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I, St a B CT)‘Z}(‘(’_ , resident of the State of
Washington, give pPppys ri_j[-'i,’Ntllé 1'//4“.‘/"[ggrk) (referred to below as
the "attorney-in-fact")’a power of ‘attorney for the purpose of
_"jnnt} whal <fig ThinKs byt 1‘1?.4:,/“‘11_[[1 )?IL{ (ayvr, :

. ‘revoked by reéordinq
a written instrument of revocation in the office of the
< AL 1A County Department of Records.

-in—
revoked as pProvided for in the preceding péragraph. .
I will hold the attornéy-inffacf harmless from liability for
acts done in good faith under the power of attorney.

Dated: @am 0, /95
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E n 2. /P2 + A person whom I khnow to be g .

o /93 - appeared before ‘me in
Pérson, signed. above, and acknoyledged that the signing was done

freely and voluntarily for the purposed mentioned above.
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Notary Public,/State of Washington, eSS
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