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DURABLE POWER OF ATTORNEY
Effective Immediately

(CAUTION): THE POWERS GRANTED BY THIS DOCUMENT ARE BROAD AND
SWEEPING. BEFORE SIGNING THIS DOCUMENT, CONSIDER ITS CONSEQUENCES. YOU
(“GRANTOR”) ARE PROVIDING ANOTHER PERSON (“AGENT”) WITH THE POWER TO
HANDLE BUSINESS AND LEGAL MATTERS ON YOUR BEHALF, INCLUDING THE POWER
TO SELL, MORTGAGE OR DISPOSE OF YOUR PROPERTY. ANY SUCH ACTION
UNDERTAKEN BY YOUR AGENT, WITHIN THE SCOPE OF THIS POWER OF ATTORNEY
DOCUMENT, IS LEGALLY BINDING UPON YOU. IF YOU HAVE ANY QUESTIONS ABOUT
THESE POWERS, OBTAIN COMPETENT LEGAL ADVICE, THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR
YOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

KNOW ALL PERSONS BY THESE PRESENTS:

Theodore Dwayne Van Kirk

I (“Principal™) maintaining an address at
52 Car Rd Cook WA 98605 do hereby make and appoint
Robert & Kerma Quoss_L31Swith Beckon RE‘Agent”) maintaining an address at:

“h218an wa 0s610 my true and lagvful

attorney-in-fact for me and in my name, and in my behalf.

My Agent shall have full power and authority to perform any act, power, duty, legal right
or obligation whatsoever that I now have or may later acquire in connection with or
relating to any person, item, transaction, thing, business, property, real or personal,
tangible or intangible, or matter whatsoever as I could do if personally present. I hereby
ratify and confirm all acts that my Agent, or my Agent’s substitute or substitutes, shall
lawfully do or cause to be done by virtue of this power of attormey and the rights hereby
granted. My Agent’s powers and authority shall include, but not be limited to:

1. To conduct, engage in, and transact any and all lawful business of whatever kind
or nature, on my behalf and in my name.

2. To enter into binding contracts on my behalf and to sign, endorse and execute any
written agreement and document fiecessary to enter into any such contract and/or
agreement, including but not limited to applications, assignments, bills of sale or
lading, bonds, contracts, covenants, conveyances, deeds, options, trust deeds,
securify agreements, leases, mortgages, notes, insurance policies, receipts, title
documents, checks, drafts, letters of credit, stock certificates, proxies, warrants,
commercial papers, withdrawal and deposit slips, certificates of deposit of, or
investments with or through banks, savings and loan, brokers, mutual fund
companies or other institutions, proofs of loss, evidences of debis, releases, and
satisfaction of mortgages, lien, judgments, security agreements and other debts
and obligations and such other instruments in writing of whatever kind and nature
as may be.
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3. To request, ask, demand, sue and take any and all legal steps necessary to recover
and collect any amount or debt owed to me.

4, To adjust, compromise and settle any claim, against me or asserted on my behalf
against any other person or entity.

5. To receive, hold, possess and/or invest any and ail sums of money, accounts,
debts, bonds, commercial papers, checks, drafts, causes of action, bequests,
deposits, notes, interests, dividends, certificates of deposit, any and all documents
of title and demands whatsoever, whether agreed to or disputed, now due or due
in the future, owned by, due, owing payable, or belonging to, me or in which I
have or may hereafter acquire any interest, to have, or use.

6. To maintain, manage, insure, lease, rent, sell, mortgage, improve, repair,
exchange, invest, reinvest and in any other manner (on such terms and at prices
my Agent may deem proper) deal with all, any part or any interest in any real or
personal property or asset whatsoever, tanigible or intangible (now owned or
acquired in the future by me) and to execute any necessary document, instrument
or deed for such transactions. This includes the right to sell or encumber any
homestead that I now own or may own in the future; the right to remove ténants
and to recover possession; and the right to ask for, demand, sue for, collect,
recover and receive all monies which may become due and owing o me by reason
of such transaction.

7. To apply for, purchase, maintain and/or deal with insurance and annuity contracts,
insurance policies, including life insurance upon my life or the life of any other
appropriate person and to make any elections and disclaimers under such policics.

