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GENERAL DURABLE POWER OF ATTORNEY
EFFECTIVE IMMEDIATELY

I, Alberta Henle, (ha-cmaﬁcr called Principal), domiciled and residing in the State of Washlngtm
dcsngnate ‘Arvada Worms, as my Attomey- m-Fad

l. REVOCATION OF PREVIOUS POWERS OF ATTORNEY .

The Priﬁcipai hereby revokes any and al! Powers of Attomey which have bee/ﬁ peevicusly
executed by her and dectares that Q\is General Durable Power of Attorney shall’éuper'sedrc any previous
Powers of Attorney. Thi; document kniown as "General Purable Vl_’ower of Attorney of Aiberta Henle, *
once in effect shall remain in Full force and effect until revoked br terminatedd

2. EFFECTIVENESS

This Power of Attomey shall become effective immediately upon signature of tt;c Principal and

shall continue throughout any later disability ox incapacity of the Princigal. Disability shall include the
inability to manage propenyana aﬁ'a't.fs eﬁ'ectively for reasons such as: mental iliness, dementia, mental
deﬁclency, physical illness or dnwbllity, chronic use of drugs, or chronic intoxication. In the event of the

Prmcnpal's confinement, detention by a foretgn power, kidnapping or disappearance, this Power of Attorney
shall remain in full force and effect.

3. DESIGNATION OF ALTERNATE ATTORNEY-IN-FACT

. The Principal hereby grants the Attofmney-in-Fact full power and authority as though she were the
absolute umer of the Principal's assets and liabilities, and to perform any and all 4 in the naie of the
Principal, as fully as the Principal could perform if the Principal were personally present

! If any Attormiey-in-Fact designated by this G6iEnt is unable o unwilling to act, then such
* declination may be made in writing. If the Aftorney-in-Fact is unable or tsniilling 10 act i the capacity of
Attorney-in-Fact and the dslgnaed Attorney-in-Fact is unwilling to sign a writien declination, then any
person wnh pc:sonal hwwledge that the designated Auancy-n-]-‘act is mm]lmg or unabie to act may
ﬁnmsh a written, notarized statement to that effect. Such a written statement shall then mie the next

" alternate Aftomey-| m—Fact the Attancy- n-Fact. The ongmai of any writlen statement shall be attachad to
the original of this Posver ofA‘tomcy
. . em \l L
- 4.NOMINATIONOFGUARDLAN P {‘OPD R S D‘OTE

NOT AN ORIGINAL DOCURENT
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‘The Principal, Alberta He'lle nominates Arvada Worms as Guardian ofhcf Estale a.nd Person fot
eonsldcrancn by the Court if guardlanshtp proceedings for her Estate or Person are later commmccd This
Power of Attorey is cxcctnqd as an altemative to guardi:-mship‘

5. AUTHORITY AND PbWER OF ATTORNEY-IN—FACT

The Anomey~m Fact, as fiduciary, shall act in the best mtcres!c of the Pnncnpa] and shallhave

authcnty over the assets of the Pnncnpal whefhu' they are located in the State of Washington, or any other
Sute. These powers shal] include:

(a) Selling or othu'wnse dlsposmg of the PrincipaFs separate or commuuty property interest. The
Attomey-in-Fact shall have the specific authority to makc alter or revoke life i insurance Beneﬁcuu)
ds:gnanons, or to change ox assign ovwnership or wsh n any life insurance policies owned by the
Pnnctpa! The Attorney-in-Fact is also authorized to make transfers of property 1o any Trust mbhshcd l'cr
Ihe benefit of the Principal or her spouse and to enfer into or revoke Community Property Agreements;

{b) Signing the name of the Prir-cipal to any real property instruments, including deeds,
conveyances, mortgages, leases or othier documents which are nmsary tc carry out the business or
personal affairs of the Principal;

() Opening and closing bank acoounts and ofher financial instruments, making deiosits to and

wi!hgi-awals from bark accounts, and investing and renvesting funds. This power shall include but is not

limited to invesiments in stocks, bonds znd government secunus, and withdrawing, transferring or eashmg

mmyandall financial or investment accounts. TheAttomey—m-Fau shall have the power 1o borrow on
behalfofdmhmupalandtomdorsemdlwmshmyandalldrwkslsuedbytbel}mted SlalsTreaszy

md/u' United States Government, and sign forms and receive chedcs from the Department of Veterans
Affairs;

