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GENERAL DURABLE POWER OF ATTORNEY
With Health Care

I, WILLIAM BARTHROP (the “Principal”), social security number ||| NN
domiciled in Washmgion State, designate Frances Barthrop as my attorney in fact. 1f for any
reason Frances Barthrop becomes unable or unwilling to act as attorney in fact, then Vw7, 2R 1A

is designated as my, alternate attorney in fact. [UL o /k— pfc) y C{
1. Effeetlveness.. This Durable Power of Atlorney shall become effective

immediately. ' S
2. Duration. o This Durable Power of Attorney shall remain in effect to the extent

permitted by Chapter 11.94 of the Revised Code of Washington, or until revoked or terminated
under Paragraphs 3 and 4. Fintend thiS'Pewer of Attorney to survive my incapagity.

3. Revocation. ThlS Durable Power of Attorney my be revoked, suspended, or
terminated by written notice from me to the designated attorney in fact and, if this power has
been recorded, by recording the written instrument of revocation with the Skagit County Auditor
in the Records Section, Skagit County, Washington.

4. Termination,

(a) By Guardian. The appéj'ntment of a guardian of my estate vests
in the guardian, with court approval, the power to: revoke suspend or terminate this Power of
Attorney. :
(b) By Death of Pnnmpa,l' e My death shall be deemed to revoke
this Power of Attorney upon actual knowledge or actual notlce bemg received by the attorney in
fact. : :

5. General Powers. My attorney in fact, as ﬁdumary shall have all powers of an
absolute owner over my assets and liabilities, whether located V\}ithir__x or Witho.ut the State of
Washington. My attorney in fact shall have all further powers as are necessary or desirable to
provide for my support, maintenance, emergencies, and urgent necess;tles These powers shall
include, without limitation, the power and authority: :

(a) Real Property. To purchase, take posses_smx__l- of-’,‘ lease, sell,
convey, exchange, mortgage, release and encumber real property or any interest in real property.
(b) Personal Property.  To purchase, receive, take possession of; lease, sell,

assign, endorse, exchange, release, mortgage and pledge personal property or any: mterest 111
personal property, including stocks, bonds, mutual funds and insurance products.” .
(c) Financial Accounts. To deal with accounts mamtamed by

or on behalf of the Principal with institutions (including, without limitation, banks, savmgs and

loan associations, credit unions and securities dealers). This shall include the authority to~ .-~

maintain and close existing accounts, to open, maintain and close other accounts, and to make C

deposits, transfers and withdrawals with respect to such accounts. -
Wi
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o (d) Moneys Due. To request, demand, recover, collect,
endorse and receive all moneys, debts, accounts, gifts, bequests, dividends, annuities, rents and
payments due to me, including U.S. Treasury checks.

- (e) Claims Against Principal.  To pay, settle, compromise or
othervnse dlscharge any and all claims of liability 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 obtain reimbursement out of the Principal’s funds or other assets.

(f) Legal Proceedings.  To participate in any legal action in the name of the
Principal or other\mse This shall include actions for attachment, execution, eviction,
foreclosure, mdemmty_ a__nd any other proceeding for equitable or injunctive relief, and legal
proceedings in connection with the authority granted in this instrument.

@ . Written Instruments. To sign, seal, execute, deliver and
acknowledge all written instrumeénts 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 1f personally present.

(h) - Safe Dei)OSIt Box. To enter any safe deposit box in which the
principal has right of access. . _

(i) Discla;lmer-. _.To disclaim any interest, as defined in Chapter
11.86.010 of the Revised Code of Washington, in any property to which I would otherwise
succeed and to decline to act or resign 1f appomted or serving as an officer, director, executor,
trustee or other fiduciary.

m Gifts. To make gifts of my assets, either outright or in trust, in my
accustomed manner of giving. My attorney in fact may. also make gifts of my assets to my
family, but these gifts shall not exceed the Internal Revenue Serv1ce annual gift tax exclusion,
except as provided in paragraph (1) below. c g

(k)  Transfers. To ma.ke any transfer or resources not prohibited by
law for the purpose of qualifying me for governmental medlcal assxstance, including the power to
make a transfer of my property as a gift to my family, even if my attorney in fact is such family.
To effect such a transfer, my attorney in fact shall have the authority to revoke any community
property agreement that I may have with my spouse. If I must be hospitalized or placed in a
nursing home or similar facility, it is my intention to return to my home as 'soon as possible.

