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GENERAL PGWER OF ATTGRNEY

(Witk Durable Provision)

NOTICE: THIS IS AN IMPORTAINT DOCUMENT. REFORE SYGNIN(: THIS DOCUMENT,
YOU SHOULD KNGW THESE IMPORYANT FACTS, THE PURPOSY, OF THIS POWER
OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT”)
BROAD POWERS TO HANDLE YOUR PROPEKTY, \WWHICH MAY INCLUDE POWERS
T30 PLEDGE, SELL OR GTHAERWISE DISPOSKE DFANY REAL OR PERSONAL PROP-

ERTY WITHOUT ADVANCE NOTICE
SPECIFY THAT THESE

Tk YOU GR APPROVAL BY YOU. YU MAY
POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-

- ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT 1)OiS NUT AUTHO-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
~ YOU. IF THERE 1S ANYTHING ABOWT THIS FORM TIIAT YOU BO NOT UNDER-

and do thereupon

STAND, YOU SHGUL) ASK A LAWYER TO EXPLAIN IT TO YOU, YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO,
TO ALL PERSONS, be it knoyi that 1, s 107 g |
o oof +
the undersigned Crantor, do hereby make and grant a general power of atlurney to

L G T N ‘

chnstitute and 1 spoint said individual s my atlorney-in-fact/ngeit,

: My attorney-in-fact/agent shail nct {n my nume, place and stead in any way which | myself could do. if { were
personially bresent, with respeet to lhe following matters, to the extent that | am permitied by Jaw to act through wn

igent:

(NOTICE: The grantor must wrile his or ige initiais in the corresponding blank spiice of 1 box below with regpect o

eich of thie subdivigions (A) through (O} below for which the Grantor wants 1o give e agent authoriy, if the blank
space within . box for any particular subdivision is NOT initiated, NO AUTHORITY WILL BE GRANTED for mut-

ters that are included in that subdivision, Cross out each power withheld,)
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(B) ‘Tangible personal property transactions ol S
, Bty e
LT M (C) Bond, share and commodity transactions iyl
[g #) (D) Banking transactions e g
. veted
ey A (B) Business operating transactions e
[OHY (F)  Insurance transactions
T M1 (G) Gifts vo charities and individuals other than Attorney-in-Fact/Agent
(I trust distribuitions are involved or tax consequences dive anticipated, crinsudt an attorney,)
Mg nl (H) Claims end tigation
ol () Personal relationships arid affairs
ATAA Rev, dan;
If your steie raqires 8 2" x 41" fortms, cut off the voltom of this page at the dolted lins,
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I oMl (K) Records, reports rad statements
Faoul (L) Full and unqualified authority to my altorney-in-fact/agent to delegate any or all of the fore-
‘ going powers to any person or persons whom my attorncy-in-fact/agent shall select

N

[ oo i ical-nrovedures-tPennsylvanic-onty)
{3 H] (0) All other matters
‘Derable Provigion:
[ d ) (P} IF the dlank space in the block to the left is iitialed by the Grantor, this power of attor-
ney shall not be affected by the subsequent disability or incompetence of the Grantor.
Other Terms:

My attorney-in-faci/agent hereby accepts this appointment subject to its terms and agrees to act
and perform in said fiduciary capacity consistent with my best interests as he/shi# in his/her best
discretion deems advisable, and 1 affirm and ratify all acts so undertaken,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED CGPY OR FACSIMILE 'OF THIS

ANSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF 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 PART Y, AND | FOR MYSELF AND

‘FOR MY HEIRS, EXECUTORS, LEGAL REPR SSENTATIVES AND ASSIGNS, HEREBY

'AGREE TO INDEMNIFY AND HOLD HARMLF:SS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALL CLAIMS THAT MA' ARISE AGAINST SUCH THIRD PARTY BY

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

Signed under senl this J/ = duy of G”,Z}Zl b[,.i) L AFOLD e,

Signed in the presence of:

JOHN £ Mok

Witaess : Grantor

Wiiness Alloricy-in-Fact/Agent
Stale of @/‘ux_’) o

County of 9P neyread

On (Z)e:g 3 ,} D0TD before me, Cd@/t‘m é’ .%Uo‘(k-"b . spjeared

‘ » personaily known
to me (or proved to me on the basis of satisfactory evidetice) 1o e the person(s) whose nume(s) is/are subseribed to

the within instruinent and acknowledged to me that he/she/they exceuted the same in hiser/thetr nuthorize | cupuc-

ity(ies}, and that by hisfer/their signature(s) on the instiument the person(s), of tie entity upon behall i which 11
Cperon(s) deted, executed the instrument,

" WITNESS my hand and official se

Signatu‘r(g" 200 }Z&Q
Affiamt Known__.__Broduced 1D w"

(Seul) ‘ Type of ID CQA{L?&‘A A
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it your‘stale‘ requires 8 2" x 11" fors, cut off the botiom of this page at tha dotted line,

_OFFICIAL SEAL
TERRI A, ROGERS
NOTARY PUBLIG-UREGON '
COMMISSION NO, 226261
MY COMMISSION EXPIRES NGV, 21, 2003
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STATE OF U&’M_ )
‘ it h ) 8s. CERTIFICATE OF ACKNOWLEDGMENT

. County of.”
Pursuant to RCW 65.08.110 and Evidence Rule 902 (h), T
\Mhﬂ ﬁ/Wﬂ LL + hereby certify under oath

‘{Name of Affiant) )
that the attached document, which ig: ﬁfl’lflfd/g e

of A%rrz\ey

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

;I base this Certificate ‘on the fact that I have viewed the
complete amnd

origirnal ciocumenc and hereby Verify tha~ iv .s a true, «

agcurate duplication of the original,
‘ , JL/[\ 2&0()
Dated this (T"'  day of L W, iboe,
Mu e Dpcrahe
(Affiant)
F ey ot Looaubr

SUBSCRIBED AND SWORN to before me this

2.@&__ k\*S\\L‘\\ 1
=0l SO, . XLy,
[ Ay :,,,'ﬁ,_ I, P -
Ngtate of A.ﬂ_f;lmd,ﬁ

'l

5 &5
Z S8 KA Notary Publi
sz ““’“"’ I Residing at_{ 0.
ik © ; ¢
7% ’2/&\?\ Fas My Commission Expires: JAZ ’_Q,;"_____
“” o, ?23-0'5~7‘ f:

1, N, Ty S -

4 0)., RN o~

. ’“Lrwns"*
4 herein is a copy of the document to be

Attached to and incorporate
filed with the Skamania County Auditor.
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