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GENERAL DURABLE POWER OF ATTORNEY
EFFECTIVE IMMEDIATELY
‘ 1, Alberta Herle, (hercinafter called Principal), domiciled and residing in the Statc of Wmhmgm,
designate Arvada Worms, ¢ s my Attomey-in-Fact. |
1. REVOCATION CF PREVICUS POWERS CF ATTORNEY

The Principal hereby revokes any and all Powers of Attorney which have been previously
executed by her and declares that this General Durable Power of Attomey shall supersedé any previous
Powers of Attorney. This document known as "General Durable Power of Attrirney of Alberta ienle, "
once in effect shall remain in full force and effect until revoked or terminated.

2, EFFECTIVENESS

This Power of Attorney shall become effective immediately upon signature of the Principal and
shall continue throughout any later disability or incapacity of the Principal. Disability shall include the
inability to manage property and affairs effectively for reasons such as' mental illness, dementia, mental
deficiency, physical iliness or disability, chronic use of drugs, ur chronic intoxication. In the event of the
Principal's confinement, detention by a foreign power, kidnapping or disappearance, this Power of Attorney
shall remain in fisil force and effect.

3. DESIGNATION ©OF ALTERNATE ATTORNEY-IN-FACT

The Principal hereby grants the Attorney-in-Fact full power and authority as though she were the
ubsolute owner of the Principal's assets and liabilitios; and to perform any and all acts in the name of the
Principal, as fully as the Principal could perform if the Principal were personally present.

If any Attomey-in-Fact designated by this document i$ unable or unwilling to act, then such
declination may be made in writing. Ifthe Attorney-in-Fact is unable or unwilling to rict in the capacity of
Attomey-in-Fact and the designated Attorney-in-Fact is unwilling to sign a written declinatio, dwn any
percon with personal knowledge that the designated Attorney-in-Fact is unwilling or unable to act may
furnish & written, iotarized statement to that effect. Such a written statement shall then make the nexi
alternate Attorney-in-Fact the Attorney-in-Fact, The original of any written statement shall be attached to

the original of this Power of Attorniey.

e RECORDER'S NOTE:
* MNINATIGH OF GUARDIAN NOT AN ORIGINAL LOCUMENT
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The Principal, Alberta Henle, nominates Arvada Worms as Guardian of her Estate and Person for
consideration oy the Court if guardianship proceedings for l;er Estate or Person are later commenced. This
P;)wer of Attorney is executed as an altemative to guardianship.

5. AUTHURITY AND POWER OF ATTORNEY-IN-FACT

The Attorney-in-Fact, as ficduciary, shall act in the best interests of the Principal and shall have
authority over the assets of e Principal, whether they are located in the State of Washington, or any other
State. These powers ';hall includi;

(a) Selling or otherwise disposing of the Principal’s separate or community property iriterest. The
Attorney-in-Fact shall have the specific authority to make, alter or revoke life insurange Beneficiary
designations, or to change or assign ownership or cash in any life insurance polities owned by the
Principal. The Attomney-in-Fazt is also aithorized {0 make transfers of property to any Trust established for
the benefit of the Principal or her spouse and to enter into or revoke Commuity Property Agreements;

(b) Signing the name of the Principal fo any real property instruments, including deeds,
conveyances, rﬁoﬁgages, leases or other documents which are necessary to carry out the business or
personal affairs of the Principal;

(c) Openirig and closing barik accounts and other financial instruments, making deposits to and
withdrawals from bank accounts; and investing and reinvesting filnds. This power shall include but is not
timited to invastments in stocks, honds and government securities, and withdrawing, transferring or cashing
in any and all financial of irvestment accounts, The Attorney-in-Fact shall have the power to borrov: on
behalf of the Principal and to endorse and/or cash any and all checks issued by the United States Treasury
and/or United States Goverament, and sign forms and receive checks from the Department of Veterans
Affairs;

(d) Having access to the Principal’s safe deposit box; ;

(e) Signing tax returns on behalf of the Principal and representing or obtuining representation of

the Principal at d tax audit;




