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FINANCIAL DURABLE POWER OF ATTORNEY

1. The GRANTOR of this Financia} Durable Power of Attorney is:

_Stephen N. Caley _

NAME

572 Skamania Landing Rd.
COMPLETE ADDRESS

Stevenscn, WA 98648

2. The ATTORNEY-IN-FACT is;
Phyllis C. Caley

NAME
572 skamania Landing Rd.
coMPLETE ADDRESS
Stevenson, WA 98648
CITY STATE Z]P

3. Creation of this Financial Durable Power of Attoriey.

By signing this document, I, _Stephen N. Caley , intend to create a durable power of
attorney for financial applications only. The durable power of altorney shall not be affected by my subséquent
disability or incapacity, and shall remain effective until my death, or until revoked by me in writing.

4, Effective date.

This durable power of attomey shafl become effective only in the event that I become incapacitated or disabled so
thiat I am not able to manage my financial affzirsin which case it shall become efféctive as of the dats of the writtea
statement by a physician; as provided in Paragraph 5. If the durable power of attorney becomes effective, it shall
remain effective during any period when I am incapacitated or disabled until my death, or until revoked by me in
writing.

5. Determination of Incapacity.

The detenmination of whether I have becoms incapacitated or disabled so that I am aot able to manage niy

financial affairs shall be made in writing by a licensed physician; if possible, the physician shall be

Michel C. Tdu of _Family Physcians Group, Vancouver, WA

In the event that a licensed physician has made a wrilten determination that T have become incapacitated or
disabled and am not able to inanage my own financial affairs, that written statement shall be attached to the original
of this durable power of attorney.
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6. Designation of Attorney-in-fact.

If 1 become incapacitated or disabled so that I am not able to manage my financial aﬁ‘_air's, L

Stephen N. Caley hereby appoint_Phyllis C. Caley 7 . whose
-address is above, to be my attorney-in-fact. If Phyllis C. Caley for-any reason shall fail to serve or
.ceases 10 serve as my allorney-m-facl then Stephen N. Schatzberg of425 Gays Dr.

Marysville, WA. 98270 : shall be my attorney-infact.

7. Authority of Attorney-in-fact.

1 grant my attorney-in-fact fall power and authority over all my property, real and personal, and authorize hun
or her to do and perform all-and every act which I as an owner of said proparty-could do or perform and I hereby.
ratify and confirm all that my attomey-in-fact shall do or cause to be done under this durable power of attomey.

My attomey-in-fact shall have no authority to give any of my property to, or use any of my property for the
benefit of himself or herself,

8. Reliance by Third Parties,

The powers conferred on miy attorney-in-fact by this durable power of attorney may be exercised by my attor-
ney-in-fact alone, and my. attorney-in-fact’s signature or act under the authority granied in this dusable power of
attorney may be accepted by any third person or organization as fully authorized by me and with the same force and
effect as i’ ] were personally present, competent and acting on my own behalf.

"No person or organization who relies on-this durable power of attomey or any representation my attorney-in-
fact makes regarding himself or herself avthority, including, but not limited to:

2. the fact that this durable power of attorney has not been revoked;

b. that 1, Stephen N. Caley , was competent to execute this durable power of attomiey,

c. the authority of my attorney-in-fact under this durable power of attorney,;

shall incur any. liability to e, my estate, heirs, stiicéessors or assigns because of such reliance on this durable
power of attorney or on any such representation by my attorney in fact.

Executed this A 77 dayof ,Tj}A/ci .,%{m
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' Z WITNESS AFFIDAVIT
éﬂ:ﬂ&&\\\ INLEY s personally known to me and I believe hirvher to be.of:
emotionally and legally competent to make the harem-contmned documem. I ammnot rr.laxed to
,byb!oodormamage,nor‘ ] mtithetl to
attending physician of 77
ployee of a health care FacH
ﬁmhty in wh:ch

nd mind and

may be a pat:ent, nor a pa.tleat in s health care

_may be a patient, nor am I a person who has any claim against any
vher death.

My address is; 1A 2 A \\mwc, \ >, Cityaf
%ﬁcﬂm‘j 2s) , State of'\\hks Raned o
I ldnd 2 I K gnealt

My sddress is: 7 ‘?5? W _ _ _. City of
m _ Stateof_ Llla)

NOTARY AFFIDAVIT

STATE OF Zubéﬂmlo—yé)/u
countY OF \S Kz pmanla

On this day, before me, the undersigned authority, in and for and residing in the nbove County and State, personally
appeared e sl Cated , who is pen  known to me (o be the same
person whose nashe is subseribed to the forgoifig document, and, being duly swo he verified that the informa.

tion contained in the foregoing document i3 true and correct on personal knowledge and acknowledged that said
dociment was sigried as a free and voluntary act.

oo
d.and swom this /0 day of’ \SUJUL_. —g .

NAME AND SIGNATURE

My commission expires on: (3 // /0 7
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