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~ dinited io, the following: the power to make d

_any real or personal property.

DURABLE POWER OF ATTORNEY

1, _i;'#: 2 \q S - G’ l;:ﬁu ~_,resident of the State of Wahington:
8iVe oV 5 lyersd Bokadt -~ (iéferred to below as "the agent”) a durable

power of attomey. Iintend that it remain in effect and not be limited by any future
disability I may have. - A

N 1. POWERS

A. The agesnt shall act on my behalf and for my benefit, and shall have all
powers over my estate that | have or acquire. These shall include, but not be
eposits to; and paymeafs frora, any-
account in my name in any financial institution; the pPowsr 1o open and remove -
items from any safe déposit box in my name; the power to sell, exchange or trans-
fer title to stocks, Bonds or cther securilies; the power to sell, convey or encumber

B. The agent shall have the power to conseat to, or to withhold consent
from, medical treatment, shall have al Powets necessary or desirable to provide
for my support, maintsnance, health, and comfort, and shall have access to my
medical records. .
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here if révocation of |
are authorized. If they are
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, o . B ' \ or inifiH next o “no  more than” and fill in a doltas amount.. i gifts are not

. ; - authorized, ¢ross outa tall of \raph[)) ‘ _ o :

2. EFFECTIVE DATE AND REVOCATION ' L .

) B - T - A. This power of auomeysha]lbccome cffccmc(mmal thc choice that - R
v » e ) apphes) :

]

'7\,\
:

immediately

. S N ‘ <. Z? only when a medical doctor who has examined me certifies in
- ' o -writing that I lack the mental capacity to make importznt decisions independently.
S - (This cedtification may be made using the box at the end of this document, or may
be made in a separate wntmg ).

B. It shali refnam in eﬁ'ect untll rcvoked or untll my dmth.

e, ‘ c.1 may revokc this power of attorricy by giving writlen noticé to the agent . B .
T : o and, if the power of attormcy has been recorded, by recording the written -,
e T mstmmcnt of tevocauon m Iheoounty office where deeds are rwordeci

s ' S 3RIGH'I‘SANDDUI‘IESOFTHEAGENI‘ o A \

. N R 7 : A. My estate shall holdthcagcm harmless from, and indemnify the agent v
e - for, all liability foracls donc for me in good faith based on this power of attomey. -

B. The agent shall be required to account to any su‘oycqucntly appointed
personal representative.

e - 4. NOMINATION OF GUARDIAN

-k ] . . I'nominate the agent for consideration by the court as my guardxan or limited

. A : guardian in the event that any guardianship proceeding for my person or estate
e R should be commenced.

o1y e p i ot e

5. SUBSTITUTE AGENT . o
L appoint _ . — toserve as substifute | - T . T
- o X, , ent in place of the agent named in-par; 17above, if the agent named in } : e o
IR » . ph 1 is unable or unwilling to serve. A S signed by the substitute . - T .
- A /\5 94’ gent, affirming d that the agent named in h 1 is unable or unwilling to . S e
_— '/ - AL Rl )
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* serve shall be sufficient to establish that the agent is unable or unwilling to serve.

(If no substitute agent is named, this paragraph should be crossed out.)

Dated: €/ (/o1 ;

Y ’-UL/Q-Q(L_‘ ,D e ATl

On ’““Qj{sfl,'”wl}apcrrsonIknowlobe vibht, CGlsor

appeared before me in person, signed above, and acknowledged that the signing
was done freely and voluntarily for the purposes mentioned zbove. e

Dated: ¢-1-03 ‘/g'n % e

S ) TS,
Notary Public, State of Washington; R TN CTETEN L )
residing at: St f.dén&ﬂfy =. '% &

Commission expires: &7 § -0%

Certification of Incapacity

{ certify that | am & medical doctor, that I Bave examined the principal, and that
the principal lacks the mental Capacity to make important decisions independently.

dated:

éignanuc

printed name:

address:

telephone:
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