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KNOW ALL MEN BY THESE PRESENTS:

That I, RAYMOND AVERY BEOCKMAN,
RICHARD KAY BROCKMAN-MICEAEL, my

(})  To take possessic n of, manage, administer, operate, maintain,
all my property, real and yrersonal, to inswre and
charges and assessmente that may be levied or

(2)  Tocollect and receive any money, property, debts or ¢ laims whatsoever, as are now
or shall hereafter become due, owing and payable or belonging to me and to give receipts,
acquittance or other sufficient dischaige for any of the same;

®

(4)  Tomake inves:inents and chianges of investments in
including cortimon and preferred siosks of corporafions,
said attorney in its discretion ity deomn prudent;

(5)  Topay my debts anc ol obligations; to +
 wibitration er adjust any controversiss
complaints, proceedings or suits with

- 10 legal disability;

©

(7)  To guant, sell; morigage, pledge, congifm, lease,
mantier deal with my property, both real and personal;

(8)  Toadvance its own funds.on my behalf and fo bortow any sums of money on such.
_ terms and af such rats of interest 45 to my said attorney may seem proper and to give seeurity for the
repayment of the same;

® instruments,
undertakings or agreements, either otaliy or i ‘writing, of whatever kind and nature which 1y said
attorney in its discretion shall deem to be for my best interesis;

do hereby mal-e, «onstitute and appoint my son,
true and lawful wtorney, with power:

improve nd control
kecp the same insured and to pay any und all taxes,
imposed upon thereof:

POWER OF ATTORNEY

To make expenditares for 1y care, support, maintenance and reasonable somforts;

suchvincorns bearing sesurities,
or ocher propetty, real or personal, as my

i€ upon, defend, compromise, submit tc
in Which Y may be naerested; and, o act in my hame in any
af! the powers I would possess if :orscnally present and under

To hargain for, buy and deai i property and go0ds of every description;

hypothecate and in any and every

To make and deliver any convayances, contracts, covenants and ofher

(10)  T> sign, endorse, sell, discount,
negotinble insiruments ard to accept drafts;

(11)  To appear and vote for me in

meeting;

|
deliver and deposit checks, drafis, notes and
person or as my proxy at any cotporate or other

(12)  To have access to any safety deposit box which has been rented in my name or if the |
name of myself and any other person ot persons;

(13)  To withdraw any motiies deposited with any bank, mutual savings bank or savings
4nd loan association in iy names or in the narne of myself and any other person or persons, and
- genersily to du any business with any such financial institution on my behalf;
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(14)  To appoint and substitute for itself, agents or attorneys to perform any or all of the
above duties and thereafter to revoke such authority as it deems advisable;

(15)  Tr execute and deliver deeds, checking accounts, savings accounts, credit union
accounts, owner: hip of policies of life insurance, time certificates of deposit, stock and bond powers,
assignments of 1 )tes, mortgages, patents, coniracts, deeds of trust, covenants, royalties, indentures
and agreements, aad any other asset, property right or thing of value, and to perform all and every
act and thing whatsoever requisite and necessary to be done to transfer assets belonging to me to any
person or corporation; and in furtherance thereof, my said attorney in fact is authorized to enter any
safe deposit box in my name to remove and deliver the contents or any part thereof;

(16)  To have authority to receive confidential information and full power to perform on
behalf of the undersigned the following acts with respect to any and all tax matters; to receive
payment of any refund, to execute waivers of restriction on assessment or collection of deficiencies
in tax and waivers of notice of disallowanice of a claim for credit or refund; to execute consents
extending the statutory period for assessment or collection . £ taxes; to execute closing agreemments
under Section 7121 of the Intemal Revenue Code; to defegate authority or,to substitute another
representative;

(17} To make any {tansfers of my property, both real andl personal at his discretion, to
allow me to qualify for medicy! assistance or the limited casnalty program for the medizally needy.
This authorization includes the right of my attormney in fact o remake any community property
greéments io which 1 am a puity.

(18) - To consent to my tedical treatment and to make decisions concerning my medical
treatment respecting my right to be left alone, even though the exercise of my right may hasten death
or be against conventional medical ndvice, My attorney in fact may take appropriate legal action,
if riecessary, in the judgment of my attorney in fact to enfo.ce my rights in this regard,

I authorive my said attorney for me and in my name generally to do and perform all and
overy aci and thing whatsoever requisite and ncessaty to be done in the premises, (o conduct,
manage yind control all 1y bugingss and my property, wheresoever situated, as it may deem for my
best interest and to executs and asknowledge any and all instruments necessary or proper to carry
out the fhwejuing powers, hueby releasing all third persons from responsibility. for its acts and
omissions,

The puwers of my attorneys herein deseribed shall be exercisable by my said attorney on my
buhslf, notwithstanding {fat I may become legally disabled or incompetent,

Duted this _.___.H_%:L".__. day of November, 1998;

RAYMOND AVERY BROCKMAN

STATE OF WASHINGTON )
) ss.
County of Ilickitat )

On this day personally appeared before me RAYMOND AVERY BROCKMAN, to me
knew to be the individual described in and who executed the within and foregoing instroment and
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acknowledged to me tnat he signed the same as his free and voluntary act and deed for the uses and

purposes therein mentioned.

Given under my hand and seal this ___L_/fé__ day of Noveniber, 1998,

S, Sotl 454
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£23 0Vt Nme___Kacthleos A Budche
3T 8 ,§§ Notary Public in and for the State of
%, Q‘W‘, *& ‘Washington, residing at CmoK. |

% O My commission expites :
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