()] LR.S. To prepare and file-all forms and schedules required
or requested by the Internal Revenue Service, including without limitation the individual income
tax returns (Form 1040 and schedules) for the years 2004 through 2054 and to represent me in
any and all actions with respect to the Internal Revenue Service.

6. Health Care Powers. My attorney in fact shall have the nght to make
decisions, and to give informed consent on my behalf, as to my health care, if I am. unable to do
s0, to the extent permitted by law. IfT am able to express my desires by any means: p0531ble, my
attorney in fact is to consider those desires. My attorney in fact shall not take any acuon contrary
to any Health Care Directive (known as a Living Will) which I may execute. Thereby - '
incorporate any such Health Care Directive by reference. e
My attorney in fact shall have all further powers as are necessary or desirable to prov1de A
for my health care. These powers shall include, without limitation, the power and authority to:
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@) Consent. Consent to my medical, surgical, health, and/or

nursmg care and non-treatment, to consent to the withholding or withdrawal of life-sustaining

treatment and to consent to my admission to any medical, nursing, residential or similar facility.

- (b) Empioy. Employ and discharge persons, including health
care personnel to advise or assist the attorney in fact in the performance of the duties of the
attorney ‘in fact, or as the attorney in fact deems appropriate and necessary to my physical, mental
and emotional well being.

" (c) Contract. Enter into any agreements for my care.

.~ (d)~_ Release. Provide any required waivers or releases of
liabilities. e
. "(ey. ~Obtain Information. Any person, including any physician,
hospital, nurse, techmcmn ot health care or nursing facility, is authorized to release and give to
the attorney in fact any__1nf0rmat__1_o_r_1 requested covering the personal affairs, medical history, or
mental health of the principal.

7. Limitations on Powers. Except for the authority specifically stated in
paragraphs 5 and 6, my attorney.in fact shall not have the power to make any gifts of my assets,
to exercise any power of appointment, or-to' make, revoke or change any life insurance policy,
employee benefit, estate planning or testamentary documents previously executed by me uniess
the document expressly authorizes changes by the holder of a Durable Power of Attorney.

8. Accounting. My'attorney in fact shali be required to account to any
subsequently appointed personal representative, if requested.

0. Reliance. The designated and acti'ng attorney in fact and all persons dealing
with the attorney in fact shall be entitled to rely upon this Power of Attorney, so long as neither
the attorney in fact nor any person with whom the attorney in fact was 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 this Power of Attorney, by death or otherwise. Any
action so taken, unless otherwise invalid or unenforceable, shall be bmdmg on my heirs,
devisees, legatees, or personal representative. :

10. Indemnity. My estate shall hold harmless and mdemmfy the attorney in fact
from all liability for acts or omissions done in good faith and not in fraud or gross neghgence

11.  Nomination of Guardian. If protective proceedmgs are cqmm;:n_ce, I nominate
Frances Barthrop as Guardian or Limited Guardian and as Alternate Guardian
or Alternate Limited Guardian of my person or estate, or both. R

) Execution.  This Durable Power of Attorney is signed this
':?D A £ 2004, to become effective as provided in Paragraph 1.

o
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William Barthfop

-

Domiciled and residing at

a 7/

i

STATE OF WASHINGTON )
County of Skagit -~ )
I certify that I know or have saﬁ's.factory evidence that William Barthrop

is the person who appeared before me, and said person acknowledge signing this instrument and
acknowledged it to be a free and 'Vngnt}hy;apt for the uses and purposes mentioned herein.
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