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GENERAL DURABLE POWER OF ATTORNEY S

I, BETTY J. EVANS hereby wpnoin* BEANNA WRIGHT as my attorney in fict to act in
my gan. and for my benefit. In the event LZANMA WRIGHT i unable or unwilling - act as my
attorney in fact, I hereby appoint ANNA KEITH and ROBERT EVANS as my attorneys in fact
with ANNA KEITH sppointed to make hesith care decisions as set forth in Paragraph 1d and
ROBERT EVANS appointed for all other matters. -[fone of my co-atto:meys in fuct is unable or
unwilling to act in my rame end for my henefit, my other co-attomey in fact may act alone as to all
matters  The inability of one of my co-attc-neys in fact to act shall be evidenced by 4 signed writing
by my declining co-attortiey in fact or an affidavit of explanation by my remaining cosattorney in
fact,

FGR THE FOLLOWING PURPGSES:

1. General. My attomey in fact shail have ail the powers of an absolute uwner over my
assets and Habilities; as provided in RCW 11.94, to act as my fiduciary in my aame and for my
benefit, whether such asset or liability is located within the State of Washington or elsewhere, (o do
all things that I might do if personally present und legally competerit,

a, Pumoses. My attomey in fast shall lave full power to provide for my support,
thaintenance, emergencies, welfare, conifort, investients, necessities and healih.

b, Durgbl: Power, This power of attomey shall ot be affected by the incapacity
of the princinal and shall take effect as set forth in paragraph 2.

¢, Sceurities. As a specific dssurance to transfer agents, I specify, withoit
limiting the purposes otherwise set forth herein, this power shall include the power tv purchase or
sell any securities or any interest therein aud i1 that regard to endorse or transfer atiy security
inclrding stock certificates, stock powers, bonds, mutual fund.: a.id to execute afiidavits of domicile

or other documents necessary to effect the transfer of such property or interest, to take possession K

of any security or register same in the nuie of any stock broker or stock brokerage account,
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d. Health Care Decisions. My attomey in fact shall have authority to give
informed consent on behalf of the principal to otain medical, swgical, heaith and/or nusing care '

treatment or non-treatmeny, as provided in Chapter 7.70 RCW; provided, however, that my attoey
in fact may not consent, without court approval, to any procedure referred to in RCW 11 92.043(5)
that requires court approval before a guardian may consent to it. I Lave also executed a Directive
to Physicians under the Natural Death Act of the State of Washington. My attorney in fact shall have
powet to approve and direct the withholding or withdrawing of life sustaining procedures, including,
but not limited to utilizing mechanical or other artificial means such as cardiopulmonary
resuscitation, defibrillation, the use of a respirator, intubation, the insestion of a naso-gastric tube and
intravenous nutrition as set forth therein. :

e Disclaimers. My attomey in fact is authorized to disclaim pursuant to the laws
of the Ztate of Washington and the Internal Revenue Code atl or any assets, property or intérests to
which I'might be entitled as a beneficiary, In disclaiming, my attomey in fact may rely on the advice
of my attorney regarding my estate planning objectives.

f Gifts. My attorney in fict is authorized to make gifts to my spouse, if any,
and to my fami'y mombers, provided a gift to any person other than my spouse, if any, shall not
exceed OPTION: my then available unified credit amount / the annial gift tax exclusion allowed
by the Intemal Revenue Code or the law of any state in which I am domiciled at the time such gift
is made. In making any such gift my atiorney in fact shall make the gift consistent with iny estate
plan that I currently have in place. Further, my attorney in fact may consider a pattern of gifting
established by me, my ability to continue making such gift or gitiv, my continued hzalth and weil-
being, the it ipact of inflation npon the valite of such gifts, reduction of death taxes at Mie time of my
death and other estate planning considerations,

g SQovernmental Assistance Programs. My attorney in fact, in addition fo the
authority in the preceding paragraph, is authorized to make transfers of property w0 my spouse, if
any, family members or third person(s) to qualify me for the benefits offered by government
programs, provided however that such transfers shall be consistent with my estate plan. My attorney
in fact is further authorized to make transfefs of property (o any trust, whether or not created by the
principal, in the event the trust benefits the principal and does not have dispositive provisions which
are different from those which would Lave governed the ptoperty had it not been transferred to the
trust, and to excoute assignments of assets pursuant to RCW 74.09.585. This authorization shall
include the power to make transfers for the purpose of avoiding an estate recovery program cf any
government assistance prograra,

