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' DURABLE POWER OF ATTORNEY

- THE UNDERSIGNED INDIVIDUAL, ACTING AS principal, domiciled and residing in the
State of Washington, as aulhorized by RCW 11.94.010, acling separately and individu-
ally, designates the following named person as allorney in fact to act for me if I
may hereafter become disabled or incompelent,

1y

1. Designation. SANDRA JANE OFFICER, if living, able and willing to serve, is
designaled as attorney in fact for lhe disabled or inconpetenl principal .

2. Powers. The altlorney in facl, as fiduciary, shall have ail powers of an
absolute owner over the assels and ltabilities of the principal, whelher localed
within or without the Slate of Washinglon. In particular the altorney in facl shall
have the power Lo transfer assels of the principal for the purpose of qualifying the
principal for public medical assislance or care umder Stdate or Federal programs to
assisl the medically needy. The altorney in fact shail aot bave Lhe power Lo revoke
or chande any estate plamming or testamentary documents previously execuled by
principal, unless the document authorizes changes with court approval .

3. Purposes. The allorney in fecl shall have all powers as ATC necesssry or
desirable to provide for the supporl, minlenance, heallh, emergencies and urgent
recessities in the event I become disablel or incompetent .

4. Effectiveness. This power of atlorney shall become effcctive upon my
disability or incompetence. Disabilily shall inclike Lthe imability lo manage my
yroperty and affairs effectively for reasons such as mental illness, mental
deficiency, physical illness or disability, advanced age, chronic use of drugs,
-chronic intoxication, confinement, delention by a foreign pover or disappearance,
Disability may be evidenced by a wrilien statement of a qualified physician
regularly attending me and/or by other qualified person with knowledde of any
confinement., detention or disappearance. Tncompelence may aiso be established by a
finding of a court having jurisdiction over me. :

5. Duration. The durable power of attorney becomes effective as provided in
Paragraph 4 and shall remain in effecl unlil revoked or terminated unvler Faragraph 6
or 7. notwithstanding any uncertainty as to whether the principal is dead or alive.

6. "Revocation. This power of attorney may be revoked, suspended or terminated in
writing by me with written notice to the designated aliorney in ract. arwd by
recording the writlen instrument of revocation in the office of the auditor of
Skamania Ccunty, Washington. j 1

T. Termination.

: (a) By Appointment of Guardian. The appoinimenl of a guardian of Lhe eslate
- of-the principal vests in the guardian. with court approval, the power to rewvoke ,
suspend or lerminate this power of allornev. I
(b) By Death of Principal. The death of the principal shall be deemed to
revoke the power of attorney upon aclual F:nowlm]gepr actual notice being received
by the attorney in fact. - o
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8. Accounting. The attorhey in fact shail iw required to account to any subse—
quently appointed personal representat ive, :

2. Reliance. The designated and acting altorney in facl and all persons dealing
wilth the attorney in fact shall Le entitled to rely ypon . this power of atlorney =so
long as neither the allorney in facl nor any person with whom he was dealing al the
Lime of any act {aken pursuant 1o this power of attorney, had received actual
knowledge or actual nolice of any revocation, suspension or ferminalion of the power
of atlorney be death or othérwise. Any aclion so taken, unless olherwise invalid o
vhenforceable, shaill be binding on the heirs, devisees, legaleds or personal
represenlatives of the principal.

10. Ilemnity. The eslate of the principal shall hold harmless apd irklemnify Lhe
attorney in fact from all liability for acls done in good faith and 1ol in fraxi of
the principal.

Ui. Applicable iaw. The laws of the Slate of Washington shall govern this power
of attorney. |

t2. Execulion. This power of attorney is signed in duplicale nrigimls“on this
date and shall become pffective as provided, in Parageaph 1. ’

DATED this /0" day of , 1993.

JANE FICFR, Acpe

: . Appointment this A (Ia,\"
- : of _ , 1993,
STATE OF WASHINGTON) ’

8S3.

(huﬁty of Skamania ) B

This is to certify thaf on A';mekq- /d , 1993, before'me, the under-

signed Notary Public, personally appeared LUCILEE HAZFL RUFF, {0 me known 1o be the
Principal described in and who executed the foregoing Durable Fower of Atltorney, and
acknoviledged to me that she signed and sealed the same as her free am voluntary act
and deed, for the uses and puirposes therein mentionesd.

IN WITNESS THFREOF, I have hereun.to set.my hand and affixed my official éeal
the date and year first wri_tl-;r_l in this certifj

s1ding at i
My comission expires: §-26£ -7
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