Y
J.MIBHAE

Ywis resident of the State of Washington, .. -
. give:: 04 Ja. ice_ (referred o below as fthe agentha.

. dursble power of attorney. [ intend that it remuin in effect and not be limited by

- any future disability I may have, . ek )

1. POWERS

- A, 'The agent shall act on my behalf and for my benefit, and shall have 11
powers rwer my estite that [ have o acquire, These shall include, but not be -

L - limitod to, the following: the power to.miake deposits to, and pagments from, ariy

. accouwnt in' my name in aay financial institution; the power to openand remove
. items froih any safe deposit box in my siame; the power to sell, exchange or trang-
- fertitle t stocks, bonds or other securities; the power o sell, convey or encumber
* “any:real or personal property. SRR i X

.. B. The agent shall have the power to consent to, or to withhold consent
fram, medical treament; shall have all powers necessary or desirable to provide
- for my suppoet; mizintenunce, health, and comfort, and shall have access to my

’
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' Gifty under this paragraph mas bo:

. cinany amount v

Y. 25 iiotmote than § 20O per year ’

o (If gifks e authorized under patagraph D, either initial next to “in any emount”
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ialnexﬂn . morethun"and‘ﬁllmldoliaumount., Ifg:ﬁsareno
J, cross allofparﬁgnphl)) ' ~
et aF ; Al m,«z awfws

w only when a medlcal doctor who has examined me cemﬁes m
riting that Ilnckﬂw mental eapactty to make imponant decisiors’ mdepend.nﬂy‘ o
(This certification may be made using the qu atthe end ofﬁns docmnem ormav
' 'mndcmuepamewnnng)

B It shall r remain in effect until revoked or until my death

e lmaynvokethsspowcrofattomcy bygwmg wnttennotlce to thesgent 1 '
and, if the  power ofnttomey has been recorded, by recotding the: Wnneu R
msumnent of revocation in the county office where deeds are xecorrded

] 3. RiGH'l‘S AND DU'!'!ES OF ‘THE AGENT -
. A My estate shall hold the agent hmnle'ss from, and mdemmfy the agent
- _‘fos, all hlblhty for acts done for me in good faith based on this power of attomey
: B Tlle sgent shall be nequired to account to any subsequently appomted
e pexsoml Tepresentative,
4. NOMIMATION OF GUARDIAN

.+ I nominate the sgent for consideration by the court as my guardun or.
limited guardian in the event that any guardmnsmp proceeding for my person or
emte should be commenced.

ot I appoiut 4‘ é 3 serve as subsn(ute

" agetitin place of the niéd in pamgraph 1 above, if the sgentnamed in -

. paragraph 1 i$ unable or unw:llmg toserve. A statement signed by the substitute
e Agcﬂt, sﬂinmng that the agent named in par. graph 1 is unable or unwilling to

sH ic «M//rar uaw’//"‘q z 4’//011/7" o
/z,mw/ Gnrad Bee as subshhk ageat
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‘Leerfythi Lam  mdica docor, a1 Bave exasined the principl,and th
the principal lacks the mental capacity to make irportunt decisions . -




