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A205.10 GENERAL PCWER OF ATTORNEY

R205.04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE QOF THIS POWER
GE ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESINATE (YOUR “AGENT”)
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH VIAY INCLUDE POWERS
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAl, OR PERSONAL PROP-
ERTY WITHOUT ADVANCE NOTICE TC YOU OR APPROVAL BY YOU, YOU MAY
SPECIFY THAT THESE POWERS WILL EXIST EVEN-AFTER YOU BRCOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DONS NOTAUTHO)-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
YOU., IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO -NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH T0 DO SO.

TO ALL PERSONS, be it known thatl, "¢ Videhe Aok e
of

the undersigned Grantor, do hprcgy miake i-1d grant a general power of attorney to
o AIUME H‘M&JI of

and do thereupon constitute and appoinit said individual as my attorney-in-fact/ngent,

0

My attorney-in-fact/ngent shall actin my name, pluce wnd Stead in any way which | myse!f could do, if' 1 were
personally present, with sespect to the following. matters; (o the extent that | am permitted by law. Lo act through an
agent:

(NOTICE: The grantor must weite his or her initials in the corresponding blank space of a bokbelow with respect to
cach of the subdivisions (A) through (0 below for which the Grantor wiints {0 give the agent authority. If the blunk
space within a bo for any purticular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANYED for miat-
ters thut are included in that subdivision, Cross out each power withbeld,)

[ﬁ}}f] (A) Renl estate transactions P
[ A5 (B) Tungible personal property lransactions ';%%%T:'%.é
wduset 1n

[ ,‘4?4,] (C) Bond, share and cormmodity teansuctions 1{!1&372;;-. eyt

[ F 44 (D) Batiking transactions I
oW & o s . eAnmalal o PO,

[ @/, ] (E)  Businzss operating transactions tfamya‘ -.....

[ 0¥ (F) Insurance transactions

[-Mmmmmmm‘mrmm_
(M-trust-distributions-are-inyol :

(A2 @) Claims and ligation

[/ rd () Personal relationships and affairs
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[(,é.a) '?/’] (K) Records, reports and statements
[Iq ﬁfq (L) Full and ungualified authority to my attorney-in-fact/agent to delegate any or all of the fore-

poing powers to any person or persons whom my attorney-in-fact'agent shall select
[——————{M)—Access-to-sufe-deposit box(es)—

| {N)_Io authorize-medical-and-surgical proceduces (Peansylvania only)

[ P;‘?A (Q) All other matters

Durable Provision:

[ ﬂ%] (P) If the blank space in the bloc% to the leit is initialed by the Grantor, this power of attor-
1uey shall not be affected i the subsequziit disability or incompetence of the Grantor,

Othey Terms:

My attorney-in-fact/agent hereby accepts this appointment subject to its terms and agrees (o act
and perform in said fiduciary capacity consistent with my best “nterests as he/she in hisfher best
discretion deems advisable, and I affirm and ratify all acts so ui.Jertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREQF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY:; AND | FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY

REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS
INSTRUMENT.

[y,
Sigaed under seal this %/ & day of é‘.}?@é(/b/ ) 3 400 (yeur),
Signed in the presence of:

!

Witness Grantor

Witness Aftorniey-in-Fact/Agent

Stite of C&Lt Mv)
County of WWU

|’ 4
o M’ . // Fooo before '“@/ém / %;m:( , uppeared

) , personally known
10.mie (or proved ta e on the basis of satisfactory evidence) to be the persai(s) whose name(s) isfare subseribed to

£ within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capue-
faw(ivs), and that by his/herftheir signature(s) o the instrument the person(s), or the entity upon behalf of which the
person(s) dctod, exceuted the instrument.

Affiant Known____Produced [D &—"
Type of !D({JA&@N D,
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STATE OF LUMM@./Q&
CERTIFICATE OF ACKNOWLEDGMENT

County of ,_4_‘ '

Pursuant to RCW 65. 08 110 and Evidence Ruie 502(h), I

Phothe R uith ling

(Name  of Afflant)

N
that the attached document, which is‘__éﬁuzzzﬁ, __ﬁ)ﬂwé&" 07[

| Jﬁamm
J

S —

; hereby certify under oath

(Identify with particulazity the document that is to be filed)
is a true, complete and accurate copy of the original document.

I basge this Cevtificate on the fact that I have viewed the

original document and hereby verify that it is a true, complete and

a»t:curate duplication of the original.

Zﬁjc\
Datied this Zﬂ'\_day of ney

Sy — “

—MM@L

(Afflant)

SUBSCRIBED AND SWORN to before me thig 7 day of&d’é&é@g
2000

S3TLOWAN /

_:N \owsa\ m,'@}' ’l'l Jé‘?ggu 6 M
,r&.:* &"'% 122 Q/Mfs,z_owm (/‘ L
cw A QM ¥

Notary ¥ublic, State bf_ﬂﬁiﬂm%
Residing at % 108 ¢

My Commission Expires: _QZ/MZ
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Attached to anr:I incorporated herein is a dopy of the dovument to be
filed with +° » Skamania County Auditoer,

{c:ert L Aeknow]




