo act

' jointiy as co-guardians or limited co-guardians for that purpose. In the event HARRIET
FISHER or EDNA GREEN is unable or unwilling to act i :

5. i io - Any powers of attorney | may have
previously executed are fereby revoked in their entirety.

fon. Notwithstanding any uncertainty as to whather | am alive or

6.
dead, this Power of Aitomiey shall continue in effect o the extent perenitted by law until
revoked or terminated.

a.  While competent, | may revoke this power of aworney by written notice
tc my attomey in fact and by ricording a document of revocation in the Office of the
Audiior of Clark County, Washirigton. ‘

b, The appuintment of a guardian of my estate shall vest in that guardian, . .
with court approval, the power t nravoke, susperd or terminate this powur of attorney, A
guardian of my person only shall not have such power.

c. My dwath shall revoke this power of attorney only at such time as my
attoney it fuct recelves wotunl written riotice of my death,
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7. Reliance. As/ong as neither my attomey in fact nor any person dealing with
my attorrigy in fact has, at the time of any act tuken pursuant to this Power of Attomey,
received acwal knowledge or written notice of revacation or termination of this Power of
Attomay by death or otherwise, my attumey in fact and persons Jealing with my atiorney
in fact sh~!l be entitled to rely upon this Power of Attomey. ‘

8.  Indemnity. My estate shall hold harmless and indemnify my attomey in fact
from any and all liability from act- done in gaod faith. This indernification shall not extend
to any negligence or willful wrongdoing by my attomey in fact.

9. Accounting. My attorney in fact shall be required to account, within a

' . reasonable period of tine, to me, any successor attorney in fact, guardian or personal

representative.

10. Govermning Law. The terms of this Power of Attorney shall be govemed by
the laws of the State of Washington.

DATED this _Q_‘P_'_ day of _7&1,,%_, 199¢y

DE;I‘ 55 L. HOPélNS

| certify that i know or have satisfactory evidence that BETTY L. HOPKINS is the
persein who appeared bafore me, and said person acknowledged that she signed this
instrume:.. and acknowledged it to be her fres and voluntary act for the uses and purmposes
mentioned in the instrument. P

STATE OF WASHINGTON )
: SS.
County of Ciark )

DATED#Ns ._ 7 __ day of

/., 19896,

Notdry Public

PRINTED NAME ‘ /

My appointment expires__ 2~ ~.5=260 0
MARGARET MADISON PHELAN
Attomey at Law ) ' -
613 E McLoughlin Blvd Suite D M M PHELAN
Vancouver WA, 98663-3358 NOTARY PUBLIC
360 696-2069 [fax 360 750-6726] STATE OF WASHINGTON
madphelan@worldnet.att.net ggmaglgnp gm{rgsg,
CAMMPClients\Hopkins\DPAstandard1 106betly. wpd :
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