(d)%gém!omeﬁhdparssafedq;osilbox;

(c)Slgxmtaxreﬁznsmbd\alfoftthrmcq;a]mdreprMnmgorouammgrqxcsmhnmof
ﬂreh'mclpalzauxaudn
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basis at death; )
(® For.givilig or c&!whg debts i;wt.;d to the Principal; -
() Redirecting (forwarding) the Principal's mail;
(i) Contiruing o canceling the credit cards of the Principal;
(} Appealing Medicare denials: The Principal hereby specifical ly authorizes the Attomey-in-Fact

to 2ct on the Ptiﬁcipal’s behalf to take any action Or actions recessary to pursue and appeal any denials of ’

Medicare coverage which have been issued by any health care facility or institution regarding the
Principal’s eligibility for Medicare benefits; : |

(1) This Power of Attomesf shall not provide 1he authority for the Atiomey-in-Fact to override
personal and health care decision making by the Principal, 56 long a5 she has the capasity to make such
decisions in her own beh;lf. In case the Principal is incapacitated the Att(#ncy-in-Fact shall have the
power to do the following: ’ !

50 long 25 practicable;

(ii) Make deiamimﬁms regarding the appropriate health care for the Principal, including h]t not

limited to dealing with altending physicians and determining, in thejudguml.of the M@mydn—l"ad,
whidmcﬁnscoftmnunﬁt is necessary or desirable.
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remain at home, then the next level of care to be explored is io be adu!i fﬁi!y home care and/o assisted
’Iiv_ing. Nursing home care i; to be viewed as a last choice, to be implemented ;)xxly after in-home care and
adult far-niiy home care are explored and found not to be reasonably feasible. ’ ) 7 7
Towards the end of providing the best possiblé care in the least restrictive setting., the AnWQin-
Fact is au!honzcd and directed to hire those professionals who may be able to assist in lcating and
providing in-home care, aduhrfamilv hom; care, assisted living and lastly, nursing home care. If the
Attomey-in-Fact is not able to evaluate thc various choices or 1o lmp!emcnl care plans, then the Attomey-
in-Fact shall hire approprnlc assistance to perfotm the required duties. If the Principal is mable to live
:lone, and 1h¢ Auomcy-in-Faqt is not able to provide pelsonal supervision or visitation with the Principal
on ani at least wedl;r basis, or if the Attorney-in-Fact is in need of help in evaluating the care being
_ received by the Prmcnpal, the Attarney-in-Fact is directed 1o employ case marniagers, soeial workers or other
. professionals to assist in delivery and evaluation of scrvww to the Principal. In the event the Pnncnpal
mqummrsmghomeca‘e,ﬂxmn is the desire of the Ptumlpalmalﬁlcreomwﬁretypcofmﬂm“ll
encourage the highest Icvel of mcntal and physical myolvernent by the Pnncupal )
(m)hdnec\fmtﬂlel’ﬁncipalisilﬂpacﬂuedasddamhedbyalﬁtu'wrinmbyﬂiemmdhg
physician, or a psychologist competent to determine capacity regarding decision making, then the Principal
hereby authorizes her Atlomcy—in—Faét to makg gifis of the assets ofthé Principal toa nursing home: if the
Principal requires nursing home care (0o othes Op(ions are reasonably feasible) and such giﬂing is
u:dutakmtothfythe?uncwl for any pubhcprogmn fa'aslstmcempaymgﬁxﬂnsm Acop) of
the letter shali be attached to this Power ofAttuncyandthemuredounnmt shall be recorded.
' 6. POWERS NOT SPECIFICALLY ENUMERATED
The Altomeyum—Faa shall also have all powers which may be necessary or desirable to provide
f«rihesuppor(crmamtmofthc Prmcqnl,c-(mnfﬂ:sepowus are pot qaec:ﬁmllysa forth in this .
document,

7. DURATION
IhisDuubiePowao[Anarnybeoomseﬁ'ediveimmediadyandslullrunahineﬂedtome
extent permitted by Yakarna Tribel m«w&igmsﬁehwauﬁlrMe»dwtumimed,rm ifit

is ot certaini whether the Principal is alive. If there is any doult as to whether the Principal is alive, this




Power of Attorney shatl remain in ful! force and effect unti! conclusive proof is oblamed, or kegal
proceedings declare the Principal deceased.
8. REVOCATION |
This Durable Power of Anomey may be revoked, suspendcd or lumuutcd in the following ways:
() If the Principa! gives written nctice to ary acting Attomcey -m-l-‘act and

(b) By recordmg the written notice of revocation in the Yakama Nation Tnbal Cwn in Toppuush

Washmgtcn (Yakima County).

