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GENERAL POWER OF ATTORNEY

I, William Cavaness, residing at 251 billingham Loop, Carson,
Washinglon 98610, hereby appoint Deane Cavaness of 251 Dillingham Loop,
Carson, Washington 98610, as my Attorney-in-Fact ("Agent").

I hereby revoke any ahd all general powers of attorney and special
powers of attorney that previously have been signed by me.

My Agent shall have full power and authority to act on my behalf. This
power and authority shall authorize my Agent to manage and conduct all
of my affairs and to exercise all of my legal rights and powers,
including all rights and powers that I may acquire in the future. My
Agent’s powers shall include, but not be limited te, the power to:

1. Open, maintain or close bank accounts (includiﬁg,_but not limited
to checking acccunts, savings accounts, and certificates of

deposit), brokerage accounts, and other similar accounts with
financial institutions.

a. Conduct any-business with any banking or financial
institution with respect to any of my accounts, including but
not limited to, making deposits and withdrawals, obtaining
bank statements, passbooks, drafts, money orders, warrants,
and certificates or vouchers payable to me by any person,
firm, corporation or political entity.

b. Perform any act necessary to deposit, negotiate, sell or

transfer any note, security, or draft of the United States of
America, including U.S. Treasury Securities.

c. Have access to any safety deposit box that I might own,
including its contents.

2. Sell, exchange, buy, invest, ‘or reinvest any assets or property
owned by me. Such assets or property may include income
producing or non-income producing assets and property.

3. Purchase and/or maintain insurance, including life insurance upon
my life or the life of any other appropriate person.

4. Take any and all legal steps necessary to collect any amohnt dr
debt owed to.me, or to settle any claim, whether made against me
] or‘asserteqron my behalf against any other person or entity.

5. Enter into binaing contracts on my behalf.

6. Exercise all stock rights on my behalf as m
.rights with respect to stocks, bonds,
investments. :

Y proxy, including all
debegtUIES or other

7. Sell,‘convgxﬁ lease, mortgage, ménage, insure, improve, repair, ‘Nm"”“iﬂ
or perform any other act with respect to any of'my property (now’ tg%gfty
owned or later acquired) including, but not limited to, real :i; 657
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ﬂ? ay }7 ’ 1977, at Carson, Washington.
L

Signature: (!
William Cavaness

State of “ MS}’U?S'}E"'\

County of mawr~

On this ”mday of MM ,..194_6[, before me, the
undeysigned, Notary Public _for the State/Commonwealth of

A + perscnally appeared William Cavaness to me
known (or td me proved) to be the identical person named in and ‘who
executed the above General Power of Attorney, and acknowledged ' that

such person executed -it as such person‘s voluntary act aqd\‘ﬁ?ﬁ?’.
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My Commissjon expires:
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Notaly Public

Notary Address: P 720 N E ujlﬁqm;./
Stekeinm , wh— Wped

This document was prepared by:

Betty L. Dewey
798 N Ewen
Prineville, Oregon 97754
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This Sﬁmmary is not an official part of your document. It contains.f”'w

highlights of the important information that has been entered into the
document. L

SUMMARY
of the
GENERAL POWER OF ATTORNEY

DATE SIGNED:

GRANTOR
‘_ﬂilliam Cavaness

AGENT
Deane Cavaness

THIS POWER OF ATTORNEY SHALL BECOME EFFECTIVE:
immediately,

and shall continue effective until my death.

PREPARER:
Betty L. Dewey
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ADDITIONAL DOCUMENT INFORMATION

General Power of Attorney

Created for William Cavaness on May 8, 1999, using It’s Legal, Version
5.0 -

DOCUMENT STORAGE INFORMATION

The original document is located

My copies of this document are located




