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Recording Requested By And
When Recorded Mail To:

Scott W. Swindell, Attorney at Law, P.C.
105 W. Evergreen Blvd,, Suite 200

PO, Box 264

Vancouver, WA 986066-0264

GENERAL DURABLE POWER OF ATTORNEY

Grantor: Fredricksen, Janet Kaye
Graniee: Fredricksen, Randy Neil

Edward Jones Trust Company

I, JANET KAYE FREDRICKSEN, a resident of the State of Washington, hereby
appoint my son, RANDY NEIL FREDRICKSEN, as my attorney in fact to.act in my name and
for my benefit. In the event RANDY NEIL FREDRICKSEN is unable or unwilling to act as
my attorney in fact, I hereby appoint EDWARD JONES TRUST COMPANY, a division of
Boone National Savings and Loan Association, F.A., as my attornmey in facl.

FOR THE FOLLOWING PURPOSES:

1. General Powers. My attornévin fact shall have all the powers of an absolute
owner over my assets and liabilities, as provided in RCW 11.94, fo act as my fiduciary in my
nameand for my benefit, whether such asset or liability is located within the State of Washington
or elsewhere, todo all things that 1 might do if personally present and legally competent.

2. Specific Powers. In furtherance thereof, and not in limitation of the powers
granted by this power of attorney, I expressly empower my attorney in fact:

a. Accounts Receivable. To demand, sue for, collect and receive all sums of
money, debts, legacies, rents, interest, dividends, annuities, insurance proceeds and other
intangible amounts which are now due or shall hereafter become due, and which belong to me
and to use all lawful means for the recovery thereof, and to compromise and settle any claims for
funds due me.
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b. Accounts Payable. To pay any just and lawful debt, rent, interest,
principal, judgments or other demands which are now duc or may hereafter become due, owing
or payable by me.

C. Real Estate. To agree to purchase or sell any real estate or interest therein
by written earnest money agreement or other written document, to purchase or sell real estate or
any interest therein by deed or real estate contract, to take possession of any real estate owned by
me by any lawful means and to institute suit for such possession if necessary: In this tegard, my
attorney in fact shall have the right to institute suit for unlawful detainer, foreclosure of mortgage
or to quiet title and to forfeit any real estate contract or foreclose any deed of trust by judicial or
nonjudicial means, to rent real estate for my use or rent any real estate belonging to me to others
and exccute any rental agreements or leases on my behalf, to plat, subdivide and develop any real
estate owned by me and to dedicate any plat, street, alley or public way, and o authorize and
contract for any improvements to or repairs to real estate owned by me.” To carry out the terms
of this paragraph and without limiting the authority of my attorney in fact, my attorney in fact
shall have the authority to execute any and all doeuments onmy behalf, including but not limited
to, escrow, collection and closing instructions, closing statements and loan applications.

d. Personal Property. To agree to purchase or sell any personal property or
interest therein by written document; to purchase or sell any personal property or interest therein
by bill of sale or other appropriate document, to rent personal property for my use or rent personal
property belonging to me to others and execute any rental agreements or leases on miy behalf, to
take possession of any personal property owned by me by any lawful means and to institute suit
for such possession if necessary, 10 authiorize and contract for any improvements to or repairs to
personalproperty owned by me.

& Securities. To purchase or sell any securities or any interest therein and
in that regard to endorse or transfer any security including stock certificates, stock powers, bonds,
mutual funds and fo execute affidavits of domicile or other documents necessary to effect the
transfer of such property or interest, (o take possession of any security or register same in the
name of any stock broker or stock brokerage account.

f. Loans and Investments: To loan and invest any monies now in my
possession or hereafter acquired by me and to accept any note, mortgage, deed of trust or security
interest in any tangible or intangible personal property as my attorney in fact shall think fit and
to release, satisfy or reconvey in whole or in part any such security interest.

g Borrowing. To borrow any funds in my name, secured or unsecured, in
such amount and upon such terms and conditions as my attorney in fact shall think fit, and to
execute any note, mortgage, deed of trust, or security interest in any tangible or intangible
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personal property, granting the lender a security interest in my property in such manner as my
attorney in fact shall think fit.

h. Bank Accounts. To make deposits to and withdrawals from and to open
and close any savings or checking account or any certificate of deposit or money market fund in
my name alone, or in my name and the names of others, and to carry out the terms of this
paragraph, to sign checks, drafts or money orders for payment of any of my bills or daily expenses
or for any reason related to the use of other powers of my attorney in fact set forth hereunder or
to endorse my name on any check, draft or money order for deposit into such account.

