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| Durablé Power of Attorney

- THE UNDERSIGNED INDIVIDUAL, ACTING AS principal, domiciled and residing -

7 ” disabled or incompetent.

L Designation. SANDRA R. HEIRMAN, if living, b

le and willing to serve, is designated
as attorney in fact for the disabled or incompetent principal. -

2. Powers. The attorney in fact; as ﬁdﬁciary, shall have all bpwers of an absolute owner
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3. Purposu Tle attomey in fact shall have all powers as are necessary or desirable to
provide for the Support, maintenance, health, emergencies and urgent necessities in the event J
become disabled or incompetent. : '

4, Effectiveness This power of attorney shall become éﬁ'ecﬁve immediately. .

5. Dur_atibé., The durable power of attor;{ey becomes effective as provided in Paragraph 4 |
and shall remain in effect until revoked or terminated under Paragraph 6 or 7, notwithstanding any
uncertainty as to whether the principal is dead or alive.
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by me with written notice to the designated attorney in fact,

Aeook Al PAGE 438

6. Revocation. This power of attorney may be revoked, suspended or terminated in writing

and by recording the written instru-

ment of revocation in the office of the auditor of Skamania County, Washington.

7. Termination.

) ~ By Death of Princi
power of attorney upon
in fact.

pal. The death of the principal shall b deeméd to revoke the
actual knowledge or actual nistice being received by the attorney

8. Accounting. The attomey

in fact shall be required 1o account to any subsequently.
appointed personal representative. T ‘

5. Reliance. The designated and acting attormey in fact and all persons dealing with the
attorney in fact shall be entitled te rely upon this power of attomey so long as neither the attorney
in fact nor any person with whom he was dealinig at the time of any act taken pursuant to this

power cf attorney, had received actual knowledge or actual notice of any revocation, suspension

or termination of the power of attorney by death or otherwise. Any action so taken, unless
otherwise invalid or unenforceablé, shall be binding on the heirs, devisees, legatees or personal
representatives of the principal. .

10.

_ Indemnity. The estaté of the principal shall hold
fact fro

harmless and indemnify the attorney in
1n all liability for acts donein 8o0od faith and not

in fraud of the principal.

1. Applicable Law. The laws of the State of Washington shall govern this power of
attorney. )
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12.  Execution. This power of attro'mey is signed in duplicate originals on this date and shail
become effective as provided in Paragraph 4.

DATED this 2 dayof __(D I8~ 2001,

DOROTHY l¢lMMONS§;incipai

- gﬁmolm, <2 =\ 1V R RteYve)
SANDRAR. HEIR&:LNI, pting appointment
this 22 _dayof ) . 2001.

STATE OF WASHINGTON )
. HE 'S
County of Skamania

This is o certify that on [O[UZ, » 2001, before me, the undersigned Notary Public, personally appeared
DOROTHY L. SIMMONS, lomcknowntobcthchindpaldmiba‘.inmjnhocxmnedmefatgoing!)nablerOf
Aﬂmncy,andachowledgdtomethat(sﬁx:signodandsea!edthesam:ashis/hcﬁ'ecand\'o!untm)‘a;tuﬂdecifw!heuss

IN WTINESS THEREOF, I have bereunto set my hand 2

CHRISTOPHER LANZ
STATE OF WASHINGTON
NOTARY —e+— PUBLIC
iy Commmnzion xpires Apnil 20. 2000
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