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Name__| JAMES STONEMAN ‘
Address 4319 WESTWOOD COURT
_ ANACORTES ; WA. 98221
City / State e
Document Title(s): (or transacnons contauncd therein) T . : ] .
=. First American Title

POWER OF ATTORNEY
;‘ e @ Insurance Company
3. ALdi2iEe-3
4. o

Reference Number(s) of Documentsas51gned or released:

00 Additional numbers on page __ of document (this space for title company use only)

Grantor(s): (Last name first, then first name and unuals)
1. STONEMAN, MERIDITH M.

2.
3.
4.
5. [0 Additional names on page _______ of document

Grantee(s): (Last name first, then first name and initials)
STONEMAN, JAMES G.

1
2.
3.
4
5

[0 Additional names on page ___ of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or sectlorl/townshlp/range/quarter/quarter)

LOT 11, "PLAT OF WESTWOOD PUD" ACCORDING TO THE PLAT THEREOF RECORDED
IN VOLUME 16 OF PLATS, PAGES 152 and 153, RECORDS OF SKAGI‘T COUNTY
WASHINGTON.

[0 Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 4688-000-011-0000 R110962

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document 1o verzfy the!ﬁ,,::
accuracy or completeness of the indexing information provided nerein, e
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GENERAL POWER OF ATTORNEY

- kf,PREAMBLE This is a MILITARY POWER OF ATTORNEY prepared pursuant
to TJ.tle 10 United States Code, § 1044b, and executed by a person
author:.zed ‘to receive legal assistance from the military services.
Federal law - exempts this power of attorney from any regquirement of
szm, substance, formality, or recording that is prescribed for powers
of attorney by the laws of a state, the District of Columbia, or a
territory,” commonwealth or possession of the United States. Federal
law spec:.f:.es = that this power of attorney shall be given the same
legal effect ga‘ a power of attorney prepared and executed in
accordance w1th the laws of the jurisdiction where it is presented.

KNOW ALL PERSONS BY THESE PRESENTS:

That I, Merldlth M.; Stoneman, Social Security Number 420-382-0596,
currently residing at 13937 Spoonbill St. N., Jacksonville, FL 32224
by this document do- make and ‘appoint James G. Stoneman, whose address
is 13937 Spoonbill St.. {} Jacksonville, FL 32224 as my true and
lawful attorney-in- fact, ﬁknwf“f%

GIVING AND GRANTING unto “my ’sald attorney-in-fact full power and
authority to do and perform all and every act and thing whatsoever
requisite and necessary to beﬁéone in and about the premises, as fully
to all intents and purposes 'as T Jnlght or could do if personally
present, to wit: i &

1. REAL PROPERTY TRANSACTIONS: (a ) to buy, contract to buy, receive,
lease or rent for any term, accept; or'otherw1se acquire real estate
or any options thereon or interests thereln,=1nclud1ng any and all
rights for the development of oil, gas -or other‘ mineral deposits,
wherever situated, on such terms, condltlons and considerations as my
attorney-in-fact shall deem proper, in my. name,;or jOlntly in my name

and that of any other party or parties 1nclud1ng Ay attorney in-fact;

(b) to sell, contract to sell, mortgage, encumber, exchange,
lease or rent for any term, grant options to- purchase or otherwise
dispose of any or all real estate in which I now have or may hereafter
acquire any right, title or interest, including any and .all right for
the development of o0il, gas or other mineral deposrts,ﬁwhether such
real estate be homestead or non- homestead, or whether such'real estate
be owned as community property, in joint tenancy, tenancy by the
entireties, tenancy in common or in any other manner or. capac1ty, and
in my name, or jointly with any other party or partles, 1nclud1ng my
attorney-in-fact, on such terms, conditions and consrderatlons as my
attorney-in-fact shall deem proper to sign, seal, execute, acknowledge
and deliver any and all instruments in writing of any kind and nature,
as may be necessary or convenient, containing such terms my d s
attorney-in-fact shall deem advisable, and further to ’walver}gf
relinquish ‘and convey any homestead estates, rights: under homesteadq
exemptlon laws, dower or curtse esta e b

interest to which T may at any tine be ¢ ASRMEAAS
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xf(c) to manage, wutilize, conserve, demolish, repair, rebuild,
zialter ‘or improve any real estate or structure thereon, owned or
*clalmed to be owned by me in whole or in part, and to protect the same
by actlon, proceedlng cr otherwise, including, but not limited to, the
recovery of . possession thereof and the removal of tenants or ‘other
persons, anlmals or objects therefrom.

