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amse  GENERAL POWER OF ATTORNEY
RZOS-N - ) (With Durable Proyision) . ki

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER
OF ATTORNEY ISTO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT")
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY. INCLUDE POWERS -
TO PLEDGE, SELL OR GTAERWISE ZBISPOSE JFANY REAL OR PERSONAL PROP-
- ERTY WITHOUT ADVANCE NOTICE TG YOU GR APPROVAL BY YOU. YGU MAY
. SPECIFY THAT THESE POWERS WILL EXIST EVEN.AFTER YOU BECOME DiS-
- ABLED, INCAPACITATED OR INCOM )

PET ENT. THIS DOCUMENT DOES NOT AUTHO-

- 'OR OTHER HEALTH CARE DECISIONS FOR

R TO EXPLAIN IT TO YOU. YOU MAY REYOKE
OU LATER WISH TO DO SO.
TO ALL PERSONS, te iknown tar 1. S 0bin> £l rloq
of o
- the undersigned Grantor, do hereby make and grant a general power of allomey to
s'/\'bp,‘.-_im’ﬁle F/:)q (’ Lof .
and do thereupon constitute and appoint said individoal as my altorney-in-factfagent.

- . My altosney-in-fac/agent shall act |n my name. place and stex) in any w.;:}' which 1 myseff could do il L were
personally present, with respect (o the following matters, 10 the extent that | am permitted by law 10 act through an
agent: - ! . '
(NOTICE: The grantor musi write his or her initials in the corresponding biank space of a box below: i\<\'ilh respect (o’
each of the subdivisions (A) through (O) below for which the Grantor wants io give the agent authority. If the blank

space within a box for any particular subdivision is NOT initialed. NO AUTHORITY WILL BE GRANTED for mat-
ters that are incloded in that subdivision. Cross out egch power withhc[d.) ’

) Reabestate transactione. Ty-veng
{ U}{ 1 (B} Tangible personal property transactions : "::'g";" R
| ;T i} 7 (C) - Bond, share and commodity transactions : .
[J ) (D) Banking transactions e
Mg B 1 (E Business operating transactions
g HI (F) Insurance transactions
ITJAHY (G) Gifts to charities and individualé sther i Attomey-in-Fac/Agent
o ﬂmeiuiomanhndnduhxmmqmmmﬁdpaMMmaﬂomq:)
Lg H] () Ctaims and litigation - ' :
A gul () Personal relationships and affairs
I it T
ATAA ~ Rev. 440
H your siate requres & % x 11 forms, ot of 5 botor of s g a1 T dg b
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I M) {K) P;emrd‘. reports and statements o B
1Laul (£) Full and hrulu;:liﬁ_cd autherity to my attorney-in-fact/agent to'detegate any of all of the fore-

BOIEE POWEIS L0 any porson of persons whom my attorney-in-factfagent shall sekect

‘O) All other mattess
Durable Provision: - . _
(P) If the blank space in the block to lhe"left, is'initialed by the Grantor, this power of atior-

ney shall not be affecied by the subsequent disability or incompetence of the Grantor.
Other Terms: ’ ' :

My niloniéy-in-[acUdgen[ hcrehry",ac(‘cpls this appointment subject to its terms and agrees to acl’
and perform in said fiduciary capacity consistent with my best interests as he/she in his/her best
discretion deems advisable, and 1 affirm and ratify all acts'so undertaken. RS
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 OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY.AND | FOR MYSELE 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 ARISE AGAINST SUCH THIRD PARTY BY

REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS
INSTRUMENT. . ' :

Signed under seal this 3/ 1y day of Qﬁ&i b[;'l) L FOLT e,

Signed injthe presence of:

Witness

Joun £ KNoni

Grantor

. Witness

State of @’lLL eon ) 1 :
County omet‘lgmaU - - ' _
On (e 37, 000>  befiseme: Q@ Jon. E Moot - appearcd

- / = ) : - personally Enown

* 1o.me (or proved (o me on the basis of salisfactory evidence) to be the péisonfs) whase namefs) ivare subscribed to

the within instrument and acknowledged to me that hefsheithey executed the same in hissher/their authorized capurc-
ity(ies), and that by histher/their signaiure(s) on the instrument the pesson(s), or the entily upon behalf of which the
person{s) acted, executed the instrument. -

WITNESS my hand and official s

) Attorney-in-Fact/Agent

Affiam _Km“ n_Pn‘l'!UC{‘d "? /
Type of ID (D,xszm 2 A -

H your stale requires 8 *2" x 11" forms, cut off the bottomn olE'u‘s ;;age at the doned ne.
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STATE OF dﬂShhunLA/ ' ’ S
© CERTIFICATE OF ACKNOWLEDNGMEIT
County of 5]0&1%”1[4, ’

r

vpurouant o RCH 65.08.110 and Evidence Ruie 902(h), 1.

\JD‘]'\ EW#L Hka . . hereby certify under cath
(Name of Affxant) ) i )

that the attached document w}nch is: ﬁ(ﬂf}’[b{ ?ULU(I’_

h[ /Hkrn(u ' :

) (Identify with particularity the document that is to be fileqd)

is a true, complete and accurate copy of the orlglnal document .,
"I base this Certlflcate on the fact that I have v1ewed the
orlglna}. document and hereby verlfy that it is a true, complete and

accurate duplication of the orlglnal

_Dated this Zil\ day of Jﬂé’lﬂw , 1999,
Jobbuslic Gl

(AfL 1ant)

? SUBSCRIBED AND SWORN to before mé th1s 2' day of &! 473 ﬁ

\\\\\\\\‘

5‘\‘5“.&9&" @m,,ﬁg é/dwm/

Notary Publi :
Residing at -

My Commission Expires J.[ZX/O-?
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Attached to and incorporated herein is a copy of the do'ctciment to be
filed with the Skamanla County Auditor. :

[Cext . Acknow)




