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_ GENERAL POWER OF ATTORNEY

" ff;} JOSEPH M. DIBEE, of the County of King, State of
Washi@@fdﬁ@ as authorized by R.C.W. Chapter 11.94 designate the
foll@wing;ﬁamed perscn as my attorney-in-fact to act for me as
princiﬁéi; ﬁ5i5h designation shall not be affected should I
become aisabigd 5r incompetent.

1. Appéintmeﬁt. I designate and appoint MAHA COLES, my

SISTER, as my attorney-in-fact.
2. Authoriiy:

2.1 Geﬁéfél.Gﬁéit cf Power. My attorney-in-fact, as

fiduciary, shall havé éll;tﬁé;powers as an absolute owner of my
assets and liabilities, wﬁ%ﬁhgr 1ocated within or outside the
State of Washington, and inciﬁaing specifically but not limited
to the power to sell, deed, iéase, mQ?tgage, convey and in any
and every manner deal with any préﬁéﬁﬁy;whether real or perscnal,
in which I may now hold or hereafféf §unire any legal or equi-
table interest. . :

2.2 Medical Care. To prov1de 1nformed consent for any

medical care or treatment for me, 1nclud1ng experlmental forms of
treatment, or to refuse consent for any type Qf_medlgal treatment
when consent is reguested by any hospital or étﬁeﬁdﬁﬁg”doctor, to
select appropriate specialists and hospitals for my care,_ﬁo
change doctors when my agent deems it is in my best 1nterests, to
have complete access Lo me during my hospitalization; and to.""‘=
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'iiéahtrol who else may have access tc me during my hospitalization:
iiaﬁd;npihospital or other medical institution, doctor, or other
medibéiiﬁérsonnel shail incur any liability to me or my estate as
a resultcéf permitting my agent to exercise this power.

2 3 Extraordinary Powers. This grant of authority

SpeCifically includes the authority to make, amend, alter, or
revoke any of my;wilis, codicils, life insurance beneficiary
designations, em?ié?ggipenefit plan beneficiary designations,
trust agreementSp;ébmmuﬁity property agreements; to make any gift
of property owned by me, o make transfers of property to any
trust (whether or not created by me) unless the trust benefits me
alone and does not have dispOSitive previsions which are diffe-
rent from those which would have governed the property had it not
been transferred into the trust, or,tp_disclalm the property; and
any and all other powers I wouldiﬁare:if I were alive and com-

petent.

3. Effectiveness. This powerﬁéf atférney shall be effec-
tive upon execution and shall not be éfféérédiby:disability of
the principal but shall at all times continue in full force
and effect notwithstanding any disability or incépaCity I may
suffer. '

4, Duration. The authority of my attorney%ig;féctrro act
on my behalf becomes effective immediately and shali:réﬁéiﬁiip
effect according to its terms notwithstanding my laterfdisébiiiry
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'i”or“iﬁcapacity, or uncertainty as to whether I may be dead or
f~aliﬁeﬁfor until revoked or terminated as provided in paragraph 5
heréofnotfas otherwise provided by law.

h 5',f Revocatlon and Termination. This power of attorney may

be revoked suspended or terminated in writing by principal with
written notléeﬁﬁétmy designated attorney-in-fact and by recording
of the writteﬁ.inétﬁument of revocation, suspensicn or termina-
tion in the offi?éi&t;tbe recorder or auditor in each
county known to tﬁé“prigtipal where this power of attorney has
been recorded. e 7

6. Reliance. My attornej in-fact and all persons dealing
with my attorney-in-fact shall be entitled to rely upon this
power of attorney so long as_ne1ther my attorney-in-fact nor any
person with whom he was deallng at the tlme cf any act taken
pursuant to this power of attorney had recelved actual knowledge
or actual notice of any revocatioh; suspen51on or termination of
the power of attorney by death or otherw1se ' Any action so
taken, unless otherwise invalid or unenforceabiéh shall be
binding on my heirs, devisees, legatees of bgrs5n§l representa-
tives. | ._ﬁ _

7. Indemnity. My estate shall hold harﬁigéétéﬁatindemnify
my attorney-in-fact from all liability for acts ddhé;in.gon

faith and not in fraud of the principal.
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I hereby nominate my attorney-in-fact to

8.

o Guardianship
Sere;és the guardian or limited guardian of my estate or person
1t protectlve preceedings for my person or estate are hereafter

The laws of the State of Washington

commenced _
éj Appllcable Law.
shall govern thlS power of attorney.
IN WITNESS WHEREOF I, have hereunto set my hand and seal
A
this Of day- of (;mMF' ;, 2005.
& //h..__t
L JolsEPH DIBEE
STATE OF WASHINGTON ) _
Y ss.
COUNTY OF KING } -m_ )
On this 94, day of We... ., ", 2005, before me, the
a Notary Public in and for ‘the State of Washington,
personally appeared JOSEPH M. DIBEE,
to me known to be the individual described in and who executed

undersigned,

duly commissioned and swoern,

the within and foregoing power of attorney and acknowledged to me
that he signed the same as his free and voluntary act and deed,

for the uses and purposes therein mentLOned
WITNESS my hand and official seal hereto afflxed the day and

yvear in this certificate above written.
% \L'h..} - ) }’"-\“-“-..\ &"-“— \R_J
NOTARY PUBLIC in and for +he.- State
of Washington. My commLSSLQQ.'
. ’wi: kl‘\_—' et - '_ -
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