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DURABLE POWER OF ATTORNEY

. oL Ddgmﬂqn of Attorney-ln-l’-;aét. 1, SHANNON MACKAY SMILEY, residing in the State State
of Washington, hereby designate DEBRA KAY VAN CAMP, as my attomey-in-fact.

2; Powers of Attorney-lm[-‘acl.» My attomey-in-fact, 1s fiduciary, shall have all powers of an absolute

owner over all of frv propaty and affairs whether within or without the State of Washington, and my Habilities, -~

wherever incurred. The power shall include authority to purchase, coavey, morigage, lease and take any other
i i property. In the event I become disabled or incompetent, my attorey-in-fact shall
ary ot desirable (o provide for my support, maintenance and health, and 15 consent

to bealth care as provided in RCW 7.70. 1 give my attomey-in-fact the power 10 make gifs of my propetty.

3. Effectiveness. This power of attorney shall become effective on the 37 day of January, 2002,

" 4. Duration. This powex of attorney shall rermain in effect until revoked in wiiting by my givieg wiitten
notice o the attorney-in-fact, or if applicable, the alternate atiorney-in-fact.  If this power of atiomey has been
Tecorded, the written notice of revocation shall also be recorded. This power of atiomey shall ot be affectod -
by disability of the principal. .

5- Indemnity. [ and my estate shall hold harmiess snd indermnify b attorney-in-fact fom all liabitity
for acts done in good faith. E -

6. Applicabie Law. The laws of the Stale of Washingion 25 now or bereafter in effect, shall govern
tinis powet of attorney. ' ‘ -

7. Termination. This power of attomey may be revoked in writng by my giving written notice to the
attorney-in-faci.  If this power of attomey has been recorded, the written notice of revocation shall also be
od - ] ’ .
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