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DURABLE POWER OF ATTORNEY

I, THERESE CECILE COOK, as brincipal, do hereby appoint my
husband, GEORGE LESTER COOK, my attorney in fact with fﬁll power
and authority to do and perform all acts in my place and stead as
fully as 1 might do and perform such acts as principal,
including, but not limited to, all acts in regard to ths sale,
purchase, leass, mortgage, exchange and conveyance of all
property, whether real, personal or mixed.

It is my intent that the authority herein cofiferreg by this
power of attorney shall become effective upon my disability or
incapacity at 1aw. Disability shall be evidenced by a written
statement by two qualified physicians then attending me,

All acts done by my attorney in fact during any period of my
disability or incapaéity at law or uncertainty as to whether I am
dead or alive shall have the same effect and inire to my benefit
and bind me or My guardian or heirs, devisees, and personal
representative as if 1 were alive, compéfegt and-not disabled.

IS

Dated this QZ‘ day of September, 1989.

HERESE CECILE COOK, Princip
STATE OF WASHINGTON)

ss
County of Klickitat) (e

* I certify that I know o have satisfactory evidence“that . .
THERESE CECILE COOK signed this instrument and ackno 2ddig-10
be her free and voluntary act for the uses ang purppgéb;henﬁidhgd'
in the instrument. ) S LA

Datad this o0/ “day of eptember, 1989,




