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DURABLE POWER G ATTORNEY

, The undergigned, JHMBS MILLER HUTCHISON, domiciled and

. regiding in the State of Washington, as authorized hy the

dlaws of the State of Wash:ngton,,hexéthh names, congritute
and-agpoint Ly son, JAMES E. HUTCHISON, ag attorney-in-fact
for the undersigned. In the event JAMRS E. HUTCHIGOM is
unable cx unwilling to so act, then I name, constituge and
appoint my daughter, JOAN M. IUTCHISON, as attorney-iti-fact.

1. POWERS: The attorney-in-fact, as fiduciary, shall

have all powers of an absoiute oWner over the asgets and

~labilities of the undevsigned, whecher 1ocated within or
without the State of Wasbington., The attorney-in- ‘act gha’l
not have the power to #evoke or change any estate wlanning or
tegtamentary documents previously executed by the )

‘ undersigned, unless the documeni duthorizes changes with

o : Court approval,

2, PURPOYR: ‘The attorney-in-fact shall have a1l powers
as are neceggary or desi_.ble to provide for the SuBpoOre,
maintenance, health, emergencies and urgent necessities of
the undergigned.

3. EFFECTIVENESS: This power of attorney shall become

effective upon the disabilit or incompetence of the

- undevsigned, Digability shall include _he inability to
manage his.?roperty and affairs effectively for reasons guch
.as mental illness, mental deficiency, physical illness or
disability, advanced age, chronic uge of drvqge, chronic
intoxication, confinement, detention by & foreign power or
disappearande . Digebility may be evidenced by a written
Btatement of a 9ualif1ed physician regularly attending the
undersigned and/or by other qualified persons with kniwledge
of ‘afy confineément, detention or disappeuarance ., Ingempetence
may be established by a Linding of a Court having
jurisdiction over the underagigned,

, 4. DURATION: The durable power of attorney becomes
affective~af provided in garagraph,ﬂ and shall remain in
effect to the extent permitted by RCW I, Subsection 52 of
1974 Probate Act or until revoked or terminated under-
paragraphe 5 and ¢, notwithstanding any uncertainty as to
whether the undersigned is dead or alive,
B, REVOCATION: Thig power of attorney way be revoked,
, auseendad or terminated in writing by the undersigned with

written notice to the designated attorney-in-fact and by
i recording the written instrument of revotation in the ¢ffice
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of the Auditor of Skamania County, Washington.
6. 'TERMINATION: ‘ -

‘ . a) By intment of Guardian: The appointment of

- & gquardian of the estate of the undersigned vests in the
guardian with Court approval, the power to revoke, suspend or
teminate this Power of Attoxmey. ' The #ppointment of a
guar@ian of the pergon cnly, does not empower the & ardian to
revoke, Buspend or términate this Power of Attornay.

i < ¥) By Desth of the Undersigned: The death of the
~undersigned ghall ba deemed to reveke this Power of Attorney
ypon actual knowledge or actual notice being received by the
‘attorney-in-fact,.
; 7. ACCOUNTING: The attorney-infact shall be required
to acepunt Le any subsequently appointed personal :
- representative. !

- 8. RELIANCE: The designated and acting attornay-in-
fact and: all pevdgons dealing with the attorney-in-fact whall
be entitled to rely upon this Power of Attorney so long as
neither the attorney-in-fact nor any persob with whom she was
de#ling with al; the time of any act taken pursuant to this
Power of ,ittorney, had recelved actual knowledge or actual
notige of any revocation, suspension or terwination of the
Power of lLittocmey by death or otherwise, Any action o
taken, unlzés otherwise invalid or unenforceable, shall be
binding on the heirs, devisees, legatees or nersonal
representatives of the undersigned.

9. INDEMNITY: The estate of the undersigned shall Wold
harmless and indemnify the attorney-im-fact from all ‘
liability for acts d¢uhe in good faith and mot in fraud of the

undersignad,

' 16, APPLICABLE TAWS: Yhe laws of the State of
Vashington shall gover:n this Power of Attorney.

,_11. EXBCUTION: _This Power ofj Attorney is signed in
triplicace this __27] day of 1,7 1999, E¢ pedome
- effective as provided in pavagraph 3.

STATE OF WASHINGION )
: B8
County of Clark )

_ On this day g:rsonall appeared before me JAMES MILLER
HUICHISON, to we known to be the ind'vidual described in and
who executed tlie within und foregoing ingtrument and

acknowledgéd that he signed the same as his free and
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voluntary wut and deed, for the uses and purposes therein
.mentionef i - ‘ ’
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