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Document Title(s) or transactions contained herein:

Greveart Towe oF /rnomm—f\.s

i

GRANTOR(S) (Last name, first name, middle iuitial)

Ch LDEAS, ¥ 2Ances O3,

[ 1 Additional names on pgc of document,

GRANTEE(S) (Last name, firs: name, middle initial)
C_J—HL,DE,KS) MAP\K (,TNZC;

| (] Additional names on page of document,
LiGAL DESCRIPTION (dbbreviated: ie,, Lo, Block, Plat or Section, Township, Range, Ouarter/Quarter)

[.] Comglete legal on page of document,
REFERENCE NUMBER(S) of Documents assigned or released;

| [ ] Additional numbers on page of document,
ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

[ ] Pronenty Tax Parcel ID is not yet assigned

| [ ] Additional parcel numbers on page of document,

The Auditor/Recorder will rely on the information provided on the form. Ttie Staff will not read
the document to verify the accuracy or completeness of the ndexing information.




ROOK o4 v PAGE 423>

GENERAL POWER OF /L TTORNEY
NOTICE: THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. IF YOU HAVE
ANY QUESTIONS ABOUT THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT
DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR
YOU. YOU MAY REVOKF THIS POWER. OF ATTORNEY IF YOU LATER WISH TO DO SO.
I, Frances J Childers, residing at 580 Major Street Stevenson, WA 98648, hereby appoint. Mark Greg
Childers of Monrse. WA, as my Attorney-in-Fact ("Agent"),

If my Agent is unable to serve for any reason, I desi gnate Jancll Christman, of Fredricksburg, VA as my successor
Agent,

I hereby revoke any and all geueral powers of attorney that previously have been signed by me. However, the
preceding sentence shall not have the effect of revoking any powers of attorney that arc directly related to my health
care that previously 1rave been signed by me,

My Agent shall have vull power and authority to ac* on my behalf, This power and authority shail anthorize my
Agent to manage and conduct all of my affairs and Lo exercise all of my legal rights and powers, including all rights
and powers that | may acquire in the future, My Agent's powers shall include; but not be limited 10; the pewer to:

1. Open, maintain or close bank accounis (including, but not limited to, checking accounts. savings acceuiits, and
certificates of doposit), brokerage accounts, and othes similar accounts with financial institutions,

a. Conduct any business witii any banking or financial institution with respect to any of
my accounts, including, but not limited o, making deposits and withdrawals, obtaining

bank statements, passbooks, drafts) fmoney orders, warrants, and certificates or vouchers
payable to me by any person, #rm, Corporation or political entity,

b. Perform any act necessary to deposit, negotiate, sell or transfer any note, security, or
draft of the United States of America, including U.S, Treasury Securities.

¢. Have access to any safe deposit box that | might own, including its contents,

2, Sell, exchange, buy, invest, or reinyest any assets or properly owned by me, Such assets or property may include
income producing or noni-ificaine producing asscts and propetty.

3. Purchase and/or maisitain insurance, including life insurance upon my life or the life of any other appropriute
person,

4, Take any and all legal sleps necersary-to collect any amount or debi owed (o e, or (0 settle any claim, whether
made against ine or asserted on my buhalf against any other person ez cntity,

5. Enter into binding contracts on my bicha!f,

6, Exercise all stock rights on miy beha'( as mmy proxy, including all rights with respect to stocks, bonds, debentures,
or other ‘nvestments,

7. Maintain and/or operate any business that I'may own,

8, Erploy professional and business assistance s tmay be uppropriate, including atlorneys, accountants, sud vea!
cstate ugents,

9. 8ell, convey, lease, nlorigage, manage, insure. improve, repair, or perform any other act with respect to any of my
property (now owned ot later acquired) including, but not limited (0, real estate and real estate rights (including the
right to reinove tenants aud to recover possession). This includes the right to sell or encriniber any homestead that [
oW own or thay own in the future,

10, Prepara, sigh, and file documents with any governmental bady or agency. including, but not limited to,
autherization to;

a. Prepare, sign and file income and other tax returns with federal, state, local, and other
governmental bodies,

b. Obtain information or documents from any government or its agencies, and negotiate,
compromise, or settle any matter with such government or agency (including tax
matters),
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c. Prepare applications, provide information, and pecform any other act reasonably
requested by any government or its agencies in connection with governmental benefits
(including military and social security benefits),

L1, Make gifis “tom my assels to members of my family and to such other persons or charitable organizations with
whom I have an established patt. :» of giving, However, my Agent may not maXe gifts of my property to the Agent.
12, Transfer any of my asseis to the trustee of any revocable trust created by me, if such trust is in existence at the
time of such trans(zr,

13. Disclaim any interest which might otherwise be transferred or distributed to me from any other person, estate,
trust, or other entity, as may be appropriate,

This Power of Attorney shall be construed broadly as a General Power of Altorncy. The listing of specific powers is
not intended to limi. or restrict the general powers granted in this Power of Altorney in any ifianiier,

Any power or ath. ity granted to my Agent under this document shali be limite s fo the extent Necessary to prevent
this Power of Attorr ey from causing: (i) my income to be taxable to my Agenl, (ii) ny assels to be subject to a
general power of appointment by my Agent, and (iii) my Agent to have any incident. of ownership with respect to
anv Life insurance policies that | may own on the life of my Agent,

My Agent shall not be liable for any loss that results from y Jjudgment error that was made in good faith. However,
my Agent shall be liable for willful miscanduct or the faiture to dct in good faith while acting under the authority of
this Power of Attorncy,

Fauthotize my Agent to indemnify and hold harmless any third party who accept and dcts under this document,
My Agent shall be entitled to reasonable compensation for any.services providec as my Agent. My Agent shall be
entitled to reimbursement of all reasonable expenses incurred in gonnection with this Power of Attonisj,

My Agent shall provide an accounting for all funds handled and alf 2ot performed as my Agen, if | so sequest or if
such a request is made by any authorized personal represeniative - fiduciary acting on my behalf,

This Power of Attorney shali become effective immediately 91w’ Al not be affected by my disability of lack of
inental competence, except as may be provided otherwise by an g plicable state statute, This iz a Dutable Powe: of
Attorney. This Power of Altorney shall continue cffcetive uniil my death, This Power of Attorney may be revoked

by me at agy time by roviding written notice 1o my Agent,
Dated _ A L2003 at , __(Wask .

Frances J. Childers

WITNESS' SIGNATURE: - WITNESS' SIGNATURE:

WITNESS' PRINT‘ED FULL LEGAL NAME; ITNESS' PRINTED FULL LEGAL NAME:

Lbbel) Chidecs usa 2. Novay

Acknnwledgement:

STATE OF LUQ.S/’IM_Q@

COUNTY OF \S¥asnance) . )
The foregoing instrumont was acknowledg d before me this_/* day.of _« !(,_{Q?( . 2002 by
Frances J, Childers. wio is petsonally <nown to mc,qr‘wiba"‘r‘:’a's‘ Piodyeed
C LelATIORSA. 12 as identifications’ < M. e
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Title or rank

Commission Expires . - 5-03




