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GENERAL POWER OF ATTORNEY

o KNOW ALL PERSONS BY THESE PRESENTS that I, David W. Flemming, Social Security #
: as of the date of this document do hereby, make, constitute, and appoint, and by
these presents do make, constitute, and appoint Malacie Elizabeth Flernming, Social Security
. h of Anacortes, Washington, my true and lawful attorney for me and in my name
.. plate and- stead and for my use and benefit to do any and all acts which I could do if personally
present

I intend fo give my attorney-in-fact the fullest powers possible and do not intend, by the
enumeration of her powers to limit or reduce them in any fashion.

Among the poWel_'_s-g;'anted to my attorney-in-fact are:

(a) To demand and sue for and recover and receive all debts, rents, interest,
money, goods, and chattels due to me or that may become due to me or which
belong to.me or to which [ may be entitled to possession. In connection with
these powers my attorney-in-fact is authorized to execute and deliver receipts,
releases, and discharges. My.attorney-in-fact is also empowered

to make, endorse, accept, or.deliver in my name commercial paper, agreements,
and other instruments that she deems necessary to carry out the powers granted
to her by these presents i

{b) To appear, answer, and defend all actions and suits that may be brought
against me in my name, and in my stead, to compromise, settle or adjust them or
any other claims against me in any manner that my attorney-in-fact deems
proper.

(¢) To purchase, sell, or transfer stocks and bonds of any kind in my name and
to execute and deliver any instruments. requlred in connectlon with the purchase,
sale, or transfer.

(d) To purchase, acquire or sell real estate, and undertaké mortgage
indebtedness therefor, and to take possession of any real estite at 4414 San Juan
Ave., Anacortes, Washington 98221, that belongs to me ot to “which I may be
entitled to possession and to receive any rents or proﬁts_ that may be due from the
real estate. In connection with these powers, my attorney-in-fact is empowered
to enter into new leases for any term, renew or extend existing leases for any
term, and to sell, convey, or mortgage any real estate at 4414 -San Juan Ave
Anacortes, Washington 98221, affected by these presents. :

My attorney-in-fact is also empowered to commence and prosecute for me
and in my name any suits or actions for the recovery of the possession-of any real
estate belonging to me or to which [ may be entitled and for the rents.and proﬁts
due from such real estate or from any other real estate which is the subject of
these presents. -

(¢) To sign and file federal income tax returns and schedules there to, and to - '
endorse, cash or deposit federal income tax refund checks received during the". -
term of this power of attorney, if any.

Kimberly Ann Page "

Page 1 )
Power of Attorney m u m ” mm Attorney at Law
1173 SW Klickitat Terrace

Skaait QOak Harbor, WA 98277
2 g County Auditor Office & Fax (360) 240-0463
4/2003 Page 2 of 3 1:39PM




" _-~Giving and Granting unto my said attorney full power and authority to do and perform all and
every act and thing whatsoever requisite and necessary to the execution of the power herein
- granted, as fully to all intents and purposes as I might or could do if personaily present, 1 hereby
“.... 1atify and confirm all that my said attorney shall lawfully do or cause to be done by
B v1rtue of these presents

ThlS pOWCI‘ of at‘torney shall not be affected by my disability and shall otherwise continue in full
force and-effect until revoked, or until Janunary 1, 2004, whichever occurs earlier, after which this
power of attorney shall. be null and void. This power of attorney may be revoked in writing by
principal with written notice to the Attorney-in-Fact by recording the written instrument of
revocation in the office of recorder or auditor of Skagit County, Washington.

The undersignéd hés’ éxecut_ed"this General Power of Attorney in duplicate on this 27" day of
November, 2002 . s

STATE OF WASHINGTON

County of Island

On this 27™ day of November, 2002, before me; the undersigned, a Notary Public in and for the
State of Washington, duly commissioned and sworn personally appeared David W. Flemming, to
me known to be the individual described in and who-executed.the foregoing instrument, and
acknowledged to me that he signed and sealed the said mstrument as his free and voluntary act and
deed for the uses and purposes therein mentioned. :

WITNESS my hand and official seal hereto afﬁxed the day and year in thls certificate above
written.

m&w%f

Kimberly Anp Page

Notary Public in and for the State of
Washington, residing at Oak Harbor.

My commission expires November 19, 2005.
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