2. PERSONAL ‘PROPERTY TRANSACTIONS: (a) to buy, contract to buy,
accept, sell,;. exchange, mortgage, pledge, lease or rent, contract for
the repair of and 1n any and every manner deal in and with any and all
personal property of every kind whatever, tangible or intangible,
which I may own or 1n%wh1ch I now have or hereafter may acquire, any
right, title or lnterest, on such terms, conditions and considerations
as my attorney- ln fact ;hall deem proper;

(b) to execute and dellver to the proper persons and authority
any and all documents, 1ns‘ruments and papers necessary to effect the
proper registration and llcen51ng of any automobiles in which I now or
may hereafter have an 1nterest"”“

(c) to enter into“'contracts for the storage of tangible
personal property of every klnd ’

(d) to take possession’ :,and order the removal and shipment of
any of my property from or to. any station, post, warehouse, depot,
dock, or other place of storage, safekeeplng, or use, governmental or
private, and to execute and dellver‘ any. release, voucher, receipt,
shipping ticket, certificate, ofa other instrument necessary or
convenient for such purposes. L S

3. BUSINESS AND FINANCIAL PLANNING TRANSACTIONS (a) to demand, sue
for, recover, receive, compromise, settle, adjust_and pay all
accounts, legacies, bequests, interest, leldends, annuities, demands,
debts, taxes, and any and all other obllgatlons,”whlch may now or
hereafter be due, owing or payable by or to me, .and to .carry on and
transact every kind of business on my behalf, in.my name or jointly in
my name and that of any other person or persons, 1nclud1ng my
attorney-in-fact, and including, but not limited to,‘transactlons
concerning any and all investments and shares of stocki*bonds,
securities, certificates of dep051t, on such terms, con51deratlons and
conditions as my attorney-in-fact may deem proper and to’ 1nvest ‘and
reinvest and exchange investments, and to execute and dellver'good and
sufficient instruments for the accomplishment thereof, and. to'act .as
my attorney-in-fact or proxy with respect to any stocks, shares, b nds
or other investments, rights or interest as I may now or hereafter b
hold. ‘

(b) to create, amend or terminate one or more trusts | et
(including . Medicaid Qualifying Trusts), partnerships,
corporations, co-tenancies or any other form of ownership or

entity for the pupose of dealing (MM IIHIIH
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f;ffanterest of any nature that I may have or hereafter acquire,
wﬁunder such terms and with such provisions as my attorney-in-fact

imay deem necessary or appropriate; and to transfer any or all
property which I have an interest into any trusts,
partnershlps, corporations, co-tenancies or other entlties,‘
whether created by me or my attorney-in-fact or otherwise (and,

in thlS regard that my attorney-in-fact may be a remalnderman,
partner,%shareholder, co-tenant or beneficiary of any such entity
shall not. affect the validity of any action hereunder, and shall
not, by 1tself constltute a breach of fiduciary duty); and to
remove property“from any such entity; and to give to any such
entity, or ton ny person acting as agent or trustee under any
instrument exécuted by me or on my behalf, such instructions or
authorizations as Il;“y have the right to give. In addition, I
specifically authorlze'my attorney-in-fact to revoke or amend any
revocable living trust that I have heretofore or hereafter
established;

4, BANKING TRANSACTIONS «Ya) to dep031t or withdraw for any purpose,
in or from any bank, bulldlng”and loan association, trust company or
other financial 1nst1tutlon :ﬁlncludlng the United States Postal
Service, any funds, checks, - orzother credits which I now or hereafter
may have on deposit or be: entltled to, and to endorse, cash and
receive the proceeds of any and all checks, vouchers, or other orders
for money, to open or close. raccounts, and to receive statements,
vouchers, notices or other documents from any bank or other financial
institution concerning any and all accounts or banking transactions in
my name or in which I may have an 1nterest,;

