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DURABLE POWER OF ATTORNEY

“KNOW ALL MEN BY THESE PRESENTS, that I, Carol L. Crawford, currently
res:dmg at Anacones Skagit County, Washington, do by these presents hereby make, constitute
and appoint as my.true and lawful Attorney-in-Fact the individual designated below on the terms
and conditions heremaﬂer set forth. I hereby revoke in their entirety any previous Powers of
Attorney that I may have executed prior to the execution of this Power of Aitorney.

1. DESIQNATIOE QF ATTORNEY-IN-FACT

I hereby nommate and appomt as my Attomey-in-Fact my son, Deane A. Brazas

2. EFFEQTIVE DATE OE POWER OF ATTORNEY

This Durable Power of Attomcy shall be effective upon execution and shall not be
affected by the disability or incompetence of the principal. Disability shall include the inability
of Carol L. Crawford to manage her property and affairs effectively for reasons such as, but not
limited to, disappearance, mental zllness mental deficiency, physical illness or disability,
advanced age or confinement.

3. POWER OF ATTORN EY—IN—FACT

My Attorney-in-Fact is authorized to pe]fofm any legal activity 1 may do myself and [
grant and give unto said Attorney-in-Fact full authority and power to do and perform any and all
other acts necessary or incident to the performance and execution of the powers herein expressly
granted, with power to do and perform all acts authorized hereby, as fully and to all intents and
purposes as I might or could do if personally present. 1 give my attorney-in-fact the power to
make gifts of my real and/or personal property to my spouse, my children, and/or my
stepchildren regardless of the fact that any of the said md:wduals may be my Attorney-in-Fact.

My Attorney-in-Fact is specifically authorized to cancel - any Communny Property
Agreement that I have entered into with my spouse should the need arise to cancel the said
Community Property Agreement. My Attomey-in-Fact is given unlimrted discretion with regard
to the decision as to whether or not my Community Property Agreement: entered mto thh ny
spouse should be canceled. e

My Attomey-in-Fact, as fiduciary, shall have all the powers of an absolute owner of my
assets and liabilities whether located within or without the State of Washington. W

My Attomey-in-Fact shall have all powers as are necessary or desirable to prowde for o
my support, maintenance, bealth, emergencies and urgent necessities. e
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. Wlthmn limiting the powers hereinbefore stated, my Anomey-in-Fact shall have the
powers to buy; sell, convey, encumber and in any and every way and manner deal in and with
real property, personal property and/or securities and to release morigages on land, to purchase
and/or convey real estate, to sign, execute, acknowledge and deliver such deeds, agreements,
mortgages and deeds of trust and other encumbrances pertaining to real estate and satisfaction of
real and chattel mortgages, judgments and other debts, and such other instruments in writing, of
whatsoever kind or nature, as may be necessary or proper in the premises.

My Axtb'rﬂeyJ'iﬁaF_z_ict'--is authorized to receive, enforce and collect checks or drafis
payable to the order of the undersigned, drawn on the treasurer of the United States, on the
treasurer of any state or checks-drawn on any other account.

My Attorney-in-Fact. shall have power to execute in the name of and on behalf of the
undersigned, to the extent authorized by law, all bonds, indemnities, applications or other
documents, which may be required by law or regulation to secure the issuance of substitution for
such checks, and to give full d:scharge for the same.

1 hereby specifically authorize my Attomey-m—Fact to do the following acts:

1. To make, amend, alter, or reyoke any of the principal’s life msurance, annuity, or
similar contract beneficiary designations, employee benefit plan beneficiary
designations, trust agrecments, registration of the principal’s securities in
beneficiary form, payable on death or transfer on death beneficiary designations,
designation of persons as joint tenants with right of survivorship with the
principal with respect to any of the pnncxpal §. property, community property
agreements, or any other provisions for nonprobate transfer at death contained in
nontestamentary instruments described in RCW 11.02.091.
To make any gifts of property owned by the principal. - -
To make transfers of property to any trust: (whether or not created by the
principal) unless the trust benefits the pnnclpal alone and does not have
dispositive provisions which are different from those which would have governed
the property had it not been transferred into the trust, or to disclaim property.
4. To make any transfer of any assets not prohibited under RCW 74.09, or its
successor, when the transfer is for the purpose of qualifying myself for medical
assistance and/or the limited casualty program for the medically needy. "

ol

4. HEALTH CARE
(@) Creation of Durable Power of Atiorney for Health Care

I intend to create a Power of Attorney (Health Care Agent) by appointing the pemon or e

persons designated herein as my Attorey-in-Fact to make health care decisions for me to:the .-~ =

same extent that I could make such decisions for myself if I was capable of doing so, as
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recognized by RCW 11.94.010. This designation becomes effective when I cannot make heaith
care decisions for myself as determined by my attending physician or designee, such as if I am
unconscious, ‘or if I am otherwise temporarily or permanently mcapable of making health care
dec:slons “The Health Care Agent’s power shall cease if and when I regain my capacity to make
health care decisions:-

b) De.signatibl_nof Health Care Agent and Alternate Agents

If my attending physician or his or her designee determines that I am not capable of
giving informed consent to health care, I designate and appoint my Attomey-in-Fact named
herein as my Attomey—m—Fact (Health Care Agent) by granting said Health Care Agent the
Durable Power of Attorney for Health Care recognized in RCW 11.94.010 and authorizing said
Health Care Agent to consult with my physicians about the possibility of my regaining the
capacity to make treatment decisions and to accept, pian, stop, and refuse treatment on my behalf
with the treating physicians and hea_l_th personnel.