1. Safe Deposit Box. To have access 1o the contents of any safe deposit box
in my name or in my name and the name of others.

J. Business or Farm Property. To operate any business or farm property in
such manner as my attorney in fact shall think fit, including the right fo exercise with respect to
the management and disposition thereof all of my rights and powers, including the authority to
broaden, limit or change the scope on nature of the business or farm property.

k. Health Care Dégisions. To give informed consent on behalf of the
principal to obtain medical, surgical; health and/or nursing care treatment or non-treatment, as
provided in Chapter 7.70 RCW; provided, however, that my attorney in fact may not consent,
without court approval, to any procedure referred to in RCW 11.92.043(5) that requires court
approval before a guardian may consent to it. 1 have also executed a Directive to Physicians
under the Natural Death Act of the State of Washington, My altomey in fact shall have power
to approve and direct the withhiolding or withdrawing of life sustaining procedures, including, but
not limited to utilizing mechanical or other artificial means such as cardiopulmonary
resuscitation, defibrillation, the use of a respirator, intubation, the insertion of a naso-gastric tube
and intravenous nutrition and hydration as set forth therein.

1. Health Insurance Portability and _Accountability Act ("HIPAA'"}
Authorizations By executing this document I authorize any physician, hospital, laboratory,
insurer, government agency, health care provider, employer, or person or entity with any type of
working relationship with any of the above, présent or past, to furnish any and all medical
information, otherwise protected under HIPAA, regarding myselfto my attorney in fact to enable
him or her to make health care decisions on my behalf. My attorney in fact is authorized to
communicate directly with my healthcare providers, to obtain any and all health care information
or opinions, and/or to view or receive any x-rays, hospital records, physician's records or any
other health care information whatsoever. My attorney in fact shall be my "Personal
Representative" as defined by the HIPAA regulations. 1 acknowledge that I may revoke this
authorization at any time and for any reason by a written instrument signed by me. 1 further
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acknowledge that my attorney in fact may, at his or her sole discretion, redisclose any information
received on my behalf, This authorization has no expiration date and shall be effective unless or
until it is revoked or unless or until the attorney(s) in fact named herein are unable or unwilling
to act as such.

. Disclaimers. To disclaim pursuant to the laws of the State of Washington
and the Internal Revenue Code all or any assets, property or interests to which I might be entitled
as a beneficiary. In disclaiming, my attorney in fact may rely on the adviee of miy attorney
regarding my estate planning objectives.

1. Gifts. To make gifts to my spouse, if any, and to my family members or
any charitable organization operating as such under the laws of the Internal Révenue Code,
provided a gift to any individual other than my spouse, if any, shall not excecd the annual gift tax
exclusion allowed by the Internal Revenue Code or the law of any state i which I am domiciled
at the time such gift is made. In making any such gift my attorney in fact shall make the gift
consistent with any estate plan that 1 currently have in place. Further, my attorney in fact may
consider a pattern of gifting established by me, my ability to continue making such gift or gifts,
my continued health and well-being, the impact of inflation upon the value of such gifts,
reduction of death taxes at the time of iny death and other estate planning considerations.

0. Governmental Assistance Programs. To make transfers of property to my
spouse, if any, family members or third person(s) to qualify me for the benefits offered by
government programs, provided however that such transfers shall be consistent with my estate
plan. My attorney in fact is further anthorized to make transfers of property 0 any trust, whether
or not créated by ine, in the event the trust benefits me and does not have dispositive provisions
which are different from those which would have governed the property had it not been
transferred to the trust, and to execute assignments of assets pursuant to RCW 74.09.585.

