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GENERAL POWER OF ATTORNEY

!,E‘osapﬁ C. Robertson, residing at 194 BW 2 5t., Stevenson, Washington 98648, hereby
appoint Lindy Jean Strandemo ¢f 194 SW Znd 8t., Btevenson, Washington 98648, as my
Attorney-in-Fact ("Agent™),

If my Agiont is unable to serve for any reason, 1 designate Nicolle Kingsbury, of 6490 Owen Dr.,

© . Kalamazio, Michigan 49008, as my suciessor Agent.

My Apent shall have full power and authority to act ori my behalf. Thigpower and authority shall
suthorize my Agent to manage and conduct all of my affairs and to exercise all of my legal rights
tind powers, including sl tights atd powers that § maw acquive in the future. My Agent's powers
shall include, but not be limited to, the power to;

1, COpen, maintain or lose bank accounts (incliiding, but not limited to, checking accounts,
srvings accounts, and certificates of deposit), brvkerage accounts, and other similar accounts
with financial institutio -,
a. Conduct any business with-any banking or financial instituticn with respect to any of
my accounts, including, but not limited to, making deposits and withdrawalg; obtating
bank statements, passbaoks, drafis, money orders, warrants, and certificates or vouchers
payable to me by any pergon, firm, corporation or political entify.

b, Perform any act necessary to deposit, negotate, sell or transier any nofe, sevurity, or
draft of the United States of America, including U.S, Treasury Securities,

c. Have accws to any safe deposit box that I might own, insluding ity contents.

2. Bell, exchauge, buy, invest, or relnvest any assets or property owned by me  Such assels
of property may include income producing or ton-ifcome producing assets awi wroperty.

3. Purchage and/or mairitain insurance, including life insurance upon my life or th life of zny
tither appropriate person.

4. Take any and all legal steps necessary to collect any amount or debt owed to me, orto
settle any claim, whether made against me or asseried on my behalf agninst any other person
or entity.

5. Enter into binding contracts on my behalf.
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6. Exercise all stock rights on my behalf as my proxy, ‘actuding all rights with respect to
stocks, bords, debentures, or other investments.

7. Maintain and/or operate any business that I may own.

% Employ professional and business assistance as may be appropriate, wchuding attorneys,
aceoyintaris, and real estate agents.

9. Sell, convey, lease, mortgage, manage, insure, improve, repait, or pesform any wihor act
Vrith rospect to any of my property (now owned or later acquired) insiuding, but not limited
16, veal wstate and real estate rights (including the right to remove lepanis and to recover

- possegsion}, This includes the right to sell or encumber any homestead that I now own or
may ow. in the future.

’ 10, Prepare, sign, and file documients with any governmental bndy or ageiy, includin 2, bt
- el limited to, authorization to;

0 Propare, sion znd fil. income and other tx msturl with federsl, state, local, and other
Bovernmiental bodies.

b, Cbtair infirrraation or documents fem any government or its agencing, and
Lty compronuise, or setile any matter with such govisrnment or sgensy (including
tax matbers),

€ Prop.ce applications, provide information, and perform any other ant reasonably
- requested by ay governmunt or its agencies in connsetion with govermumenta) benefits
(including, military an gocial security benefits).

+ 11, Muice gifts frolm my assets to members of my fansily 6o to such other passong of
charitable crganizations wirh whowt § have a6 dstablishasd puttern of ghing, Elovivet, my
Ageat way not make gills vf my property to the Agent.

140 Diselnim any interest witvh imight otherwise be tragsforred or distritnited to e from any
othat perton, estate, trust, ur otier entity, as may be approptiate,

This Pevver of Attorney shall be construed broadly as.a General Power of Aitciney. The listing of
specitic powers is not intended 10 Bmit or restict the general powers granted in this Power of
Atorney in any manner,

Any power or authority granted to my Agent uader this decunient shall be limited to the extent
fiecessary to prevent this Power of Attorney fism simsing: (i) my income to be taxable to my
Agent, (ii) my assets to be subject to a general power of appointment by my Agent, and (iii) my
Agent to have any incidents of ownership with respuct to any life insurance policies that I may
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own on the life of my Agent,
My Agetit shall gt be liable for sny loss that results from a judgment error that was made in good
faith. However, sty Agénit shall be liable for willful misgonduct or the failure to act in good faith
whilé: aeting umfi&nr the anthority of this Power of Attorney,

1 aithotize my AfﬁMt to findemnify and hold harmless any third party who accepts and acts under

this document,

(

My Ag{(fdt,g sliall e entitle | to reasonable compensation for any servites provided as iy Agent.
My Agn stipll be entitle:: to reimbursement of all reasonable expenses incutred in connection
with this & ,.of Attorvey. '

My Apant shall provide an ac&oumsing for all funds handled and all acts perfoimed as niy Agent, 1f
1 so risjuest ox if such a tequest is made by any aiYorized personal representative or fiduciary
acting on wy behalf, '

This Powser of sty shall begome effective ininediately, dnd shall not be affected by my

disability or lack o mental competence, except ag may be provided otherwise by an applicable
statl; statyte, This it 2 Durable Fovier of Attotney. This Power of Attasnay shall continue

- effeutive lintil my cisalh, This Power of Attorney may be reursisac by e &t any time by providing
- writiel fiotice to my Agent.

: ﬁa’retl : [ };:@fﬁ} k , 19_?_&, at Vancouver, Wash ngton,
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STATE OF WASHINGTC\N comntyor_{ \on I

On this SO day of 109D s
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hefore me personally appedred Joseph

C. Robeitson, to me kiiown to be 1the person de.;cnbed in and who executed the foreguing
mstrument and acknowledged that he/she: execrted same as his/her free act atd deed,
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"Title (and Bank)
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