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TR 1,_&_@{[-1011 Stz ; fesident of the State of
e - Washington, give Ao i 4 lez&t (referred to below
~as "the agent”) a dury le power of atte/hey, with the i

ural i ntention that jt
- remain in effect and not be limited by any furure disahility 1 may have,

e

R TI 1. POWERS o %

‘ ~ A, The agent shall act on my behalf and fo, my berefit, and shall

" have all powers over my estate that [ have or acquire, These shall
.+ include, but not be limifed to, the following:

10, and paymenis from, any account in my name ig a

N ' tion; the power 1o open and remove jtems from any safe deposit box in
£ my name; the power to sell, exchange or trunsfer title 1o stocks, bonds
TR or other fiecurities; the power to sell, convey or encumber any real or

s+ personal property,

! u s ‘ . ‘k\\' 2w " ’:‘ | ‘ ‘ g . § in
. B. Lspecifically authorize the agent to revoke any community
Ce IREE propenty z2greement and

to transfer any property to Iy spouse as a gift,

Cor LT G I the agens believes I
gt S “gg‘mices, Ispeciﬁcally authorize the agent 1o take any giits the ageni
R ‘believes I would have wished to make to expedite my eligibility for

©.. .. Bovernmental piayment for the gost of such services er to avoid o reduce

. any lien to recover the cost of such services.

am likely to need long-term health care

port, maintenance, health, or comfort,
S t0 my medical records.
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2. EFFECTIVE DATE AND REVOCATION
A. This power of attorney shall become effective immediately and shall
temain in effect until revoked or until my death,

B. I may revoke this power of attorney by git .ng written notice to the
agent and by recording the written instrument of revocation in my-County
Auditor’s Office.

3. S UTIES OF T
‘ A. My estate shall hold the agent harmless from, and indemnify the
agent for, all lability for acts done for me in good faith based on this power

. of attorney.

B. The agent s jail be required to account to any subsequentiy appointed
- personal represertative,

SR 4. NOMINATION OF GUARDIAN

I nominate the agent for co.isidecation by the court as my guardian or
limited guardian in the event that any guardianship proceeding for my person
or estate should be commenced, - ‘

Datedr&,“p{' A 2, 9m0

v & person whom I know to

be appeazed before me in person, signed

: ébovc.. and5 aci:‘now‘l the signing was done freely and voluntatily for

the purposes mentioned above.
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Notary Pﬁt;;jic,
" residing at




