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John S. Hadley Jr.
10312 NE 25th St:
Vancouver, WA 98664

A5 10 o GENFRAI POWER OFAl'I ORNEY

5‘30"9‘ (\\'uh Durable l’rmmon)

NOT I"I(I'I. THIS ISA\' MPORIA\I l)()L lh\ll' ;\T BEFORE bl(.\l\(. Tllls DOCUAIE \ [‘
YOU SHOULD KNOW THESE I\ll’()RTA\T A(:l‘: THE PURPOSE OF THIS POWE R’
OF A’I‘T()RNEY IS TO GIVE THE PFRb()\' \\’lIO\l Y()U DESIGNATE (Y OUR “AGENT)
BROAD POW ERS T () HANDLE XOUR PR()PhRTY W HILH MAY INCL Ul)h POWERS
TO PLEDGE; SELL OR OTHERWISE DlSPObF OF A\XY REAI OR PERSONAL PROP-
ERTY WIT HOUT AD\’A\(.E NOTICE TO YOU OR APPRO\ AL BY YOu. YOU MAY
SPECIFY THAT THESE POWERS WIi.l. EXIST EVEN AFTER YOU BFCO\]h DIS- |
ABLED, IN(,APAUTATI- D OR l\'(,OMPth NT. THIS DOCUMENT DOES NOT AUTHO-
RIZE ANYONE TO MAKE ME DICAL OR OTHER HEALTH CARE DECISIONS FOR -
- YOU. IF THFRI-, IS ANY THIM. ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A I,A“'YFR TO EXPLAIN ITTO \OU YOU MAY RF\'OKF
THIS POWER OF ATTORNEY IF YOU 1. ATER WISH TO DO SO.

TO ALL PERSONS B ithaoia that I, G . Slgd
of 8G o ,;;C/« ek n Sfeyeriicss (D Gepds
the und*rs-"ned G o hereby make and gract a gencral power of al(omq. to
dchea s /7/4’ /’ e Jo - Lot LuiriiEr Jc}}

and do thereupon conmtufe and apnoml said indiyidual a< my atiorney-in-fac tagent.

My ailmk)-m«fadlavenl sh:ﬂ! &t in my name. place and stead inany way which ! ey <elf could do. if 1 were
personally present, with respect to the feliowing matters, to the extent that 1 am permitted by law to act through 2n

agent: .

. - g . . -
(NOTICE: The grantor must write ks or her initials in the o orre~1:x)nd1nv blank spiwe of 2 box below with respect to
cach of the subdivisions €A) through (O) below fur which the Grantor/wants to give the agent autherity. If the blank

space “1;}1'21 a box for any particular subdivision is NOT tnitialed. NO AUTHORITY WIlLL BE GRA\’TED for mat-
mcluded in that subdivision. Cross 611t cach power withheld )

(A) Real estate transactions

ible . N '"lllli t/
(B) Tangible personal property transactions :

} . ) l‘ﬁﬂu‘ '} /
(C) Bond. share and commedity transactions “-{! am
WY

(D) Banking transactions o
(E) Business operating transactions
(F} Insurance transactions
(G) Gifts to charities and individuals other than Anome) -in-Fact/Agent

(If trust distributions are involved or tax consequences are anticipated, consult an attorney.) j
(H) Claims and litigation

(1) Personal re]anonshxps and affa-irs
(J) Benefits from mihtary service
) ATAR

I your state requires 8 _’/z‘ x 11" forms, cut oﬁ_ihe bottom of thlspage éﬁfue dotted hne.
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(K) Revords, reports and statearents

LY Full and unguatified snhority o my SHOMCY-in-Fac g cRt o dedeaate amy or alt of the fore-
] s L 3 E I ) -

£oing povers to any person o penons whom my wtorney-in-factiagent shatl seleat

(M) ;\o:r-:ss to safe depusit boitv:x) 7

(N) To authorize medical and surgical peovedures (l‘;’t’lﬁx_\ K ania only)

(0) Al viher maters '

- Durable Provision: - ]

P If the blank space in'the block to the lefi is initialed by the Grantor, this power of attor-
ney shall not be affected by the subsequent disability or incompelence of the Grantor.

Other Terms: ' ’

~ My allomc)'-in-fal"u;lgeril hereby accepts this appéintment subject to'its terms and agrees o act
and perform in said fiduciary capacity consistent with my bestinterests as he/she in hivher best
discretion décnis advisable, and I affirm and ratify all aéts so undertaken. -
TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY
THIRD*PARTY RECEIVING A-DULY EXECUTED COPY. OR' FACSIMILE OF THIS
. INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
- ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION GR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY., AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS: HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
"AGAINSTANY AND ALL CLAIMS THAT MAY ARISEAGAINST SUCHTHIRD PARTY BY

REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS
- INSTRUMENT. ) ,

Signed Under scal this 50 'b day of 0(,%0!96{‘
Signed in the presence of:

Witness

Wilness

State of wtls}i r Jfl" " :

County of 5’@,&% ) ' . s

On  (ifober 30,2600 - before me, - pquq 8. Aﬁ"""j :
e Hadley § Joha s Hadliy . 2 pessonaly known
to me (or proved to me on the basis of saii actory evidence) 1o be the person(s) whose name(s) i@suhscn’b:d w
the within instrument and acknow ledged to me that hefshefheykexecuted the same in hiﬂx@mlhorizcd capac-
ity(ies), and that by hisﬂwr@v’signature{s) o the hstrument the persen(s). or the catity upon behalf of which the
person(s) acted, executed the instruiment. RSO LSTY '

WITNESS my hand and official seal.

7 ::zpfx:are\!

Signature !

Affiant Known_. | Prodwced ID
(Seal) _ X Type of 1D Dyints§ Litenséc
s = : :
it your state requires 8 /%" x 11* forms, g&oﬂm&n
» e




