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Filed for record at the request of

117056

I, /PrCSf)qu ot MOJ“‘”H\ » resident of the State of

Washington, give l;Y[ §\-bkav¥‘n (referred to below as
the “attorney-in~fact") a power of attorney for the purpose of

All Financial Affairs

The power shall remain in effect until it is revoked by recording
a written instrument of revocation in the office of the
Skamania County Department of Records.

The attorney-in-fact and ali persons dealing with the
attorney-in-fact shall be entitled to rely on this document as
evidence of the power of the attorney-in-fact unless it has been
revoked as provided for in the preceding paragraph,

I will hold the attorney-in-fact harmless from liability for
acts done in good faith under the power of attorney,

Dated: 8-18-917 ‘ l
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on 4AGQIQ”J(~ éﬂ 194 # @ person whom I know to be -
17051065 S Tdar 2o appeared before me in
person, signéd above, and acknowledged that the signing was done /ﬁf

freely and voluntarily for the purposed mentioned above. Ros
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Notary Public, State of Washington, e & ~ Mailed
residing at Ufwbﬁd}‘) '
Commission expires: /0-7<73
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