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LURABLE POWER L LORNE:
- {TO TAKE EFFECT MEDIATELY]

i 1

_— _ » Tesident of the State of
‘ Washington, {referred to below as
- "the agent”) a dursble power of tention that it remain in
' effect and not be limited by any' fupre disability T may have.

S i
"~ A The agent shall act on my bebaif and for
- all powers over my sstars that I have or acquire.
 be limited 10, the followifig: the power to make deposits to, and payments
{ M, any account in my name in any financial institution; the power o cpen
and femove items from any safe deposit box in my name; the power to sell,
,€xchange or transfer tile 10 stocks i
sl

my benefit, und shall have
These shall inclade, bue pot

D. The agent shay) bave ajl powers over Ty person necessaiy or
‘ desirabls 1o provide for my SUppOrt, maintenance, health, or comfoit, and
+,. shall have access 1o my medical records.
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~above, ai knowledged that the signi
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2. VUCATION d
A. This power of attorney shail become «ffective immediately and sha}i
Temain in effect until revoked or untjl my death, :

B. I may revoke this power of attornzy by giving written notice 1o the
agent and by recording the written instrument of revocation in my County
Auditor’s Office.

3. [
A. My-estate shall hold the agent harmiess from, and indemnify the
agent for, all liabiiity for acts done for me in good faith based on this power
of artorney.

B. The agent shall be required to acconnt to any subsequently appointed
personal representative,

‘ 4,
I nominate the agent for consideration by the court as my guardian or

" lirnited guardian in the event that any guardianship proceeding for my person
| 0¥ estate should be commencd.

Dated: S0 (0 _~o/

/0 L ZCU/ » a person whom [ know to
appeared before me in person, signed
ng was done freely and voluntarily for

- the purposes mentioned above.
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