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POWER OF ATTORNEY
[LIMITED PURPOSE]

: 1/( o R'. Q_D,«_L , resident of the State of Washington, give

(referred to below as "the agent™) a power of

attorney for the following purpose:

ALL L inical and Medicol Care aond
Olec',s;ows

The power shall remain in effect until __J Lf) d M

Dated: \/3 6/070/’7
/

On E]?ﬂ A Ao\, aperson I know to be Eg AL N B U
appeated before me in person, signed above, and acknowledged that the signing was

done freely and voluntarily for the purposes mentioned above.
Dated: C\M 2% 20171

C ?ﬁ 0 ZS!ZAV — LORI J. ELLIOTT
e S < NOTARY PUBLIC

Notary Public, State of Washmgton STATE OF WASHINGTON

residing at: Do e o omn DECEMBER 18, 2017

Commission expires: Do, 15 2017
- )