p. Estate Planning. To establish a trust for my benefit or make transfers to
a trust for my benefit so long as the trust is consistent with any estate plan I currently have in
place and to modify or revoke on my behalf any will, codicil, community property agreement,
joint tenancy agreement, revocable trust, or contract beneficiary designations including, but not
limited to, such designations made with respect to life insurance policies, annuity contracts,
employee benefit or other retirement plans, or securities which are payable on death as authorized
by RCW 21.35, to accomplish any of the following purposes: (1) to facilitate the fransfer of
property at the time of my death; (2) to qualify me for the benefits offered by government
programs; or (3) to reduce or eliminate inheritance and estate taxes payable as a result of the death
of me or my spouse, if any.
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q. Tax Matters. To handle all my tax matters including but not limited to
those before the Internal Revenue Service and the taxing authority of any state of which Tam a
resident, whether such residence is my domicile or otherwise, and of any state which has asserted
a claim fortax. This authority shall include the authority to submit an Internal Revenue Service
Form 2848 with a statement attached to it indicating the validity of this power of attorney. My
attorney in fact shall have authority to pay any tax or assessment; appear for and represent me,
in person or by attorney, in all tax matters; execute any power of attorney forms required by the
Internal Revenue Service, the state in which I reside, or any other taxing authority; receive
confidential information from any taxing authority; prepare, sign, and file federal, state, and local
tax returns and reports for all tax matters, including income, gifi, estate, inheritance, generation-
skipping, sales, business, FICA, payroll, and property tax matters; execute waivers, mncluding
waivers of restrictions on assessment or collection of tax deficiencies and waivers of notice of
disallowance of a claim for credit or refund; execute consents, closing agrecients, and other
documents related to my tax liability; make any elections available under federal or state tax law;,
and delegate authority or substitute another representative with respect to all matters described
in this paragraph.

T. Fiduciary. To actin my capacity as a fiduciary so long as the governing
document which appoints me as a fidutiary allows me to appoint my attorney in fact fo act in the
capacity as a fiduciary m my stead.

S. General. To provide for my support, maintenance, emergencies, welfare,
comfort, investments, necessities and health.

3. Durable Power. This power of attorney shall not be affected by my disability and
shall take effect as set forth in Section 4.

4. Lifectiveness. This power of attorney shall become effective immediately.

3. Definition of Disabilitv. Disability shall include the inability to manage property
and affairs effectively for reasons such as, but not limited to, mental illness, mental deficiency,
developmental disability, mental retardation, physical illness, advanced age, chronic or excessive
use of drugs, chronic intoxication, confinement by governmental authority, detention by a foreign
power or disappearance. 1 shall be deemed to have full capacity and not be disabled unless my
physician determines otherwise in a signed writing delivered to my attorney in fact. In the case
of confinement, detention or disappearance, disability may be evidenced by a written statement
of a qualified person with knowledge of such disability. Upon my request, my physician, shall
determine whether I am no longer disabled and evidence its determination in a signed writing
delivered to my attorney in fact. Alternatively, incompetence or competence may be established
by a finding of a court having jurisdiction over me.
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6. Guardian. In the event it is necessary to appoint a guardian or limited guardian
for my person or estate, 1 appoint my son, RANDY NEIL FREDRICKSEN, for that purpose.
In the event my son is unable or unwilling to act as guardian or limited guardian, I hereby appont
EDWARD JONES TRUST COMPANY, a division of Boone National Savings and Loan
Association, F.A., to act as guardian or limited guardian for my person or estate.

7. Revocation of Prior Powers of Attormey. Any powers of attomey I may have
previously executed are hereby revoked in their entirety.

8. Termination. Notwithstanding any uncertainty as to whether Lam alive or dead,
this Power of Attorney shall continue in effect to the extent permitted by law until revoked or
terminated.

a. While competent, I may révoke this power of attorney by written notice

to my attorney in fact and by recording a dotumentof revocation in the Office of the Auditor of
Clark County, Washington.

b. The appointment of a guardian of my estate shall vest in that guardian, with
court approval, the power to revoke, suspend or terminate this power of attorney. A guardian of
my person only shall not have such power.

c. My death shall revoke this power of attorney only at such time as my
attorney in fact receives actual written notice of my death.

9. Reliance. As long as neither my attorney in fact nor any person dealing with my
attorney in fact has, at the time of any act taken pursuant to this Power of Attorney, received
actual knowledge or written notice of revocation or termination of this Power of Attorney by
death or otherwise, my attorney in fact and persons dealing with my attorney in fact shall be
entitled to rely upon this Power of Aflorney.

10. - Indemnity. My estate shall hold harmless and indemnify my attorney in fact from
any and all Hability from acts done in good faith. This indemnification shall not extend to any
gross negligence or willful wrongdoing by niy attorney in fact.

11. Accounting. My attorney in fact shall be required to account, within a reasonable
period of time, to me, any successor attorney in fact, guardian or personal representative.

