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DURABLE POWER OF ATTORNEY

1. Designation of Attorney-in-Fact, 1, RANDALL DEAN DILLINGHAM,
domiciled and residing in the Stace of Washington, hereby designate my wife,
CYNTHIA LOU DILLINGHAM, as my aftorney-in-fact. In the cvent she is
:::le to 30 act I appoint ROBERT AND DEDRA BETTS as my attomey-in-

2. Powers of Attorney-in-Fact, My attorney-in-fact, as fiduciary, shell have all
Ppowers of an absolute owner over tny estaie, whether situateq within or

diqabledorineompetent,myatﬁomey«infwu!;ﬁl have oll powers a5 cre
mtyordesimhlewpmvidefmmysuppon,mimemneemhmyam
to consent to health care as zzovided in RCWA 7.70, 1 give my attorney-in-

: by y

entitlod to as & beneficiery, 1
mm'dian'ofmyemteandpemnimhcmammdimhipisemblim.

. Effectiveness. This power of attosvey shall become effective immedistely and

in‘themtlbeoomediubledoriwxmpetem. Disability shall include the
Mﬁw&swmym'mymdlfﬁimeﬂ‘ecﬁvelyfmmmmhm
" mental illnzss, or deficiency, physical illness or disability, advanced age,

: Mummortkhuﬁonluafﬁmimpowordiuppum. Disability
may be evidenced by the written statement of a qualified physician or by
snother compeient persen wiia kiowledge of any confinerzent, detention or
disagpesrance. facompeten e may be estsblished by & findiug of a court
Laving proper jutisdiction.

. Daration, This power of attorney shall renunin in effect um?l revoked or
terminated under Paragruph notwithstanding any uncertainty as to whether
am dead or alive. This power of attorney shail not he affecied by disability of
tite principsl,

' Termination. This power ot atiorney inay be terminated 1n the following
manner;

3.1 Revocation. This power of attomey may be revoked in writing by my
giving written notice to the attomey-in-fact, of if applicable, the alternate
attorney-in-fact. Ifthi: yower of attorney nas been recorded, the written
notice of wevacation shall also be recorded.
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5.2 By Guardian of Estate. The appointment of a guardian of my estate vests
inﬂlegmrdinn.ﬂnpoweﬂomvoke. suspend or terminate this power of
attorney with court approval. The appointment of a guardian of my
person doex not empower the guardian to revoke, suspend or terminste
this power ot sttorney.

5.3 By Death. This power of attorney is deemed to be revoked by my death
when the attomey-in-fact has actual knowledge of the death,

6. Accounting. The attomey-in-iact shali be required i account to afly
subsequently appointed personal represeniatlive of mine,

7. indemnity. My estate shall hold hanniess and indemnify the attorney-in-fiact
from all iability Sor scts done in pood faith.

8. Applicable Law. The laws of the State of Washingic 1, as now or hereafter in
effect, inciuding RCW 11.94.010, shall govein this ' xwer of atiomey.
) ss

patep LIE 2 201
’
ALL DEAN DH,L%GHAM
" COUNTY OF SKAMANIA )

‘ 1 ceriify that I kxnow or have satisfactory evidence tiiat RANDALL DEAN
DILLINGHAM signed this instrument and acknowledged it to be his free and voluntary
act for the use and prrposes mentioued in the instrument,

Dated: S% - om 472001, i Zﬁf@éﬁ““%fﬁ
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