BOOK 23| ppgy 975

(9 Borrowing funds for the benefit of the Principal which may be desirable if the other alternative
would be to sell ahighly appreciated asset during the life of the Princigal, thus forfeiting the stepped-up
‘ basis at ileatﬁ;
(2) Forgiving or collecting debts owed fo the Principal;
" (h) Redirecting (forwarding) the Principal's mail;

(i) Continuing or cancelinp thg credit cards of the Principal;

{) Appealing Medicare denials; The Principal hereby specifically authorizes the Attomey-in-Fact
t6 act on the Frincipal's behalf to take any action or actions necessary to pursue and appeal any deniais of
Medicare coverage which have been issued by any health care facility or institution regarding the
Principal's eligibility for Medicare benefits;

(1) This Power of Attomney shall not provide the authority for the Attomey-in-Fact to override
personal and health care decision making by the Prinicipal, so long as she has the capacity to make such
decisions in her own behialf, Tn case the Principal i incapacitated the Attorney-in-Fact shall have iiie
power to do the following:

(i) Arrange for suitable fiospital and/or residential care, inchiding placement decisions; every
effort is to be made to keep the Principal in her own home and to provide the necessary care in this setiing,
$o lorig as practicable; ‘

(i) Make determiniatioss regarding the apropriate health bare for the Principal, including bt not
limited to dealing with attending physicians and determining, 1 the Jjudgment of the Attomey-in-Fact,
which course of treatrment is necessary or desirable, The Attorhey-in-Fact shall have the authority to liire
and discharge physicians who are treating the Principal; enforcd the decisions made by the Principal under
the Patlfen.' Self-Determination Act; and enforce any Health Care Diréctives previously signed by the
Principal;

(iii) Review and/or order the medical records of the Principal;

(iv) It is the desire of the Principal te receive the best possible care in the least restrictive setting,
If the Principai ig later incapacitated . r disabled, it is the direction of the Principal that the Attorney-in-Fact
explofe the various care optiotis availat fe to the Principal, If at all possible and practicable, the Principal

Prefets to remain at home, with in-home assistanice, Ifit s ot possible or practicable for the Principal to
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remain at home, then the next level of care to be explored is to be adult family home care and/or assister!
living. Nursing homne care s to be viewed as a last choice, to be implemented ¢ +ly after in-home care and
adult family home care are explored and found not to be reasonably feasible.

Towards the end of providing the best possible care in the.least restrictive setting, the Attorney-in-
Fact is authorized and directed to hire those professionals who may be able to assist in locating and
providing in-home care, adult family home care, assisted living and lastly, nursing home care. Ifthe
Attomey-in-Fact is not able to evalus'c the various choices or to implement care plans; then the Atton.cy-
in-Fact shall hire appropriate assistance to perform the required duties, Ifthe Principal is uniable to live
alone, and the Attomney-in-Fact is not able to provide personal supervision or visitation with the Principal
on an at least weekly basis, of if the Attormey-in-Fact is in need of help in svaluating the care being
received by the Principal, the Attomey-in-Fact is direcied to employ case managefs, social workers or other
professicnals to assist in delivery and evaliiation of se#vices to the Principal. In the event the Principal
tequires nursing home care, thert it is the desire of the Principal that she receive the type of care that will
encourage the highest level of mental and physical involvement by the Princ"+al,

(m) In the event the Priricipal is incapxcitated as determined by a letter written by thé attending
physician, or a psychologist competent to determine capacity regarding decision making; then the Principal
hereby authorizes her Attorney-in-Fact to make gifts of the assets of the Principal to a nursing honye if the
Principal requires nursing home care (no other options are reasondbly feasible) and such gifting is
undertaken to qualify thie Principal for any public program fof assistance in paying fot this care, A copy of ‘
the letter shall be attached to this Power of Attorney and the entire document shall be recorded.

6. POWERS NOT SPECIFICALLY ENUMERATED

The Attoney-in-Fact shall also have all powers which may be necessary or desirable to provide
for the support of maintenance of the Principal, ever if these powers are not specifically set forth i this
docuinient,

7. DURATION

This I urable Power of Attorney becones effective immediately and shall remain in effect to the
extenit permitted by Yakama Tribal Law or Washington State Law or until revoked or terminated, even if it
is not certain whether ﬂ;e Printipal is alive. Ifthere is any doubt us to whether the Principal is alive, this
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Power of Attorneyshall remaln in full force and effect until conclusive procf is obtained, or legai
proceedmgs declare the Prmcnpal rleceased.

