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GENERAL POWER OF ATTORNEY

I, Daiel Kéifh Crossland, residing at 2406 W Meadows, Mount Vernon, Washington
98273, hereby appoint Callie Anderson Crossland of 2406 W Meadows, Mt Vernon,
Washmgton 98273 ‘as my Attorney-in-Fact ("Agent").

[ hereby revoke any and all general powers of attorney and special powers of attorney
that previously have __bee_n signed by me. However, the preceding sentence shall not have
the effect of revoking any powers of attorney that are directly related to my health care
that previously have been signed by me.

My Agent shall have full powet and authority to act on my behalf. This power and
authority shall authorize my Agent to manage and conduct all of my affairs and to
exercise all of my legal rights and powers, including all rights and powers that I may
acquire in the future. My Agent's powers shall include, but not be limited to, the power

1. Open, maintain or close bank _aécounts {(including, but not limited to, checking
accounts, savings accounts, and-certificates of deposit), brokerage accounts, and
other similar accounts with financial institutions.

a. Conduct any business with any banking or financial institution with respect to
any of my accounts, including, but not limited to, making deposits and
withdrawals, obtaining bank statements, passbodks drafts, money orders,
warrants, and certificates or vouchers payable to me by any person, firm,
corporation or political entity. ‘o :

b. Perform any act necessary to deposit, negétiété; sell or transfer any note,
security, or draft of the United States of America, 1nclud1ng U S Treasury
Securities.

c. Have access to any safe deposit box that I might own, inﬁ:lil;lin_g its contents.
2. Sell, exchange, buy, invest, or reinvest any assets or propert.'ji owried- by rhe Such
assets or property may include income producing or non-income producmg assets

and property.

3. Purchase and/or maintain insurance, including life insuyrance upon my hfe or the
life of any other appropriate person. :

4, Take any and all legal steps necessary to collect any amount or debt owed to me, e
or to settle any claim, whether made against me or asserted on my behalf against any

other person or entity. MW‘M W\WW\
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" 5. Enter into binding contracts on my behalf.

~6: Exercise all stock rights on my behalf as my proxy, including all rights with
* respect to stocks, bonds, debentures, or other investments.

. M__aiﬁté.in and/or operate any business that I may own.

8. 'Emli):lo}k_p'rc'ifessional and business assistance as may be appropriate, including
attorneys, agcountants, and real estate agents.

9. Sell, convey, lease, mortgage, manage, insure, improve, repair, or perform any
other act with respect to any of my property (now owned or later acquired)
including, but not limited to, real estate and real estate rights (including the right to
remove tenants and-to recover possession). This includes the right to sell or
encumber my homestead legally described as:

WMo
2406 W Meadowg, Mbunt'Vemon WA 98273

10. Prepare, sign, and file: documents with any governmental body or agency,
including, but not limited to, authonzatlon to:

a. Prepare, sign and file 1n00me_ and other tax returns with federal, state, local,
and other governmental bodies. -

b. Obtain information or documents fr’bm' any:government or its agencies, and
negotiate, compromise, or settle any matter w1th such government OT agency
(including tax matters). e

¢. Prepare applications, provide information, and perform any other act
reasonably requested by any government or its-agencies ifi connection with
governmental benefits (including military and social security benefits).

11. Disclaim any interest which might otherwise be transferred or distributed to me
from any other person, estate, trust, or other entity, as may be ;app'r'opri_ate_._

This Power of Attorney shall be construed broadly as a General Power of Attdfﬁéy The
listing of specific powers is not intended to limit or restrict the general powers granted in
this Power of Attorney in any manner. : :

Any power or authority granted to my Agent under this document shall be lim-itéd -té_' the
extent necessary to prevent this Power of Attorney from causing: (i) my incometo be -

taxable to my Agent, (ii) my assets to be subject to a general power of appointment by -

my Agent, and (iii) my Agent to have any incidents of ownership with respect to any llfe__:.-: v

insurance policies that [ may own on the life of my Agent.

My Agent shall not be liable for any loss that results from a judgment error that was

WAL
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_ r'hade in good faith. However, my Agent shall be liable for willful misconduct or the
fzulure to act in good faith while acting under the authority of this Power of Attorney.

! authonze my Agent to indemnify and hold harmless any third party who accepts and
acts under thls document.

My Agent for any services provided as my Agent. My Agent incurred in connection with
this Power of Attorney.

My Agent shall:i)_rdi{ide"_an accounting for all funds handled and all acts performed as my
Agent, if I so request or if such a request is made by any authorized personal
representative or fiduciary acting on my behalf.

This Power of Attorney shall become effective immediately, and shall not be affected by
my disability or lack of mental competence, except as may be provided otherwise by an
applicable state statute. ‘This.is a Durable Power of Attorney. This Power of Attorney
shall continue effective untﬂ my. death. This Power of Attorney may be revoked by me at
any time by providing written notlce to my Agent.

Dated May 5th, 2005, at Olympla Washlngton

B/@M

Daniel Keith Crossland

STATE OF WASHINGTON, COUNTY OF Thurston,

On this Seventh day of May, 2005, before me persona,lly appeared Daniel Keith
Crossland, to me known to be the person (or persons) described in and who executed the
foregoing instrument, and acknowledged that he/she executed same as ‘his/her free act
and deed. : :

m@mw

Notary Public

Bawaaes, Awbd c&so ‘\3
Title (and Rank)
My commission expires MAR 4— 2. ZOO Q

Notary Address: 7545 Jontson) <o 8.2 .
DL/ MPIA , WA A8sIR

Bl M Apporiman xes or ¢ 208
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Order No.: IC40507

EXHIBlT A’

Lot 55 THE MEADOW PHASE 1, according to the plat thereof, recorded in Volume 15 of Plats,
pages 167 through 1?2 records of Skagit County, Washington.

Situated in Skaglt C_ount;_{, Washington.

- END OF EXHIBIT “A” -
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