9. TERMINATION OF THIS DOCUMENT

{a) This Power of Attomey shali not be revoked by any sibsequent guardianship ar:tmr-, unless
specifically set forth in the Court's Order. It is the i intention of the Principal that the - powrers granted herein
shall eliminate the need famelwmmnan of a Guardian of the Puson md.’erEsmeofthc Pi'mclpal

(b) The death of Principal shall revoke this Power 6f Attomey, unlm there is any qucsnon
regtdmg whether the Principal is alive, in which case thc provxswns of Section 7 above. shall apply.

. lO ACCOUNT ING BY ATI'ORNEY»IN—FACI‘

The Attorney-in-Fact, appointed by this dogmmem shall keep records of expenditures and shal}
account to any m«w& Personal Representative.

1L RELIANCE

All persons dealing with the Attorney-in-Fact because of this document shall be entitled to rely
IpmﬂnstofAnancy so]ongasnathctheAmxney ~in- Fau,na'mypasmwnhwlmﬂre
Anomcy-m-Fsuwasdnlmg,hzdreeewedmnlhnMedgeornmw of any revocation, suspension or
termination of this document. Anyact_mhkmmgoodﬁnhbyallpauashallbebmdmgmdlehewsmd
PusunIquwemanve(s) of the Principal.

2. INDEMNITY

'l'heAnaney-m-Fadslnﬂndhavemypwsmallnbﬂﬂyfamywtsdmebywﬂmofﬂus?m .
‘of Attorey, 50 long as the acts are done in good faith, Thie Estate of the Principal shall defend, hold

hlmlexmdnhmufytheAum\ey-m-Faaﬁ'nmallllabﬂityfaadsdmeingood faith and not in fraud
of the Principal 7 o E )
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13. APPLICABLE LAW 7
The laws of the Yakama Nation and the State of Wlshington shal] govern this Power of Altuﬂcy.

Although this Power of Attomey is signed in the State of Washington, it is the inlention of the Pnncnpnl
that tl'us odcument be velid in all states and territories of the United States. Ifany provision in this

document is held invalid or incoasistent wih the laws of the staie where the Principal is located, then the
inconsistent or invalid part shall be deleted and disegarded, and the rcmaining parts shall not be'affccted_

1. EXECUTION AND DATE OF SIGNING o

This Power of Aitomney is slgned in original the day and year indicated below and i 1S to become
effective as promded in Sccﬂcn 2 above.

DATED this ¢ dayofJi'-.'

Lo W

ALBERTA HENLE

1 certify that | know or have satisfactory evidence that Alberta Henle is the person who appeared
before me, and said person acknowledged that she signed this mstrument and acknowledged it to be her
frcemdvolmaufmlhemsmdpwpmmmﬁmedhmeinstmmum

Dated this¢, /. day'or?! L . .- J

-FEARY PUBUC
- = OF WASHINGTON
iD W. FRENCH
sintmeni Expires Sept. 28, 2005




EXHIBIT ‘A’

A tract of land in the Northeast t
Range 7 East of the Willamette Meridian,
of Washington, described as follows:

Quarter of Section 1, Township 2 North,
in the County of Skamania, State

Beginning at a-point 542.2 feet South of rock marking the intersection
of the West line of the Shepard D.L.C. with the North line of Section 1,
Township 2 North, Range 7 East of the Willamette Meridian, said point
being the intersection of the West line of the said Shepard D.L.C. with
the North line of Second Street in the Town of Stevenson; thence HWesterly
_along the North line of Second Street €10 feet; thence North 100 feet to
the initial point of tract hereby described; thence North 10 feet; thence
West 9 feet; thence North 100 feet; thence RBast 109 feet; thence South
110 feet; thence West 100 feet to.the initial point.