(b) to have access for all Fpurposes ~to any or all safety
deposit boxes or vaults rented in my name or 1n the names of any other
person or persons and myself, with full power to use same for
safekeeping any property or papers and" to-:-"-"’remove therefrom at any
time, or from time to time, all or any part .of- the contents of any
such box or vault; ¥ ~

(c) to borrow money, including tougﬁusefﬁdmy Veteran's
Administration entitlement, and to execute in my ‘name any instrument
evidencing indebtedness incurred on my behalf and’ to extend and renew
the same, as well as any indebtedness heretofore 1ncurred by me, for
the payment of which I may in any way be liable, 1ncldd1ng mortgages
and notes guaranteed or insured by the Veteran’s AdmlnlSt vtion” (VA)o
Federal Housing Administration (FHA). ' <

5. TAXES: To deal with tax authorities, to execute and 81gn on?my
behalf any and all Federal, state, local and foreign 1ncome and glft
tax returns, including estimated returns and interest, leldendsﬁ
gains and transfer returns, for all periods between 1975 and 2050, <

to pay any taxes, penalties and interest due thereon; to allocatefgj

generation-skipping transfer tax exemptions (w1th1n' the meanlng Qfﬁ

clections; to represent me or to 5 Il i) mlmmunm

clections; to represent me or to sign an Inter HII!II\HI’“H'III
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2 48 (Power of Attorney or Declaration of Representative) or Form 8821
J (Tax Information Authorization), or comparable authorization,
%;app01nt1ng a qualified lawyer, certified public accountant or enrolled
agent (1nclud1ng my attorney-in-fact if so qualified) to represent me
before any office of the Internal Revenue Service or any state, local
or forelgn tax1ng authority with respect to the types of taxes and
years referred to above, and to specify on said authorization salid
types - of taxes and years; to receive from or inspect confidential
1nformatlon£1n any office of the Internal Revenue Service or state,
local or- forelgn tax authority; to receive and dep051t, in any one of
my bank account‘i or those of any revocable trust of mine, checks in
payment of any .'refund of Federal, state, local or foreign taxes,
penalties and” 1nterestr to pay by check drawn on any bank account of
mine or of any revoca”le trust of mine and have accounts to permit my
attorney-in-fact.-to drawhchecks for payment of said items; to execute
walvers (and offers . of walvers) of restrictions on assessment or
collection of def1c1enc1es in taxes and waivers of notice of
disallowance of a clalm.ﬁ orf credit or refund; to execute consents
extending the statutory- perlod for assessment or collection of such
taxes; to execute offers 1nkcompromlse and closing Agreements under
Section 7121 or comparable provisions of the Internal Revenue Code or
any Federal, state, local or”forelgn tax statutes or regulations; to
delegate authority or to substltute another representative for any one
previously appointed by me"or ‘my attorney-in-fact; and to receive
copies of all notices and other written communications involving my
Federal, state, local or forelgn ‘taxes at such address as my attorney-
in-fact may designate. S

6. GOVERNMENT DOCUMENTS, VOUCHERS AND CHECKS (a) to execute, sign
and deliver any and all government - reports, ‘applications, requests,
vouchers and demands in my behalf, 1nclud1ng, but not limited to those
for any and all allowances and relmbursements properly payable to me
by the United States, such as for the transportatlon of family members
or for the shipment of household effects, other property as

authorized by law or regulations;

(b} to receive, endorse and collect the p'oceeds of checks
prayable to my order drawn on the Treasurer of thf”ﬁnlted States for
whatever account, and to execute in my name and on _-my" behalf, all
bonds, indemnities, applications or other documents,”'wh;ch may be
required by law or regulations to secure the 1ssuanceJOf"ubst1tutes
for such checks, and to give full dlscharge for the same' K

7. INSURANCE TRANSACTIONS: (a) to pay the premlumsfg”’; modlfy,

rescind, release, terminate, or execute any rights, pr1v1leges, -or
options on any contract of life- accident, health, dlsablllty,

liability, property or other insurance presently owned by me or by':
person on my behalf, or hereafter acquired;

:ny

(b) to procure new, different, or additional contracts Qfg
1nsurance on my llfe or w1th respect to protectinag me or mv Droperty

e 11117711711
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~ :f(c) to apply for, and receive, any loan on the security of any
;jcontract of insurance, to surrender and receive the cash surrender
FValue, ‘to exercise any election or conversion rights, and to demand,
recelve or “obtain any money, dividend or other thing of value to which
I am: or to Wthh I may become entitled as the proceeds or other return
or proflt arlslng out of any contract of insurance or of any one or
more of the 1nsurance transactions herein enumerated.

