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Legal description (abbreviated: i.e. lot, block, plat or section,_;iqﬁ;nship, range)

A Leasehold Interest in the following described property:

Tract 312 as per Survey of "SHELTER BAY, DIVISION NO. 2", recorded June 27 1969 under
Auditor's File No. 728258 and as revised by Survey recorded March 17 1970 under Audltor s File No.
737013, records of Skagit County, Washington. T B
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GENERAI. AND DURABLE
POWER OF ATTORNEY
OF

LA CHANCE CUNKLE

THE UNDERSIGNED . LA CHANCE CUNKLE, domiciled and residing in
the City of LaConner, “County of Skaglt State of Washington, as
authorized by the Revised Code of Washington, Chapter 11.94,
designates the follow1ng named person(s) as attorney 1in fact to
act for the underslgned as the principal who may hereafter become
disabled or incompetent: |-

1. Des*qnation .MARY ELIZABETH CUNKLE, of LaConner,
Washington, is 'hereby- deelgnated as attorney-in-fact for the
Principal. If, for any1reason, MARY ELIZABETH CUNKLE, becomes
unable or unW1lllng to so act, then LORNA CUNKLE, of Sebastopol
California, is de81gnated as. alternate attorney-in-fact for the
Principal with the same authorlty, rights and obligations as the
primary attorney-in-fact. sIn the event that a gquardianship or
limited quardianship of the ‘person or estate of the Pr1n01pal is
necessary, the Principal: de81gnates the attorney-in-fact
designated herein to serve in that role, subiect to the
confirmation of the Court. o ;%

2. Powers. The attorney 1n fact as fiduciary, shall
have all powers of an absolute. owner over the assets and
liabilities of the Principal, whether  located within or without
the State of Washington. The attorney in-fact shall have the
authority to sell, pledge, transfer, a881gn, commit or otherwise
dispose of any and all assets of the EWjﬂClpal including bank
accounts, stocks, bonds, savings certlflcates, certificates of
deposit, treasury bills and real property. _pThe attorney-in-fact
shall not have the power to revoke or change any estate planning
or testamentary documents previously executed knr the Pr1n01pal
except as provided below. The attorney-in- fact 'shall incur no
personal liability for acts done as attorney-in- fact pursuant to
the power and on behalf of the Principal. The attorney in-fact
shall specifically have the power and authorlty to alter, amend
or revoke community property agreements; to. make gifts of
property owned by the Principal; to make: transfers of the
property to any trust, whether or not created by .the Principal,
in the event that the trust benefits the PrlnCLpa, nd.-dces not
have dispositive provisions which are different from: thcse which
would have governed the property had it not been transferred to
the trust; to execute assignments of assets pursuant q(RCW
74.09.532; and to disclaim property as at the discretion. and in
the opinion of the attorney-in-fact appears approprlate' %r (N

3. Purposes. The attorney-in-fact shall have all of the
powers as are necessary or desirable to provide for the: support,
maintenance, health, emergency care, and urgent nece881tlesﬁof£h
the disabled or 1ncompetent Principal. +

4. Effectiveness. ThlS General Power of Attorney shall .
become effective upon execution, and shall continue through any.
disability or incompetence of the Principal. The durable portlon;£
of this Power of Attorney shall become effective upon recelpt by |
the dESlgnated attOrney—ln fact Of writt+an axri Aanma +ha
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“1ncompetency or disability of the Principal as determined by a
court of competent jurisdiction or receipt of a written statement
of determlnatlon of the disability of the Principal which shall
1nclude’the inabllity to effectively manage his property and
affairs for. reasons such as mental illness, mental disability,
phy31calglllness or disability, advanced age, chronic use of
drugs, chronlc intoxication, confinement, detention, or
dlsappearance,' Such written statement shall be made by the then
regularly attendlng physician, by another qualified physicien or
by other persons with knowledge of any confinement, detention, or
dlsappearance.y Incompetence may be established only by a finding
of a court hav1ng‘competent jurisdiction over the Principal.

5. Duratlonvahls Power of Attorney becomes effective as
provided in Paragraph: 4 above, and shall remain in effect to the
extent permitted by RCW 11.94 or until revoked or terminated
under Paragraph 6 or 7 below, notwithstanding any uncertainty as

to whether the Prl “'pallls dead or alive.

6. Revocatlon. +This Power of Attorney may be revoked,
suspended, or termlnated 1n writing by the Principal with wrltten
notice to the des 1Gnated attorney in-fact and by recording the
written instrument of revocatlon in the Office of the Recorder or
Auditor ‘of Skagit County; Washlngton.

7. Termination.

(a) By App01ntment of Guardlan The appointment of a
full guardian for the estate yh@ Principal wvests in the
guardian, with court approval, the ‘power to revoke, suspend or
terminate this Power of Attorney - The appointment of a guardian
of the person only, or of a. ljﬂuted guardian without the
specified power to revoke, suspend ‘or terminate does not empower
the guardian or limited guardian “to’ revoke, suspend or terminate
this Power of Attorney. s .

(b) By Death of Pr1nc1pal The death of a Principal
shall be deemed to revoke this Power of Attorney upon actual
knowledge or actual notice being recelved by the attorney-in-
fact. -

8. Accounting. The attorney- 1n fact,shall be reguired
to account to any subsequently appointed pexsona;ﬁrepresentatlve
9. Reliance. The designated and actlng attorney in-fact

and all persons dealing with the attorney-in-fact shall be
entitled to rely upon this Power of Attorney: Soylong ‘as nelither
the attorney-in-fact nor any person with whom she “dealing at
the time of any act taken pursuant to this Power’ of . ttorney had
received actual notice of any revocation, -husp’QSLOn, or
termination of the Power of Attorney, by death or ‘otherwise. Any
actions so taken, unless otherwise invalid or unenforcegble,
shall be binding on the heirs, devisees, legatees  or g)rsonal
representatives of the Principal. s Y

10. Indemnity. The estate of the Pr1n01pal shdll%hold
harmless and 1ndemn1f] the attorney-in-fact from all liabili
for acts done in good faith and not in fraud of the Pr1n01pa'

11. Appllcable Law. The laws of the State of Washlngtenﬁ&“

shall govern this Power of Attorney.
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This Power of Attorney is signed 1in

'12 ?'Executlon i
‘;Q%ﬁ: day of October, 1989.

dupllcate on this

7/
?7%2féégikzac/ AKT/ﬁpﬂfﬁégzgf;ﬂ—ﬂf

- Principal

Witness
/)
\'éi:)/zf /’p /
Witness é
STATE OF WASHINGTON §¢w;= 2
) S (INDIVIDUAL ACKNOWLEDGMENT)
County o0f Skagit ) 5» P
On the date above ﬁén{ioned personally appeared beﬁore me
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S %:A;ﬁ)?eti, 21989.

.__‘: 1570 * E
Washington,

v ""?* FITTLAN
My appointment explres.

en ,

LA CHANCE CUNKLE, to me known to be the individual described in
and who executed the w1th1n and foregoing instrument and
that he signed and séaled the same as his free and

voluntary act and deed, for . the}qﬁes and purposes therein

meqt%oned & o
& ’y -
JIALﬁsEAL this <21JL’/daY of

0 Lhegp,

Notary publld”ln and for the State of
reSLdlng at Anacortes.

acknowledged

TTL LT é@\f)_‘N UNDER NY HAND AND OFF
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November 11, 1992
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