8. REVOCATION

This Durable Power of Attorney may be revoked, suspended or termh.iated in the following ways

(a} Ifthe Principal gives written notice to any acting Attorney-in- 'act; and

(b) By recording the written notice of revocation in the Yakama Nation Tribal Court in Toppenish,
Washington (Yakima County),

9. TERMINATIOM OF THIS DOCUMENT

(a) This Fower of Attomey shall not be revoked by atiy subsequent guardianship actior, unless

. specifically set forth in the Court's Order. It is the intention of the Principal that the powers granted herein
shall eliminate :iie need for the appointment of 4 Guardian of the Person and/or Estate of the Principal,
» {b) 'The death of Principal shall révoke this Fower of Attorney, unless there ig any question

regarding whether the Principal is alive, ii: Whilch case the provisions of Section 7 above chall apply.

10: ACCOUNTING BY ATTORNEY-IN-FACT

The Attomey-in-Fact, appointed by this docuinent shall keep records of expenditures and shall
aecouni to any later-appointed Persona) Representative,

1. RELIANCE

All persons dealing with the Attornsy-in-Fact because of this dustiment shilt ba éntitled to rely
upon this Power of Atlomey, so long as neither the Attorney-in-Fact, nor any person with whbm the
Attomey-in-Facl was dealing, iad received actual knowledge or notice of any revocation, suspension or
termination of this dociment. Any aciion taken in good faithi by al! parties shuil be binding on the heirs and
Pcrsons! Réprescntative(s) of the Princirul,

12, INDEMNITY

The Attomey-in-Fact shall riot hay any personai liability for any acts dotie by virtue of this Power
of Attornex, 5o long as the acts are done in good faith. The Estate of the P; incipal shall defend, hold
harmiess anid indemni. ™ the Attorney-in-Frct from ali liability for acts done it good faith and not in fiaud
of the Principal,




13. APPLICABLE LAW
; The laws of the Yakama Nation and the State of Washington shall govern this Powey of Attorney.
- Althouph this Power of Attomney is signeil in the State of Washington, it is the intention of the Principal

that this document be valid in all states and tetritories of the United States. If any provision ix this
docuinent is held invalid or inconsistent with the laws of the state wheze the Principal is lozated, then the
inconsistent or invalid part shall be deleted and disregarded, and the temaining parts £ il not be affected,

14. EXECUTION AND DATE OF SIGNING

This Power of Attofney is signed in original the day and year indicated below and s to becorie
offective as provided in Section 2 above,

7
DATEDthis_¢___ dayof _[i'vc, Je o

Ll pent

ALBERTA HENLE

I certify that I know or have satisfactory evidence that Alberta Henle is the person who appeared
before me, and said person acknowledged that she signed this instrument and acknowledged it to be her

free and voluntary act for the uses and purposes mentioned in the instrument.

Dated thisd"7__day of Fyous) pee ..

JTARY PUBLIC ; o
‘.. OF WASHINGTON P e S e s
C.AViD W, FRENCH F-— B 2
-, +i"~olntment Expirel Sept. 28, 2005




EXHIBIT ‘A’

A tract of land in the Northeast Quarter of Sectiom 1, Township 2 North,
Range 7 East of the Willamette Meridian, in the County of Skamania, State
of Washington, described as follows:

Beginning at a point 542.2 feet South of rock marking the intérsection
of the West line of the Shepard D.L.C. with the North line of Section 1,
Township 2 North, Range 7 East of the Willamette Meridian, said point
being the intersection of the West line of the said Shepard D.I,.C. with
the North line of Second Street i'. the Town of Stevenszon; thence Westerly
along the North lire of Second Street 610 feet; thence North 1.) feet to
the initial .oint of tract hereby described; thence North 10 feet; thence
West 5 feet; thence North 100 feet; thence East 109 feet; thence South
110 feet; tiience West 100 feet to the initial point.




