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DURABLE POWER OF ATTORNEY e

LDerald E.Barnes __ residentofine Siate of Washirgion,
giveCiara B. Dudley __(teiemed tobeiow as "the sgent”) a
durable power of attomey. I ngcy_ that it remain in effect and niot be limited by
any fuiure disability I may have.

1. POWERS

A. The agent shil act on my behalf and for my benefit, and sirall have a!!
powers over my estate that I have or acqrire. These shall include, hut not be
limited to, the following: the power to make deposits te, and payminis from, any
account in my name in any financial institution; the power to apen and remove.
items from any saft deposit box in my name; the power to sell, exchange or trans-
fer tiile to stocks, bonds or other securities; the power to sell, coiivey or encumber

2ny real of peisunal property.

B. The agent shall have the power to consent io, or to witihold consent
from, aedical treatment, shall have all powers nécessary or desirable to provide
for my support, maintenance, health, and comfozt, and shall have access to my
medica! records.

to transfer any property 1 ift ere if ievocation
W and gifts to a spouse ATe FMirorived:-LEthey
orized, cross cut all of paragraph C.)

D. Fauthaize the agent to make gifts of my property to the follawi
person m;:::& /-’/ummg

Gifts uader this paragraph may be: ,
in any amount ' \
____not . pery

i
i e )
authorized under paragraph I, either initial next to “imdmount"

the ageiit o revoke any community pro; -aytresmeontond
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ot initial next o “nc more than” and fill in a doliar amount, If gifts are not
authorized, ;ross out all of paragraph D.)

4. EFFECTIVE DATE AND REVGTATION
A. This power of attomey shall becoms= effective tinitiai i choirz that

appiies):
' _}z%medmly

o O0ly Witen & medical ¢ioctor who has examined me certifies in ,
writing that I lack the mental capacity to make important decisions independently.
{This ceriification may be made using the box at the énd of this document, or may.
be made in a separate writing.)

B It shall remain in effect mii revoléd or until my death,

C. I may revoke this power of attormey by giving written notice to the agent
und, if the power of attomey has been recorded, by recording the writien
instrument of revocation in the county office where deads zie recorded.

3. RIGHT® AND DUTIES OF THE AGENT
. 4. My estate shall hold the agent harm!ess from, and indemnify the agent
 for, al! Yability for acts done for me in good faith based on this power of attorney.

I3, The agent shall be required to account to any subsequently appointed
personal reprasentative,
sl i L 4.NOMINATION.OF GUARDIAN. ‘ .
- B nominite the agent for consideration by the court as iny giardian or )
- havited guardian inthe event that =y guardianship proceeding for my personior -+ - -
esinteshould be commenced.

5. SUBSTITUTE AGENT

1 appoint WEE& (=% to serve as substitute
agént in place of the agenf named in paragraph 1 above, if the agent named in
paregraph 1 is uiisble or unwilling to serve. A statement signed by the substitute
agen, atfirming; that the agent named in paragraph 1 is unable or unwilling to
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serve siall be sufficient io establish that t!is ugent is unable or uawilling to ssrve,
(lf no su'ﬂsmute agent is named, this paragraph, Id be crissed out.)

Dated: Tt el 0%

~Z

On ﬂ:ﬂéi ,ar:ersonlknowtobe_m__ éﬂm 25 |
‘ appeared before me in person, signed above, and acknowledged that the slgmng
1| was done ﬁyely and voluntarily for the pirposes inentioned abova,

Dated: /0/31/03 | ' Py,
Notary Public, State of Washington, &%«74 66%}7, A
. | residing at: (’drfm;_, l 5

| Commission expires: 7 /22 [a7

Curtifieation of Imcapacity

L cemfy that I am 4 medical doctor, that I have examined the principal, and that
the . vincipal lacks the mentsl capacity to make important decisions

independently.
dated:

printed name;
addzess:

telephone:
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