(c)  General Statement of A.uthonty Granted :

My Health Care Agent is specifically authorized to give informed consent for health care
treatment when I am not capable of doing so. This includes but is not limited to consent to
initiate, continue, discontimue, or forego medical care and treatment including arificially
supplied nutrition and hydration, following and interpreting my instructions for the provision,
withholding, or withdrawing of life-sustaining treatment, which are contained in any Directive to
Physicians I may have executed or elsewhere, and to receive and consent to the release of
medical information. When the Health Care Agent does not have any stated desires or
instructions from me to follow, said Health Care Agent shall aet in my best interest in making
health care decisions. e

The above authorization to make heaith care dec1s1ens does not mclude the following
absent a court order: . _

(1)  Therapy or other procedure given for the purpose of mducmg convulsmn

(2)  Surgery solely for the purpose of psychosurgery; :
(3) Commitment to or placement in a treatment facility for the mentally 11! except

pursuant to the provisions of Chapter 71.05 RCW;
(4)  Sterilization.

1 hereby revoke any prior agents or Durable Power Of Attomey for health care, _
5. DURATION OF POWER OF ATTORNEY

This Power of Attorney shall remain in effect to the extent permitted by the Rewsed

Code of Washington and any and all amendments thereto, notwithstanding any uncertainty as.to
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whettier the principal is dead or alive. The death of the undersigned shall be deemed to revoke
this Power of Attomey upon proof of death being received by the Attomey-in-Fact.

“This Powér of Attorney may be revoked, suspended or terminated in writing by the
undersigned with written notice to each Attomey-in-Fact nominated above and by recording the
written mstmmem of revocation in the office of the auditor of Skagit County, Washington.

6. AQCQuﬁ IIEG

The Attomey—m—Fact shall be required to account to any subsequently appointed
guardian of the estaté of the undersigned, if required by said guardian, and shall be required to
account to the personal representatwe of the estate of the undersigned, if required by said
personal representative. o

7. L F POWER OF ATTORNEY

A designated and acting Attomey»m«Fact arxi all persons dealing with said Attormey-in-
Fact shall be entitled to rely upon this Power of Attorney so long as neither the Attorney-in-Fact,
or person with whom he was dealing with at the time of any action taken pursuant to this Power
of Attorney, had received actual knowledge or actual notice of the revocation or termination of
the power by death or otherwise, and any action .so taken, unless or otherwise invalid or
unenforceable, shall be binding on the heirs, dev1sees, legatees or personal representatives of the
undersigned.

8§  COMPENSATION OF ATTORNEY-HQACT .

The Attorney-in-Fact shall be entitled to recei{;e "g:omp’gﬁﬂ#ation for services rendered at
the standard rate applicabie for such services in Skagit County, Washington.

S RELEASE QF ATTORNEY-IN-FACT

The undersigned, the guardianship estate of the undersngned and the personal
representative of the undersigned, shall hold harmless and indemnify the Attomeys—m-Fact from
all liability for acts done in good faith and not in fraud on behalf of the undersigned. -

10.  LAWS OF INTE TATI

The laws of the State of Washington shall govern this Power of Attomey a.nd any ._
disputes arising hereunder.
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L 1. RIGHTTOREVOKE

_ 3 acknowledge that 1 have the right to revoke in the future this Durable Power of
Attomey

12: “VQL_]_ INTARY TERMINATION

This Power of Attorney may be revoked in writing by giving written notice to the
Attorney-in-Fact, or if applicable, the alternate Attomey-in-Fact. If this Power of Attoney has
been recorded, the written notice of revocation shall also be recorded.

3. INVOLUNTARY TERMINATION

THIS POWER OF ATTORNEY SHALL EXPIRE AND BE FULLY TERMINATED
UPON THE HAPPENING OF THE FIRST OF ANY OF THE FOLLOWING EVENTS:

i The death of the perscnmaklng this Power of Attomey.
2 The appointment of a guardian for the person and/or estate of the person

making this Power of Attorney.

3. A dissolution of the marriage of the maker of this Power of Attomey if the
person named as the Attorney-in-Fact is the maker’s spouse.

DATED this 3 day of QW . o 200{

R
LA

C’ % (/uue_)/ )
CAROL L. CRAWFORD \
STATE OF WASHINGTON )

) ss
COUNTY OF SKAGIT )

On this day personally appeared before me Carol L. Crawfurd to me known o be the
individual described in and who executed the within and foregoing instrument, and

acknowledged to me that she signed the same as her free and voluntary act and deed for the uses
and purposes therein mentioned.

GIVEN under my hand and official sealthis 8 day of 7. ﬂ*’“ﬂ*‘? 200@_

o 0By, Qﬁ O
S¥seve 7 s O i
R r % 2 NOTARY PUBLIC in and for the State
EREN] v e of Washington, residing at Zecare
B B O3 My commission expires. _/0-3- 2009
2 Lrgpenn S
R I
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