h. Establish Trust. My attorney in fact shall have atithority to estabiish a trust
for my benefit or make transfets to a trust for my benefit so long as the trust is consistent with any
estate plan I currently have in place. This authority shall specifically include authority to establish
a trust which avoids the need for probate of my estate, qualifies me, or my spouse, if any, for
entitlement benefits, reduces federal or state estate taxes or reduces fedéval or state income taxes..
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i Tax Matters. My attornev in fact shall have authority to handle all my tax
matters including but not limited to those betore the Internal Revenue Service and the taxing
authority of any state of which I am a resident, whether such residence is my domicile or otherwise,
and of any state which has asserted a claim for tax. This authority shall include the authority to
submit an Internal Revenue Service Form 2848 with a statement attached to it indicating the validity
of this power of attorney. My attorney in fact shall have authority to pay any tax or assessment;
appoar for and represent me, in pesson or by attorney, in all tax matters; execute any power of
attomey forms required by the Internal Revenue Service, the state in which I reside, or any ther
taxing a*+hority; receive confidential information from any taxing authority; prepare, sign, and file
federal, state, and locsl tax retumns and reports for il tax metiers, including incoms, gift, sstate,
inheritance, generation-skipping, sales, business, FICA, payroll, nd property iax matters; execute
waivers, including waivers of restrictions on assessment or collection of tax deficiencies and waivers
of notice uf disallowance of a vlair for credit or reiund; execute consents, closing agreements, and
other documents reiated to my tax liability; make any elections available under federa! or state tax
law; and delegate authority or substitute another representative with respect to all matters described
in this paragraph.

2. Effectiveness. This power of attorney shall become effective upon the incapacity of
the principal and continue in effect only so long as the principal is iricapacitated,

3, Definition of Incapacity, Incapacity shall include the inability to manage properly
and affairs effectively for reasons such as, but not limited to, mental illness, mental deficiency,
developmental disability, mental fetardation, physical iliness, advanced age, chronic or excessive
use of drugs, clironic intoxication, confinement by governmental authority, deteniion by a foreign
power or disappearance. shall be deemed to have full capacity and not be incapacitated unless my
physician determines otherwise in a signed writing delivered to my attorney in fact, In the cage of
confinement, detention or disappearance, incapacity may be evidenced by a written statement of a
qualified person with knowledge of such incapacity, Upon my request, my physician shall determine
whether I'am no longer incapucilated and evidence its determination in a sigtied wiiting delivered
to my attomey in fact. Alternatively, capacity or incapacity may be established by a finding of a
court having jurisdiction over me,

4. Guardian. In the event it is necessary to appeint a guardian or jimited guardian fi r
my person ot estate, I designate DEANNA WRIGHY for that purpose. In the event DEANNA
WRIGHT is unable or unwilling to act as guardian or limited guardian, I hereby designate ANNA
KEITH to act as guardian or limited guardian for my person and ROBERT EVANS to act as
guardian or limited guardian for my estrte.

5. Revocation of Prior Powers of Attorey  Any powers of atiorney I ; say have
previously executed are hereby revoked in their entiraty,

.
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‘ 6. - Tennination. Notwithistanding any wivertainty as to whether I am alive or dead, this - ‘
Power of A'tomne ! shall continue in effect to the extent permitted by law until revoked or terminated.

a. While competent, I may rcvnke this power of attorney by written notice to my
 attorney in fact and by recording a document of revocatien in the Office of the Auditor of Clark
County, Washington. -

b. The appointment of a gnardian of \ny estate shall vest in that guardian, with
court approval, the power (o revoXe, suspend or terminate this rower of attomey. A guardian of my
persc.: only shall not have such power.

c My death shall revoke this power of attormnejy only at such timeé as my attorney
in fact receives actual wriiten notice of my death.

7. Reliance. As long as neither my attomey in fact nor any person dealing with my
attorney in fact has, at the time of any act taken pursnant to this Power of Attorney, received actual
knowledge or written notice of revocation or términation of this Power of Attorney by death or
otherwise, my attorney in fact and persons dealing with 1.2y attomey in fact shall be entitled to rely
upon this Power of Attorne;.

8. Indemnity. My estate shall hold harmiless and sdemnify ray attomey in fact from
any and all liability from acts done in good faith. This indemnification shall not extend to any
negligence or willful wrongdoing by ty attorney in fact.

9, Accounting and Fees. My ativiaey in fact shall be regitired to account, within a
teasonable period of time, to me, any successor attorey in fact, guardian or personal represeniative,
My attorney in fact shall be entitled to a reasonable fee for services performed as ray attorney in fact,

10. . Goveming Law. The temms of this Power of Attomney shall be govetned by the laws
of the State of YWashirigton.

DATED this ___J___ dayof Aoy , 1999,

9

BETTY J. E
STATE OF WASHINGTON

County of Clark )

Lcextify that I know or have satisfactory evidence that BETTY J EVANS i~ iko person who
appeared before me, and said person acknowledged that BETTY J. EVANS s zned this insteument
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and acknowledged it to be her free and voluntary act for the uses and purposes mentioned in the

msmunent.

DATED this _/ day of /%1/ 1999,

1 7.8

PRINTE NAME ,é/ _/
My appointmeng axp ‘
Residing at: M l’)

M M PHELAN
NOTARY PLSLIC
STATE OF WASHINGTON

COMMISSION EXPIRES
SEFTEMBER 15, 2000

MARGARET MADISON PHELAN P.S,
1605 F Street Suite 103

Vanisouver WA 98663-3445

360 696-2059 + 503 243-7810

IAMIAClients\Evans\EP\dpa.wpd
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