8. PERSONAL“TRENSACTIONS: (a) to incur any and all

expenses Wthh& my attorney shall deem necessary or desirable for
my ie " maintenance and support, including the hiring,

arranging for'and'paying for any nurses or medical or hospital care;

(b) to apply on ~my Dbehalf and represent me in
obtaining any governmental benefits to which I may be
entitled, including, ‘but not llmlted to Social Security benefits,
Medicare and Medlcald 5 ;

(c) To state my 1ntent to return to my residence and
home, to the Medical Assrstance program of the state in which I reside
in the event I am a patlent in’a long term care facility (nursing
home) or hospital (chronic or 3acute care) regardless of my then
current medical ability to return to my home and regardless of' my

prognosis;

(d) to do all acts necessary. for, maintaining the customary
living standard of my dependents including, by way of illustration but
not limitation, provision of éuoh llVlng gquarters and their
maintenance and operation, food, cIOthlng, .medical, surgical and
dental care, educational facilities, and other 1nc1dentals to which my
dependents are accustomed; B b

(e) to continue the discharge of any serv1ce or duties
assumed by me to my family, relatives or frlends,fig and to continue
payments incidental to my membership in, any
church, club, society, or other organization.

(f) to make voluntary contributions to, transfer assets between,
and withdraw amounts from any qualified retlrement. benef;t. plan or
IRA; to wailve spousal rights on any such plan or RA;
elections with respect to the” timing, method a
withdrawals, distributions and/or rollovers,
minimum required distributions, and methods of dlstrlbutlon :
beneficiary of another's plan or IRA; and to take any other ac iOns
with respect to any such plan or IRA as I could take. R

9. GIFTS: To make gifts, outright or in trust, of my property to

for the benefit of such persons as, in the opinion of my attorney 1n~.$ﬁ

fact, would be the donees I might <choose, hav1ng in ‘mind _thef
resources, both public and private, avaji-»'~ #~- et oA

naking of such gifts, and having in min llllllll||1||||H|NHI|HIHM I II\IP
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eithe ‘largest amount of my property for my family as a whole. I
" authorize my attorney-in-fact to consent to splitting gifts with my
;jspouse,ﬁ if I am married, so that the annual exclusions, unified
‘credits, and generation-skipping transfer tax exemptions and
exclu51ons of both my spouse and myself may be used. Notwithstanding
the. foreg01ng, any gifts that are made to my attorney-in-fact, or to
the credltors of my attorney-in-fact, or to the estate of my attorney-
in- fact,” or to . the creditors of the estate of my attorney-in-fact,

pursuant to the foreg01ng power in no event shall exceed in aggregate
(with respect to each attorney-in-fact) the greater of $5,000 or five
percent of all assets subject to this power in a given calendar year,
on a non-— cumulatlve ba31s

10. REPRESENTATION AND EMPLOYMENT OF ASSISTANCE: (a) on my behalf and
in my name the "name of my attorney-in-fact, to institute,
prosecute, appear_ in, defend compromise, arbitrate, settle, or
dispose of any legal equltable or administrative hearings, actions,
suits, attachments, - clalms fr'other proceedings, to which I am or may
become a party or in"” whlch I have an interest, and to engage and
dismiss counsel in connectlon therew1th authorizing my attorney in-
fact to assert or to walve any or all rights, privileges and defenses
available to me under the Soldlers and Sailors' Civil Relief Act or
other legislation designed for the protectlon of jpersonnel in the
armed forces or their famlly members,

(b) to hire, engage, employ and appoint agents, employees and
counsel upon such terms and condltlons and at such compensation as my
said attorney-in-fact shall deem proper in ‘the exercise of the powers
herein granted; to dismiss and remove at "pleasure any such agents,

employees and counsel as well as any agents, employees and counsel
heretofore or hereafter employed by me or.: 1n my behalf

