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DURABLE #OWER OF ATTORNEY

L. Desiznation of Aitoraey-in-Fact, I, SHANNON MACKAY SMILEY, residing in the State State
of Washington, hereby designate DEBRA KAY VAN CAMP, as my attomney-in-fact,

2. Powers of Attorney-in-Fart. My attomney-in-fact, as fiduciary, shall have all powers of an absolute
owner over all of ray property and affairs whether within or without the State of Washington, ind my Fabilitics,
wherever incurred. The power shall include authorily to purchase, convey, norigage, lease aid take any other
action with resract to :ny real property. In the event I become disabled or incompetenst, my attorey-in-fact shall
have all powe..; that are necessary or desirable to provide for my support, maintenance and heslth, wnd to consent
to health care as proviced in RCW 7.70. 1 give my attomey-in-fact the power to make gifis «.f ny property.

3. Effectiveness. This power of attorney shall become etfective on the 3% day of January, 2002. ,

4, Duration. This power of attorney shall vemain in effsct until revoked in writing by my giving written
notice fo the attorney-in-fct, or if applicsble, the altemate ettorney-in-fact, If this power of attorney has been
Tecorded, the written notive of revocation shall also be recorded. This power of attomey shail not be affected
by disability of the principal.

5. Indemnity. Iand my estaie shall hold harmiess and indemmnify the attomey-in-fict from all liability
for acts done in good faith,

6. Applicable Law. The laws o tho State of Washington, as now or hereafier in effect, shall govern
this power of atiorney.

7. Yerniiiration. This power of attorney may be revoked iz writing by my giving Wwritten notice to the
atiomey-in-fact. If this power of atlorney hias bsen recorded, the written nofice of revocation shail also be
recotded,
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STATE OF WASHINGTON )
County of Skamiania

1 certify that I know ot have satisfaciory evidence that SHANNON MCKAY SMILEY is the petson who
appcared before me, and said person acknowledged that she signed this instrament and acknowledged it o be
her free and volun t for the uses and purposes mentionsd in the instrument.
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