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CONTINGENT DURABLE POWER OF ATTORNEY
AND DIRECTIVE TO PHYSICIAN

: THE UNDERSIGNED, WILLIAM M. CLARK, (the Principal), domiciled
and re51d1nq in Anacortes, Skagit County, State of Washington, as
authorized by the Revised Code of Washington, Chapter 11.94,
de51gnates the following named person(s) as Attorney~in-Fact to
act for the undersigned as the Principal who may hereafter become
dlsabled or 1ncompetent

1. De51gnat1on. The undersigned (the "Principal") desig-
nates CHARLENE M. CLARK of 1211 12th Street, Anacortes, Washing-
ton as Attorney-in-Fact for the Principal. If CHARLENE M. CLARK
is deceased or is unable or unwilling to act, then DUWAYNE OPITZ
of 787 SW Riverview Place, Gresham, Oregon 97080, is designated
as alternate Attorney-1n~Fact to act with the same authority,
rights, and obllgatlons as the primary Attorney-in-Fact.

2. Effectlveness,, Duratlon. This power of attorney shall
become effective upon recelpt by the designated Attorney-in-Fact
of written evidence  of  the incompetency or disability of the
Principal as determined by a court of competent jurisdiction or
receipt of a written statement of determination of the disability
of the Principal which shall include the inability to effectively
manage his/her property and affairs for reasons such as mental
disability, physical illness or-disability, advanced age, chronic
use of drugs, chronic intoxication, confinement, detention, or
disappearance. Such written statement shall be made by the then
regularly attending physician of the Principal or if there is no
regularly attending physician, by:another qualified physician or
by other persons with knowledge of any conflnement detention, or
disappearance. .

This power of attorney becomes effeétivej'as provided above
and shall remain in effect to the extent permitted by RCW 11,94
or until revoked or terminated under Paragraph 4, notwithstanding
any uncertainty as to whether the Pr1n01pa1 ‘is dead or alive.

3. Powers. The Attorney-in-Fact shall have all of the
powers of an absolute owner over the assets and liabilities of
the Principal whether located within or w1thout the State of
Washington. These powers shall include, without~ llmltatlon, the
power and authority specified below. Z“'u:_

3.1 Real Property. The Attorney—ln—Fact shall have the
authority to purchase, take possession of, lease, sell, convey,
exchange, mortgage, release and encumber real property or any
interest in real property, including my homestead 1nterest in any

real property.
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3.2 Personal Property. The Attorney-in-Fact shall have

i the authorlty to purchase, receive, take possession of, lease,
'sell assign, endorse, exchange, release, nortgage, and Pledge
=fany personal property or any interest in personal property.

- . 3.3 PFinancial Accounts. The Attorney—ln-Fact shall have
the authorlty to deal with accounts maintained by or on behalf of
the PrlnCLpal with institutions (including, without 1limitation,
barks,- sav1ngs and loan associations, credit unions, and security
dealers). This shall include the authorlty to maintain and close
existing- accounts; to open, maintain, and close other accounts;
and to make deposits, transfers, and withdrawals with respect to
all such accounts.

3.4 7 Un;ted States Treasury Bonds. The Attorney-in-Fact
shall have the. authority to purchase United States Treasury Bonds
which may be redeemed at par in payment of federal estate tax.

3.5 quxes-_Due. The Attorney-in~Fact shall have the
authority to request, demand, recover, collect, endorse and
receive all monies, debts, accounts, gifts, bequests dividends,
annuities, rents and payments due the Principal.

3.6 Claims 1nga1nst Principal. The Attorney-in-Fact
shall have the authority to pay, settle, compromise, or otherwise
discharge any and all claims of 11ab111ty or indebtedness against
the Principal and, in so.doing, use any of the Principal’s funds
or other assets or use funds or-other assets of the Attorney-in-
Fact and o¢btain reimbursement out of the Principal’s funds or
other assets. g

3.7 Legal Proceedings. The Attorney in-Fact shall have
the authority to participate in:'any legal action in the name of
the Principal or otherwise. This‘'shall include (a) actions for
attachment, execution, eviction, foreclosure, indemnity, and any
other proceeding for equitable or 1njunct1ve relief and (b) legal
proceedings in connection with the ‘authority granted in this
instrument. e :

3.8 Written Instruments. The Attorney-in-Fact shall
have the authority to sign, seal, execute, deliver and acknowl-
edge all written instruments and do and perform <each and every
act and thing whatsoever which may be necessary ©or proper in the
exercise of the powers and authority granted to the Attorney-in-
Fact as fully as the Principal could do if personally present

3.9 Safe Deposit Box. The Attorney- 1n—Fact shall have
the authority to enter any safe deposit box in which the Princi-
pal has a right of access. S

3.10 Informed <Consent. The Attorney-in-Fact shall have
the authority to execute an informed consent on behalf of- " the"

conduct of medical tests, surgery, or other forms of health care.. -

upon the recommendation of my attending physician(s) and_vto

T
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|| execute all medical and hospital forms of consent in connection
< therewith,

3.11 Withdrawal of Life-Sustaining Procedures. The

‘Attorney-in-Fact shall have the authority to sign, seal, execute,

deliver and acknowledge all written instruments and do and per-
form each and every act in saying whatsoever which may be neces-
sary or ‘proper in the exercise of life-sustaining procedures in
accordance . with the Natural Death Act, RCW 70.122.030, and any

iamendments thereto, in accordance with the following instruc-
tions.

