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Bocun‘nent Title(s): (or transactions cornitained therein) o A A Gang oy
1. Power of Attorney < v First Arerivar Fitte
2. g Insurance Company
3.
4,

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document (this space for title company use only)

Grantor(s): (Last name first, then first name and initials}
1. ‘Bailey, Mary Dora

3
4,
-5. O Additional names 6ii page of document

Grantee(s): (Last name first, then first namie and initials)
1. Bailey, James David
3.
4. :
.8 0 'Additional names on page . of document

Asbreviated Legal Description as follows: (i.c. tot/block/plat or section/township/range/quarter/quarter)
Lot 7 of the Stevenson Park Addition to the Town of Stevenson, according to the
-ecorded Plat thereof, recorded in Book 'A' of Plats, Page 38, in the County
of Skamania, State of Washington.
- Except the East 2 acres as described by inutrument recorded in Book 32, Pg251.
. Together with an easement along the Southe:ly 20 feet of the Fast 2 acres as
disclosed by instrument recorded in Book 32, Page 603.

C1 Complete legal description is on page of document /
Assessor’s Property Tax Parcel / Accov:t Number(s):  03-07-36-1-0~2300-00
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NOTE: . ne auditorirecorder will vely on the information o the form. The staff will not read the docutent to verify the
dcearacy or completeness of the indexing information provided herein,
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GENERAL POWER OF ATTORNEY
(With Durable Provision)

NOTiCE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURP/SE OF THIS POWER
OFATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT”)
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROP-
ERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOL. YOU MAY
SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
YOU. IF THERE IS ANYTHING ABOUT TIIS FORM THAT YOU DO NOT UNDER-
STAND, 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 PERSONS, beitknown thatl,  fa~y Dors Balley ' .
of 517 Besch Street Vancouver, \ashingten ’
the undersigned Grantor, do hezeby make and grant a general power ¢* attorney to

Jemes David Bailay +of San Raiion, California .
and do thereupon constitute and appoint said individual as my attomey-in-fact/agent.

My attornsy-in-fact/agent shiall act in my name, jlace and stead in any way which I myself could do, if I ware
personially pressnt, with réspect to the following matiers, to the extent that I am peszitied by law 16 ach through an agent:

(NUI'ICE: ‘The grantor must write his or her initials in the corresponding blank space of « box below with respect 1t
each of the subdivisions (A) through (O) below for which tiie Grintor wants to give the agent authority, If' the blank
space within & box for any particular subdivision is NOT initialed, N©) AUTHORITY WILL BE GRANTED for mat-
ters thiat are included in that subdivision. Cross out each power withield,)
I» | (A) Real estate franactions
N (B) Tungible personal property transactions
(C), Bond, share and commodity transactions
(D) Banking transactions
(E) Business operating transactions
(F) , Insutance transactions
(G) Gifts to chiarities and individuals other than Atlerey-in-Fact/Agent

(IF trust distribuitions ere iuvolved or tax conseqiiences are anticipated, consult an attorney:)
(H) Claims and litigation .
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mﬂ <} {I) Personal relationships and affairs
7 (K) Records, reports and statements
P2z (L) Full and unqualified authority to my attorney-in-fact/agent to delegate any or all of the fore-
g0ing powers to any person or persons whom my attorney-in-fact/agent shall select
b 6.1 (M) Access to safe deposit box(es)
PR RS R e N = RN TR AR R F RRFRA IS SR RS CRIRS I E SRR
PR, 1 .(0) All other matters
Durable Provision:

Wﬁ ‘] (P) If the blunk space In the bleck te e left is inltinled by the ornntor, this power of attor-
ney shall not be affected by the subsequent disability or lacompetence of the Grantor.

OtterTerms: Pouree & Pllotresq 3w ~Lack- shell ouly be
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My attomey-m-fact/agent hereby accepts this appointment subject to its terms and agies to act
and perform in said fiduciary capacity consistent with my best interests as he/she ii his/her best
discietion deems advisable, and I affirm and ratify all acts so undertaken.
TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY
THIRD  PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL -
ACTUAL NOTILE OR KNOWLEDGE OF SUCH REVOCATION OR.-TERMINATION -
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND.I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HAR:LESS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS
INSTRUMENT.

+ Signed under seal this 24 _day of M e , 2o\ (e,
Signed in the presence of:

L4 {;@M z .ﬁ"‘:‘%‘—
. they-ln-rb ;gem
Stute of \) stu\stpr\ ‘

County of - _
On 3= 9‘4 o\ before me, Heal LiFLoABER  appear]

W} - , personally knowi
to me (or proved pmc onqhe bas?‘of san“:ﬁ}uctory evidence) to be the person(y) whose name(p) isfofe subscribed to
the within instrument and 4cknowledged (o me that I)J/she/thp& execiited the saine in ljdhectheir aiithorized capac-
ity(is);.and that by Mnm/lhélr signature(g) on the instrument the person(s), or the eniity uptin behalf of which the
person(s) aoied, exectted the instrument, )

‘WITNESS niy hand and offitial seal,
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(Seal) ”UBL\C' ;yp: of ID

B




