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: - 1. Power of Attorney - - v First Amierican Title ' i o
. : - ' 2' ) o rAvas Insurance Company - .
B 4' !
iy Reference Number(s) of Documents assigned or released:
) - Jo- O Additional numbers on page of document {this space for title company use only) ’ - 3
. ‘ - : - . p s '(;ranior(s): (Last name first, then ﬁ;s! name and initials)
y T . 1. Bailey, Mary Dora ) o D~ -
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* 3. . - ) _"'. )
’ 4 - . ’ - . _ .
; §. 0O Additional names o page of document : = B ) -
- ) Grantr.%(s): (L2t name first, then first name and iniials) ’ ' ’ ‘
- : .~ L Bailey, James David : . )
) 2.
) 3 ,
: 1 | o
: . S. [1. Additiopal nases on page ‘of document .
; Abbreviated Legal Description as follows: (ie. loy/block/plat 65 'scction/mwnship,’zmgc/quancr[qumgr)
. - Lot '/ of the Stevenson Park Addition to the Town of Stevenson, according to the co -
- recorded Plat therecf, recorded in Book 'A’ of Plats, Page 38, in.the County S
0. - of Skamania, State of Washington. ) LtE . : :
L CoA Except the East 2 acres as described by instrument recorded in Beok 32, Pg25]. . -
e Together with an easement aloag the Southerly 20 feet of the East 2 acres as il
o - 1 disclosed by instrument'recorded in Book 32, Page 603. . e
R Lo i £1 Complete tegal description is on page __ of document -ow ' :
SR Assessor’s Property Tax Parcel / Account Number(s):  03-07-36-1-0-2300-00
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.BROAD POWERS TO HANDLE YOUR PROPERTY;, WHICH MAY INCLUDE POWERS

YOU. IF THERE IS ANYTHING ‘ABOUT THIS FORM THAT YOU DO NOT UNDER-

- and do thercupon constitute and appoint said irdividual as my attomey -in-fact/zgent. : L . I -7

nt

o h76 1 (C) Bosnd. share and commodity transactions B ST -

R :x2ﬂ7 PACH, 378

"i 33014996
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A205-10 GENERAL PO\VER OF ATTORNEY . - o | 4
R205-04 - ~ (With Durable Prov. ision) : . ;
NOTICE: THIS ISAN [\IPORTANT DOCU\!ENT. BEFORE SIG\L\G TH!S DOCU;\lENT -
YOU SHOULD K]\O\\ THESE U\ﬂ’ORTANT FACTS THE PURPOSE OF “THIS POWER . -
OF ATTORNEY IS TO GIVE THE PERSON \VHO\I YOU DFSIG\ATE (YOUR “AGENT™)

TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROP- . : _
ERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY q IR
SPECIFY. THAT THESE POWERS WILL EXIST.EVEN AFTER YOU BECOME DIS- :
ABLED, H\CAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO- =

RIZE ANYONE TO MAKE MEDICAL OR OT HER HEALTH-CARE DECISIONS FOR

STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, beitknown that!,  gary 0ota Bailay _ . : IR

of 517 3sech Straet ‘Vancouver, Washington
the undersigned Grantof, 4o hereby make and grant a general power of altomzy to
James David Bailey .of San Ramon, California

.

. My attomey- m~facu'2gcrl shall act in my name, place 2nd stezd in any way which 1 m)se]fcould do if [were R : y -
personally present, with respect 1o the following matters, 1o the exte 1t that 1 am permitied by law to act throtgh asagent: E i T

{NOTICE: The grantor must write his or ber initials in the cortespording blank space of 2 box betrw with respect to
each of the subdivisions (A) !hrough {O) below for which the Graator wants lo give the agent autbority. If the blank

space within a box for any particular subdivision is NOT initialsd, NO AUTHORITY WILL BE GRANTED for mai-
ters that are included in that subdivision. Cross out each power withheld )

7@ 1 (A) Real estate transactions 1 CT
},7 8 1 _(B) Tangible personal property transactions

(D) Banking transactions _ _ - EE
(E) Business operating raasactions

(F) . Insurance transactions - .

(G} Gifis 1o charities and indhiduals other than Attorney-in- -Fact/Agent S . //’ e

(lrtrustdstﬁbuﬂonsm!mdwdormcormqumcsmant:apalzd,comﬂlanat!omc)): - ;/; . - B
177 & (H} Claims and litigation ) . T .
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JAES BAILEY P2a .80 Clirk County, W2
1}?9(5‘ -] )  Personal relationships and affairs
yté' 1 (K} Records, repodts asd statements
2,z .1 (L} Full and unquali ified authority to my at lome) in-factiagent to defegate any ocall of the fore- -
i o . going ponersto any person ef pcr,on, whan my ak.omcg,-mvf;u)’agcn;’shail select
e 6" } (M) Access 1o safe deposit box(es) ’
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R {0} AN other marters

Duradle Provision:

[/ = N (P) Il the blank space in the block to the teft is u'uuued by the Gran!or, this pow cr of attor-

ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms: Y2 .. e §, h@vﬁ\v/‘ -Cq,cl” 5(&‘*“ Onu{ !.ec

_G;w\cé -\n DO“R\A EoSe‘?lD;bq’le"f L)eljmé \)Mb %INLF{

as ‘\lpo\w\}eé u{ s
My attomey-in-fact/agent hereby accepts this appomtmenl subjecl 10 its’ tcnns and agrees 1o act
and perfom in said fiduciary capacity censistent with my best interests as he/she in hisher best

* discretion deems advisable, and | affiem and ratify allacts to undéitaken.
TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY .
THIRD. PARTY RECEIVH\G A DULY EXECUTED COPY OR| FACSIMILE OF THIS .
INSTRUMENT MAY ACT HEREUNDER AND THAT REVOCATION OR ‘TERMINATION |

HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMI\!ATIO\I
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREETO INDEMNIFY AND HOLD HARMi_ESS ANY SUCH THIRD PARTY FROM AND
AGAINSTANY AND ALL CLAIMS THAT MAY ARISEAGAINST SUCH THIRD PARTY BY
REASON OF SbCH THIRD PARTY HAVI\G RELIED GN THE PROVISIONS OF THIS
i\'STRU\iE\XT

- Signedundersealthis. AL dayof WAmden - . 260\ oem
Signed in the presence of: .

;{7/‘1)4‘1 .{5}1 @4;12‘1 -
G ;[(7

Witness

igﬂméyb/

L :
Wilgghs wey-in-FacUAgent ?
State of \J (15\'\1\89{\ ]. -
County of CAGAY .
On 73 - a‘—l beforeme, el \. FLOR&‘S . appeared

™TAaY BC\.I le . persoaally known
to e (ue pm\cd b(;u?ihe basis of sa%arto;) evidence) to be the person(}ﬁ whdse name(y] isfa/e subscribed io

the within instrument and acknowledged to me that l}é’s.hdth;{ executed the same in Wutﬁmzcd capac-
ity(i2<), and that by l,tgfh:mhéu signature(s) o tei instrumeat the personfs_z, or the entity upon bels alfofv-hlch the

persenis) acted executed the instrument.
“\mmun,’

WETRESS my hand ard official seal. \‘\“9\\_ FLO,;':,,,'

Signature-&ﬁ)i QL, 5:‘@ o

(Seal)
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