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3
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Reference Number(s) of Documents assigned or relensed:

an
-
)

ta ti 3 » I
v FirstAmerican Title
Insurance Company

[ Additional numbers on page of decument (this space for title company use only)

Grantor(s): (Last name first, then first name and initials)

1. HAZEL P. MARSH

2,

3.

4.

5. 3 Additional names on page of document

Grantee(s): (Last name first, then first taine and initials)

1. GARY L. MARSH

2,

3.

4.

5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lots 3, 4, 11 and 12, Block 3, Johnson's Addition to the Town of Stevenson,
according to the recorded Plat thereof, recorded in Book 'A' of Plats, Page
25, in the County of Skamania, State of Washington.

[0 Complete legal description is on page _ of document

Assessor’s Property Tax Parcel / Account Number(s): 03~07-36-3~4~5500-00

WA-1

NOTE: The auditor/recorder will rely on the information on the form. The staff will not read the document to verify the
acclirucy or comipleteness of the indexing information provided herein,
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' A20519 GENERAL POWER OF ATTORNEY

Ra0s-04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCU.-
MENT, YOU SHOULD XNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS
PGWER OF ATTORNEY IS TC IVE THE PERSON WHOM YOU DESIGNATE (YOUR

“AGENT”) BROAD POWERS ‘.- HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR GTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOT(CE TG YOU O& APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER
YO!JBECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT
DOISS NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE
DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU, YOU
MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSCNS, be itknown that I, \\AREL @ MmEsW

of sTevawsas, WA,
the undersigned Principal, do hereby make and grant a general power of attorne; to

4‘3(‘.\(7.\/ Lo b edW , of (’uw)m..\_u\o LA
and do thereupon constitute and appoint said individual as my attorney-in-fact,

My attorney-in-fact shall act in my name, plate and stead in any way which I myself could
do, if I were personally present, with respect to the following matters, to the extent that I am per-
mitted by law to act through an agent:

(NOTICE: The principal must write his or her initialé in the corresponding blank space of a box
below with respect to each of the subdivisions (A) through (N) below for which the grantor wants
to give the agent authority. If thié blank space within a box for any particular subdivision is NOT
initialed, NO AUTHORITY WILL BE GRANTED for matters that are included in that subdivi-
sion. Cross out zach power withheld.)

[ e
[

(A)Real estate transactions

(B) Tangible personal property *ransactions

(C) Bond, share and commodity transactions

(D) Banking transactions

(E) Business operating transactions

(F) Insurance transactions

(G) Gifts to charities and individuals other than Attorney-in-Fact

() Claims and litigation

(D) Personal relationships and afairs

(J) Benefits from military service

(K) Records, repotts and stataments

(L) Full and unqualified authority to my attorney-in-fact to delegate any or all of
the foregoing powers to any person or persons whom my attorney-in-fact shall
select

(M} All other matters

e bl G B fd b d S Smad Eod Gt fnd

Durable Provision:

(N) If the blank space in the block to the left is initialed by the grantot, this power
of attorhey shall not be affected by the subsequent disability or incompetence of
the grantor. .

Other Terms:

ti l £
I " ’ l (Revised 9/95)
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1




HeOR 388 pacE YA

My attomey-in-fact hereby accapts this appointment subject to its terms and agrees to act and per-
form in said fiduciary capacity consistent with my best interests as he/she in his/her best discre-
tion deems adlvisable, and I affirm and ratify all acts so undertaken,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, I HEREBY AGREE THAT ANY

THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS .
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMiK. ION

HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL

ACTUAL NOTICE OR KNOWLEIYIE OF SUCH REVOCATION OR TERMINATION

SHALL HAVE BEEN RECE(VED BY SUCH THIRD PARTY, AND I FOR MYSELF AND

FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY

AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND,
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY
BY REASON OF SUCH THIRL: PARTY HAVING RELIED ON THE PROVISIONS OF THIS

INSTRUMENT.

Signed under seal this 287 day of W

MAFY L. McDONNELL
STATE OF WASHINGTON

NOTARY — e~ PUBLIC
Wy cor%l\mission Etpires June 1, 2000

YA o \\QTV\\ (GO

Witness Principal

Signed in the presence of:

G TT 2T -

Witniess Attorney-in-Fact

State of WA

County of SKgnn/a

On &/25/a7 ' . %ore me; ,
appeared Hawe./ F. /Pavsh ,
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(y)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/thejr
signature(s) on the instrument the person(s), or the entity upon hchalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal,

/ T W
S.ignature%%»zz;;‘ /?f y/f/) Z,

. e

Affiant Known, 5 Produced ID)
MARY L. McDONNELL Type of ID
(Seal) STATE OF WASHIMGTON
NOTARY —- s~ BUBLIG
My Comntlgslon Explres June 1, 2000

© EZ, Lagal Fnrms, Before you use this form, read It fill i il biunks, ad <4+ whatever chininges are fecessaty to your particolar transtietion, Cotsult 8 lawyer if
you doubt the form fitness for your purpose and use E-Z Logal Forins arid the ,«. e make ro representution or warrity, express of Implied, with réspect o the
Hicrehditability of this form for un Inended use or Pl pusit,