12. Governing Law. The terms of this Power of Attorney shall be governed by the
laws of the State of Washington,
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13.  Exclusion of Specific Petitioner. 1 hereby specifically exclude my daughter,
CINDY McMAHON, from acting as a petitioner with respect to the hearing procedures allowed
for under RCW 11.94.090.

DATED this _/.7_day of s,gi;,:ﬁ.f;g;,,ﬂv;ééiz"",éoos,

)

" .»(L ol f{ /T ST Y “ /Ox_*,k/?“-“‘fé‘” g T
JANET KAYE FREDRICKSEN

STATE OF WASHINGTON )
. 88,
County of Clark )

I certify that ] know or have satisfactory evidence that JANET KAYE FREDRICKSEN
is the person who appeared before me, and said person acknowledged that she signed this
instrument and acknowledged it to be her free and voluntary act for the uses and purposes
mentioned in the instrument,

;

DATED this 5 day ofg;,,wi Ve e | 20085,

L. g .
/ \M"{ e i AL L.«-..‘gﬂ‘,{wf‘”::-{ o
Notary Public . N
My appointiment expires __ ol
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CERTIFICATE

1, SCOTT W. SWINDELL, attorney for the principal, have advised the principal under
the General Durable Power of Attorney to which this Certificate is attached, regarding such
General Durable Power of Attorney, the principal’s rights under the General Durable Power of
Attorney, the applicable law, and the effect and conseéquences of executing stich document.

e

3 ) j;jj 7 -
e o i/

(i

“Seott W. Swindell

STATE OF WASHINGTON )
: SS.
County of Clark )

I certify that I know or have satisfactory evidence that SCOTT W. SWINDELL is the
person who appeared before me, and said person acknowledged that he signed this instrument and
acknowledged it to be his free and voluntary act for the uses and purposes mentioned in the
mnstrument.

1 1,
]

DATED this oo dayof wopiinhir 2005,

L o ey HEa i
; } ifé. i ’é_. A ; o vy ,4 Z‘ o ;‘
Notary Ppbhc ’ o
My appointment expires <0 "/~ &
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AFFIDAVIT OF PRINCIPAL
Regarding Power of Attorney

JANET KAYE FREDERICKSON, The Principal, being first duly sworn, deposes and says:

1, the undersigned, Principal under that certain Power of Attorney wherein RANDY NEIL, js the
Attorney it fact, dated, 9/13/2005 and recorded m Book , Page \ Document Ne.
Official Records of SKAMANIA County, has not been revoked. Said Power of Attomey remains
w ful] force and effect.

Iam aware that the attorney in fact, RANDY NEIL will be execuling loan documents to sccure a
Reverss Morlgage with Liberty Reverse Mortizage, 1 the atmount of §
and will be secured by my real property located at; 10322 WASHOUGAL RIVER ROAD,
WASHOUGAL, WA 98671,

This affidavit is made for the protechon and benefit of the parties hereafter dealing with it who
mat acquire an interest in property assigned, transferred or conveyed from said Principat scting
through said Attorney in Fact, and particuiarly for the benefit of National Closing
Solutions/Placer Title Company and it's underwsiters, whicl are about 1o isure the title to
property m reliance thercon, and any other title company which may bereafter insure the dile to

such property.

That, I, wili testify, depose or certify before any competent tribunal, officer or person in any case
now pending or which may hereafter be commenced, to the trust of the particuiar facts
heremabave ser forth,

I further declare under penalty of perjury under the laws of the Stafe of Anzona that the foregoing
15 true and comect.

o

~ L7, i ;
ant g%wwéwmz/

7
JANET KAYE RREPERIGKION , TRUSTER

5/ F;’ﬂa@’)“ﬁdﬁ}&.{%
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o s ,.a’z;w
State of Gakiformia (L ANRAAHET / )
MZ_..

County of /%,
>

On 4/~ m before me, g DELD o s e
personaily appeared 2 whe proved o me on the

basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/shefthey executed the same in
his/her/their anthorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalfof which the person{s) acted, executed
the instrament.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is frue and comect.

WITNESS my hand and offieial seal,

.;'J‘irdf.d'.

tary Public

2 @etary Seal)

Pt

Siatra of Ne
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\'\\ 66\,0 ’,”’/
sy,

)
o CRPIRES *~316><§;

\\
T