11. MISCELLANEOUS: (a) to sign, sealﬁgagkﬁgwrgdge and deliver any
instrument necessary to accomplish any of the”@gﬁers“herein granted;

obligation heretofore or hereafter made by me or. in my_behalf

(b) to modify, reform, renegotiate or resc1nd any contract or

PROVIDED, HOWEVER, that all business transacted hereunder for me or
for my account shall be transacted in my name,f,and ~that all
endorsements and instruments executed by my said attorney—ln fact for
the purpose of carrying out the "foregoing powers shall 'f_;.contaln my
name, followed by that of my said attorney—ln fact and th; lesi
"attorney-in-fact."

I FURTHER DECLARE that any act or thing lawfully done hereunderdby my
said attorney-in-fact shall be binding on myself and my helra, legal

and personal representatives and assigns, whether the same shall have A
been done either before or after my death, or other revocatlon of thls{#”

instrument,. unless and until reliable intelligence or notlce thereof”
shall have been received by my said attorney-in-fact; and whether ‘or
not I, the grantor of this instrument, if a W

LT
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d%*”fshali“have been reported or listed, either officially or otherwise, as

"missing in action" as that phrase is used in military parlance, or as
{ﬁcaptured " it being my intent that such status designation shall not
bar “my attorney—ln fact from fully and completely exercising and
contlnulng to exercise any and all powers and rights herein granted and
that = such report of "missing in action" or "captured" shall neither
constltute nor be interpreted as constituting notice of my death nor
operate’ to revoke this instrument.

FURTHER, thlsfpower of attorney shall remain in full force and effect
until March 14, 2002 unless sooner revoked by me. To induce any third
party to act. hereunder, I hereby agree that any third party receiving
a duly executed copy “or facsimile of this power of attorney may act
hereunder, and that-trevocatlon or termination hereof shall be
ineffective as to suchﬁthlrd party unless and until actual notice or
knowledge of such revocatlon or partial or complete termination of
this power of attorney by adjudication of incapacity, suspension by
initiation of proceedlngsf:oﬁdetermlne incapacity, or my death shall
have been received by such thlrd party in accordance with the require-
ments of law. I, forp myself and my heirs, executors, legal
representatives and a581gns, ghereby agree to indemnify and hold
harmless any such third party from ‘and against any and all claims that
may arise against such thlrd party by reason of such third party
having relied upon the prov151ons of this power of attorney, and
provided further, that in the event that I should be reported or listed
"missing" or "missing in actlon"x as those phrases are used in mllltary
parlance, prior to the expiration or. revocatlon of this power of
attorney, it shall not terminate but shall be extended as long as I
remain in that status. It 1s my 1ntentlon that such status de31gnatlon'

and continuing to exercise any and all powers and rights herein
granted, and that such report of "m1SS1ng" or "m1551ng in action" shall
neither constitute nor be interpreted as constltutlng notice of my
death, nor operate to revoke this instrument. T

This DURABLE POWER OF ATTORNEY shall not be affected by my subsequent
disability or incapacity, and that notw1thstand1ng any termination date
herein, or 1lapse of time, and that in the event “of my subseguent
disability or incapacity prior to the expiration or revocatlon of this
power of attorney, it shall not terminate but shall" be extended as long
as I remain in that status. It is my intent that the authOrity )

JlllllllllﬂlllllIMHIIJ!llllllﬂlllﬂlllllﬂll!llﬂlllIllllﬂllljll
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%fnficonferred herein shall be exercisable not withstanding my phy31cal
”””Jdlsablllty or mental incapacity or incompetence.

%IN WITNESS WHEREOF I have hereunto set my hand and seal on thlS day,
March 14, 2001

MErzdlth.M Stoneman

PRINT NAME:
SAMUEL P. WRAY

WITNESSED:

AQKNOWLEDGMNT

STATE OF FLORIDA, COUN1’.)5:"":'cj)I:‘*w DUVAL, ss.

The foregoing 1nstrument was acknowledged before me by Meridith

IIIIII €S, this /2 day of

M. Stoneman and the above named two Witne
: identified by Armed

A LC H 72#5;5/ ,They we

Forces ID Cards.
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