If at any - time I should have a terminal condition and
my attending ® physician and another physician, indepen-
dently of .each other, have determined there can be no
recovery from.such condition and my death will occur as
a result ‘of such condition, I direct, with the concur-
rence of . . my - attorney-in-~fact, that life prolonging
procedures - be .-“withheld, or withdrawn, and that I be
permitted to .die naturally with only the administration
of medication: _cr-'ﬁhe, performance of any medical proce-
dure deemed neceSSary to provide me with comfort, care,

or to alleviate ‘pain.." For purposes of this paragraph,
"life prolonging - procedures" shall mean any medical
procedure, treatment.- intervention which (1} utilizes
mechanical or other artificial means to sustain,
restore, or supplant a spontaneous vital function, or

is otherwise of such a nature- as to afford a patient no
reasonable expectation of ‘recovery from a terminal con-
dition, and (2) when applied to a patient in a terminal
condition, would serve only _to  prolong the dying pro-
cess. "Life~prolonging procedures" shall not include
the administration of medication. or the performance of
any medical procedure deemed -necessary to provide con-
fort, care, or to alleviate pain... .-

Withdrawal of Nourishment. : If { I should enter an
irreversible coma with no reasonable p0551b111ty of ever
regaining consciousness, I direét -that all procedures
used to provide me with nourishment . and -~ water (includ-
ing, for instance, through intravenous .- feeding and
through endotracheal or nasocogastric tube means) not be
instituted, or if already instituted, withdrawn.

3.12 Quallfylng for Benefits. The Attorney—ln-Fact shall
have the authority to transfer assets by gift or .otherwise for
the purposes of the Principal qualifying for government benefits
including, but not limited to, Medicare and Medlcald o

3.13 Transfers to Trust. The attorney-in- -fact shall have
the authority to transfer assets of all kinds to the Trustee cf
any trust which: :

a. has been created by the Principal, or

MM
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b. 1is created by a third party and is for the sole

{'benefit of the Principal during Principal’s lifetime and which
{rterminates at the Principal’s death as to the Principal’s prop-
'erty ‘with the Principal’s property distributable to the Personal

Representative of the Principal’s estate.

-4, rermination. This power of attorney may be terminated by
the follow1ng.

a;_ ‘The Principal by written notice to the Attorney-~in-
Fact and if- thlS power of attorney has been recorded, by recording
the written. instrument of revocation in the office of the recorder
or auditor of the place where the power was recoerded;

b. "A guardran of the estate or the Principal after court
approval of such revocation: or

c. The death of the Principal upon actual knowledge or
receipt of wrltten notlce belng received by the Attorney-in-Fact.

5. Accounting.. Upon request of the Principal or the guard-
ian of the estate of the Pr1n01pal or the perscnal representative
of the Principal’s estate, the Attorney-in-Fact shall be required
to account for all actlons taken by the Attorney-in-Fact for or
on behalf of the Pr1n01pa1

6. Reliance. The de51gnated and acting Attorney-in-Fact and
all persons dealing with the Attorney-ln-Fact shall be entitled
to rely upon this power of attorney so long as neither the Attor-
ney-in-Fact, nor any person. with whom they are dealing, at the
time of any act taken pursuant to . this - power of attorney had
received actual knowledge or actual ‘notice of any revocation,
suspension, or termination of the’ power of attorney, by death or
otherwise. Any actions so taken,. .unless otherw1se invalid or
unenforceable, shall be binding on the ‘heirs, devisees, legatees,
or personal representatives of the Pr1n01pal

7. Indemnity. For all acts done 1n_gqod faith, the Attor-
ney-in-Fact shall incur no personal liability for acts done pur-
suant to this power of attorney and on behalf of the Principal,
and Principal’s estate shall hold harmless . and -indemnify the
Attorney-in-Fact from all liability for acts done in accordance
therewith. W A e

8. Revocation of Prior Powers of Attorney _TThlse"document
hereby revokes any power of attorney previously executed (51gned)
by the undersigned. "

9. Nomination of Guardian. 1In the event that a guardlanshlp
or a limited guardianship of the person or estate of the Princi-
pal is necessary, the Pr1nc1pal designates the Attorney-in-Fact
de51gnated herein to serve in that role subiect to the conflrma—_-
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10. Applicable Law. The laws of the State of Washington

‘I'shall govern this power of attorney.

"11.. Execution. This power of attorney is executed on the
date set forth below. The Principal’s county of residence is
Skaglt County.

DATED this 27 & day of _ per , 195/

%-/%m ff’n//%uw{

WILLIAM M. CLARK, Principal

STATE OF WASHINGTON -~ )

COUNTY OF SKAGIT

I certify that ~IV know or have satisfactory evidence that
WILLIAM M. CLARK signed this instrument and acknowledged it to be
his free and voluntary act for the uses and purposes mentioned in
the 1nstrument. - -

N o SV 74 /ﬁf PN ailhee.

";::q* 'éi Notary. Publlc in and for the State of
) Rp—' i Washlnqton r951d1ng at
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Each of the under51gned in the presence of. the person making the
directive set forth in paragraph 3.10 and 3.11; and-under penalty
of perjury under the laws of Washington, states_as follows:
I am over the age of 18 years. I am not related to ﬁhé person
making this directive and I am not entitled to any portion of
that person’s estate. I am not the attending physician; nor.am I
employed by the attending physician, or by the health faplllty
to which the person making this directive is a patient. . I
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- .| am competent to be a witness. I have personally known WILLIAM M.
2./ CLARK, whom I believe to be of sound mind and who signed this
P dlrectlve in my presence
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