8. Te receive, deposit, hold, demand, deal with and/or sue to recover all payments I
receive from any annuity, pension, retirement benefits, retirement plans, insurance
benefits and government program including, but not limited to, Social Security
and Medicare; to prepare applications, provide information, and perform any
other reasonable request by any government or its agencies in connection with
governmental benefits (including but not limited to, medical, military and social
security benefits), and to appoint anyone, including my Agent, to act as my
"Representative Payee” for the purpose of receiving Social Security benefits.

9. To open, maintain and/or close bank accounts, including, but not limited to,
checking accounts, savings accounts, certificates of deposit, investment accounts,
brokerage accounts, retirement plan accounts, and other similar accounts with
financial institutions; to conduct any business with any banking or financial
institution with respect to any of my accounts, including, but not limited to,
making deposits and withdrawals, negotiating or endorsing any checks or other
instruments, obtaining bank statements, passbooks, drafts, warrants, money
orders, certificates, cashier checks, cash or vouchers payable to me by any person,
firm, corporation or political entity; to perform any act necessary to deposit,
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negotiate, sell or transfer any note, security, or draft of the United States of
America, including U.S. Treasury Securities.

10. To have access to any safe deposit box, vault or other storage area owned or

11

12.

13,

Jeased by me alone or in conjunction with any other person, including access to
their contents, and to examine, remove, keep or otherwise dispose of the contents.

To exercise any and all rights, including proxy rights, with respect to stocks,
bonds, debentures, commodities, options or any other investments,

To maintain and/or operate any business that I currently own or have an interest
in or may own or have an interest in, in the future.

To employ any professional and/or business assistance as may be appropriate,
including but not limited to, attorneys, accountants, investment professionals,
brokers and real estate agents.

14. To prepare, or cause to be prepared, sign, and/or file any documents with any

15.

16.

federal, state, local or other governmental body, including, but not limited to,
federal, state, local or other income and tax returns and necessary and/or related
documents; to obtain or provide information to and from any agency, including
governmental agencies, relating to tax matters and to negotiate, compromise or
settle anty matter with such agency.

To make gifts and charitable contributions of my real, personal, tangible or
intangible property, to such persons or organizations without regard to whether
such gifts are a part of my estate planning or otherwise, and if necessary, to file
any state and federal gift tax returns and documents. Gifts to minors may be made
to the minor directly or parent, guardian or close friend of the minor or pursuant
to the Uniform Gifts to Minors Act or the Uniform Transfers To Minors Act, Any
gifts made shall be limited to gifts that qualify for the federal gift tax annual
exclusion, shall not exceed in value the federal gift tax annual exclusion amount
in any one calendar year, and this annual right shall be non-cumulative and shalt
lapse at the end of each calendar year. However, my Agent may not, unless
specifically authorized by this document, (a) gift, appoint, assign or designate any
of my assets, interests or rights, directly or indirectly, to my Agent, my Agent's
estate, my Agent's creditors, or the creditors of my Agent's estate, (b) exercise any
powers of appointment I may hold in favor of my Agent, my Agent's estate, my
Agent's creditors, or the creditors of my Agent's estate, or (c) use any of my assets
to discharge any of my Agent's lega! obligations, including any obligations of
support which my Agent may owe to others, excluding those whom I am legally
obligated to support.

To transfer any of my assets to the trustee of any revocable trust created by me, if
such trust exists at the time of such transfer.
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17. To disclaim any interest (subject to other provisions of this document), which
might be transferred or distributed to me from any other person, estate, trust, or
other entity, as may be appropriate. However, Agent may not disclaim assets, to
which I would be entitled, if the result is that the disclaimed assets pass directly or
indirectly to my Agent or my Agent's estate.

This Durable Power of Attorney and the rights, powers, and authority of my Agent shall
become effective immediately upon execution of this instrument. The rights, powers, and
authority of this document shall remain in full force and effect thereafter until my death.
This Power of Attorney shall not terminate on my subsequent disability, incapacity or
lack of mental competence (except as provided by any applicable statute).

As used herein, "disability" or "incapacity" shall mean a lack of capacity to receive and
evaluate information effectively, to communicate decisions, and/or to manage my
financial resources and affairs properly.

