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DURARLE POWER OF ATTORNEY i-n-ﬁ_'-_"'
{TO TAKE EFFECT IMMED]ATELY] ) .

HU«EN 6 /Nl\ﬂ?f . __, resident of the State of

Washmglon, give :ﬁgﬁﬁ vAR A i éluﬂfj . (referred to below as
“the agent”) a durable power of attomey, with the intention that it remain in
effect and not be limited by any future disability I may have. -

. l EQ__ :

" Al The agent shall act onl my behalf and for my beﬂeﬁt and shall havé
all powers over my estate that I have or acquire. These shall include, but not
be limited to, the following: the power to make deposits to, and payments
from, any acoount in my name in any financial institution; the power to open
and remove items from any safe'deposit box in my name; the power to sell,
eéxchange or transfcr titlé to stocks, bonds or other securities; the power to
sell, convey or encumber any real or personal property.

B. 1 speaﬁczlly authonm the agent to revoke any oommumty propelty

s& cross out thc whole pamgmph B.)

wom the agent to make gifts to the followmg :
. person: ' e here if gifts are

. M cross out the whole pamgraph CJ -

D. The agent shall have all powers ‘over my PEIsSOn Necessary or
desirable to provide for my support, maintenance, health, or comfort, and
shall have access to my medical records.
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2. EFFECTIVE DATE AND REVOCATION :
A. This power of attorney shall become effective immediately and shall
remain in cffect unul revoked or until my desth,

B. I may revoke this power of attorney by giving wrillen notice to the
agem and by recording the written instrument of rc\ocauon in the office of the
-King Counly ‘Depariment of Records.

"~ 3. RIGHTS AND DUT]ES OF THE AGENT
A. My estate shall kold the agent harmless from, and indemnify the

agent for, all liability for acts done for me in good faith based on this power
of attomey.

B. The agent shall be required to aocount to any subseq\.emly appointed
personal represen!auve.

4. ﬂQMlNA_'[lQ QF GUA B,Q
I rominate the agent for consideration by the oourt as my guardian or

limited guardian in the eveal that any guardianship proceeding for my person
or estate should be commenced,

Dated: s d g ;<-;3’
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pcrsonwhomlboz/to

on ANk 29 - oo .
be \‘\E\Qﬂ\fa <inney pmredbcfore me in person; signed

above, and acknowledged that the signing was done freely and voluntarily for
the purposes mentioned above.

: “\\'I!tu -
Dated A-A-J0cs o™
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Notary fubhc Q of W ton,
~ residing at , ]
Commission expires: _]2 2% 00!




