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POWER OF ATTORNEY
DURABLE

KNOW ALL MEN BY THESE PRESENTS:

L That I, JOAN MASON, do hereby make, constitute and appoint, my sister, ALBERTA
NENDICK, my true and lawful attorney, with power:

(1)  To take possession nf, manage, administer, operate, maintain, impreve and control
S all my property, teal and personal, to insure and keep the same insured and 10 pay any and all taxes,
e charges and assessments that may be levied or imposed upon thereof;

‘ (2) To collect and xeceive any woney, property, debts or claims wlistsoaver, as are now
or shall hereafte: tzcome due, owing and payable or belonging to me and to give receipts,
acquittarce or ofhet sufficient discharge for any of the same;

Q3 To make expenditures for my care, support, mainfénance and reasonable comnforts;

4 (@)  To'make investments and changes of investments in such income bearing securities,
including conmon anid preferred stocks of corporations, or other property, real or personal, as my.
said attorney in its discretion may deeiin prudent;

(5)  To puy my debts and other obligations; to sur upon, defend, compromise, submit to
arbitration or adjust any eontroversies ifl which I may be intercsted; and, to act in my name inany
complaints, proceedings or suits with sl the powers I would possess if personally present and under -
fio legal disability;

® To bargaix# for, by alid deal in propeity and goods of every description;

) To grant, sell, mortgage, pledge, consign, lease, hypotliecaté and in any and every
manner deal with my piopeity, both real and personal;

(8)  To advance its own funds on my behalf and to borrow any sums of money on such
termsand . siich raté of interest ds to my said attorney may seem proper and (o givs security fot the
repayment. of the samne;

(9  Tomake and deliver aiiy conveyances, contrasts, sovenants and other instruments,
undertakings or agreements, either orally ot in writing, of whatever kind and natute which my said
atterney in its discretion shall deem to bz for my best ititerests;

{10) To sign, endotse, sell, discount, deliver and deposit checks, drafis, notes and
negotiable ifistruments and to accept drafls;

(11) To appear and vote for me in person or as my proxy at any corporate or other
meeting;
‘ (12)  To have access to any safety deposit box which has been rented in my name or in the
name of myself and any other persca or persons;

‘ (12)  To withdraw any monies deposited with any bank, mutual savings bank or savings
‘and loan association in thy namie of in the niame of myself and any other person or persons, and
generally to do any business with any such financial institution on my behalf;

(i4) To appoint and substitute for itself, agents or attorneys to perform any or all of the
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#bove duties and thereafter to revoke such authority 4s it deems advisable;

(15) 'To execute @nd deliver deeds, checking accouss, savings accounts, ¢redit union
accounts, ownership of policies of life insurance, time certificates of deposit, stock and bond powers,
assignments of notes, mortgages, patents, contracts, deeds of trust, covenants, royalties, indentures
and agresments, and any other asset, property right or thing of value, and to perform all and every
act and thing whatsoever rezuisite and necessary to be done to transfer assets belonging to me to any
person or corporation; and in furtherance thereof, my said attomey in fact is authorized to enter any
safe deposit box in my name to remove and deliver the contents or any part thereof;

(16) ~ Tohave authority to receive confidential information and full power to perform on
behalf of the undersigned the following gets with respect to any and all tax matters; to receive
payzaent of any refurd, to exeoute waivers of restriction on asgessment or collection of deficiencies
ifi tay; and waivers o1 wotice of disallowance of a claim for credit or refund; to execute consents
extendiny ttie statutory periad for assessment or collestion of taxes; to execute closing agreements
under Section 7121 of the Internai Revenue Code; to delegate authority or to substitute another
representative;

(17) Tomake any transfers of my property, both real sind personal at her discretion, to
allow' me to qualify for medizal assistance or the limited casualty program for the ixiedically needy.
This authorization inciudes the right of my attorney in fact to remake any community. priperty

;- agreements to which I am a party. ‘ , ‘

~(18)  Toconsent to my medical treattitent and to make decisions concerning sy medical
treatment respecting my right to be left alone, even though the exercise ofmy rigiit *ay hasien death
or be against conventional medical advice, My attorney in fact may take appropriaté legal action,
if necessary, in the judgment of my attorney in fact to enforce my rights in this regard.

(19) This power of attorney yhall hecome effective upon the disubility of myself and
- shall have no effect until such disability oceurs, ‘

T authotize my said atiorney for me and in my name generally to do-and perform all and
avery act and thing whalsoever requiite and necessary to be doné in the premises, to conduct,
manage and control all my business and my property, wherzsoever situated, as i may deem for my
best interest and to execute and acknowledge any id all insteuments tecessary or proper to carry

. ont the fotegoing powers, hereby releasing all third persons from responsibility for its acts and
omissions, ‘

The powers of my attorney's herein described shall be exercisable by my said attorney on my |
belialf, notwithstanding that I may become legally disabled or incompetent,

Dated this M,__dﬁfé‘___ day of November, 1998,

a* S ; J%MASON
- ' STATE OF WASHINGTON )

Y s,
County of Kiickitat . )

. Onthis day personally appeared before me JOAN MASON, to me known to be the individual
‘dpsﬁ‘;ﬁbed in and who executed the within and foreg...» insitument and acknowledged to me that
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_ e signed the same as her free and voluntary act and deed for the uses and purposes therein
 mentioted. |

Given under noy .iani and seal this ___ﬁ_ﬁ_ﬁ day of November, 1998,

(/
S Name . Kathleen A, Butcher ..., ...
i \g Motary Fublic in and for the State of
%, U Washingt n, residing at .. Cooks, WA,

N 15720
" » gt & N !
'a'm,‘:i,‘;c‘,ﬂm\\“\ ' - My commission expires ____GL/07/0i ...

i
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