My Agent shall be entitled to reimbursement of all reasonable expenses incurred as a
result of carrying out any provision of this Power of Attorney. If desired, my Agent shall
also be entitled to reasonable compensation for any services provided as my Agent

If so requested by myself or any authorized personal representative or fiduciary acting on
my behalf, my Agent shall provide an accounting for all funds handled and all acts
performed as my Agent.

This Power of Attorney shall be construed as broadly as a General Power of Attomey.
The listing of specific terms, rights, acts or powers are not intended to restrict or limit the
definition or scope of powers granted herein in any manner. If any part of this document
is held to be invalid, illegal or unenforceable under applicable law, then the remaining
unaffected parts of the document shall still remain in full force and effect and not be
affected by any partial invalidity.

No person needs to inquire as to the reasons for the use or issuance of this power-of-
atforney or as to the disposition of any proceeds paid to my Agent based on this
document.

The powers granted to my Agent by this power-of-attorney are limited to the extent
necessary to prevent (a) my income to be taxable to my Agent; (b) my Agent to have any
rights or ownership with respect to any life insurance policies I may own on the life of
my Agent; and/or (¢) my assets to be subject to a general power of appointment by my
Agent.

Any third party who receives a copy of this document may act under it. Revocation of the
power of attorney is not effective as to a third party until the third party has actual
knowledge of the revocation. 1 agree to indemnify the third party for any claims that arise
against the third party because of reliance on this power of attorney. If this Durable
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Power of Attorney is terminated by operation of law, any person relying in good faith on
the authority of this document, without notice of such termination, shall be held harmless.

Agent shall not be liable for losses resulting from judgment errors made in good faith.
However, Agent will be liable for breach of fiduciary duty, failure to act in good faith
and/or willful misconduct, while acting under the authority of this Power of Attorney.

I may revoke this Power of Attorney at any time by providing written notice to my
Agent.

IN WITNESS WHEREOF, Ted Vonk.rlk (name of Principal) has
executed this Durable Power of Attorney on (4, . E 27 2oi, (date) at
%‘L?- Lo e Sy (City), g ensin, op P2 (State)'

o) Con TS

Signature of (“Principal”)

On this day (e 27 2016 (date) | declare that the Principal indicated that he
understands the niature of this document and is signing it freely and voluntarily,
Furthermore, the Principal appeats to be of sound mind and does not appear to be under

duress.

Witness Signature: lg!‘!e/)_\gﬁ&_! %gam_; § Z(% DA~
Name: s CAalSe Jc\r"

City: Choson

State: W - 99010

Witness Slgnamr :
Name:
City: '
State: | )<\ P

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES THE
FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.

Notary's Acknowledgment LORI J ELLIOTT
NOTARY PUBLIC
: STATE OF WASHINGTON
State of La > “*A}fwg@m ) COMMISSION EXPIRES
County of S K ' ; $s DECEMBER 15, 2013
ounty o Oy G Co i




AFN #2010176261 Page: 7 of 9

The foregoing instrument was acknowledged before me this _2 7 day of

=L

’Mby Theadore © Voan Eivic (name0f

Princiflal), who is personally known to me or who has produced

KBA{/

TS alsg Lob o

N

LORI J ELLIOTT
OTARY PUBLIC

STATE OF WASHINGTON

COMMISSION EXPIRES
DECEMBER 15, 2013

This Document Prepared by;
Lynn Agar / @M

as identification.

Ggw& o EQFSC

Signature of persoh taking acknowledgment
(Notary Public)

(or, 3 E€fliorT
Name typed, printed, or stamped

Name

252 Vine Maple Loop Cdrson WA 98610Address
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Filed for record at the request of:
Fanen C o Rod MSW
APS Soviel \worker

REVOCATION OF POWER OF ATTORNEY

1 revoke the power of attorney 1 gave to 7( Yo I ondare Vo ke

Dated:am,( AT 2010

o) g K i

7

On a.,uq;;)’l 2010, aperson I know to be 'T”\c:od?,orc: \/am Kirle
appearedbefore me in person, signed above, and acknowledged that the signing was
done freely and voluntarily for the purposes mentioned above.

Dated: U sE 2T 2eis

LORI J ELLIOTT
gt o £00 NOTARY PUBLIC
' N STATE OF WASHINGTON
i i COMMISSION EXPIRES
Notary Public, State of Washington, S o 12 2013
residing at:

Commission expires:
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