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Stiles & Stiles, Inc., P
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Sedro-Woolley, Washingto

GENERAL DURABLE POWER OF ATTORNEY

Annie F. Broom, the undersigned individual, domiciled and residing in the State of
Washington, designates the following hamed persen as Attorney in Fact to act for the
undersigned as the Principal.

Prnnmpal If Warren Michael Broom is unwnlllhg dhabileto act as Attorney in Fact for
the Principal, then Kevin Michael Broom is desig rnate Attorney in Fact.

2. Powers.

her located within
insthe Attorneyin

and otherwise deal in and with any and all property, real or perécmai
Principal the same as if he or she were the absolute owner thereo g

receive all sums of money, debts, accounts, legacies, rents, interes
dividends, annuities, insurance proceeds and other intangible amoun
now due or shall hereafter become due, and which belong to me and o
lawful means for the recovery thereof, including but not limited to levy,

attachment, and gamishment, and to compromise and settle any claims for fu

due me. IERREWARRARIR
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(i) Accounts Payable: To pay any just and lawful debt, account, rent,
rest, Principal, judgments or other demands which are now due or may
fter become due, owing or payable by me.

ili) Claims Against Principal: The Attorney in Fact shall have authority
compromise or otherwise discharge any and all claims of liability or
.against the Principal and, in so doing, use any of the assets of the

iary Designations. The Attorney in Fact shali have authority
e tr._revoke any of the Principal s life insurance benef iciary

he Attorney in Fact shall have the authority to
make transfers of the P p perty, both real and personal, to any trust
created by the Principal o

the Principal’s lifetime.

or |njunct1ve relief; and (2)
anted in this instrument.

any real estate or interest
n document, to

eal estate contract

| estate owned by

therein by written earnest money agreement@
purchase or sell real estate or any interest therei
or other appropriate document, to take possessior
me by any lawfut means and to institute suit for su'

contract or foreclose any deed of trust by judicial or nonju icial s, to rent
real estate for my use or rent any real estate belonging to me-
execute any rental agreements or leases on my behalf, to plat,

public way, to authorize and contract for any improvements to or'se
estate owned by me. To carmry out the terms of this paragraph and+

to, escrow, collection and closing instructions, closing statements and loan

s LT
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(viii) Personal Property: To agree to purchase or sell any personal
roperty or interest therein by written document, to purchase or sell any personal
perty or interest therein by bill of sale or other appropriate document, to rent
nal property for my use or rent personal property belonging to me to others
xecute any rental agreements or leases on my behalf, to take possession of
sonal property owned by me by any lawful means and to institute suit for

erest in any tangible or intangible personal property as my
think fit and to release, satisfy or reconvey in whole or in

think fit, and to exec
any tangible or intangible”
Fact shall think fit.

mortgage, deed of trust, or security interest in
roperty in such manner as my Attorney in

(xi) Bank Accounts
open and close any savings o]

(xiii) Business or Farm Property: Too
property in such manner as my Attorney in Fact si'u
to exercise with respect to the management and drap siti
rights and powers, including the authority to broaden, limit€
or nature of the business or farm property.

any state in which | am domiciled at the time such gift is made. Irn
such gift my Attorney in Fact shall consider a pattern of giving esta
my ability to continue making such gift or gifts, my continued health and
being, the impact of inflation upon the value of such gifts, reduction of dea
taxes at the time of my death and other estate planning considerations. My
attorney in fact shall not breach any fiduciary duty to me by reason of gifts

or withheld in good faith.
VA
201407110111
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(xv) Disclaimers: My Attorney in Fact is authorized to disclaim pursuant
he laws of the State of Washington and the Internal Revenue Code all or any
ssefs, property or interests to which | might be entitled as a beneficiary. In
iring, my Attorney in Fact may rely with acquittance on the advice of my
regarding my estate planning objectives.

2state Planning: My Attorney in Fact is granted the authority to

purpose of reﬂ
time of my deat

(i) General Statein
have full power and autho
the same extent that the Pri

ke health care decisions for the Principal to
ak'could make such decisions for the Principal if
0 so. In exercising this authority, the Attomey

refusmg or withdrawing I|fe-prolong|ng
“Health care decisions” shall include cons
consent to any care, treatment, service, or
treat the Principal’s physical condition.

regarding the Principal’s physical or mental hea
limited to, medical and hospital records.

{C) Consent to the disclosure of the above informatic

(D) Consent to the donation of any of the Principal’s org
medical purposes.

TRy MARRAMURRRY

1407 111
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{(iii) Signing Documents, Waivers, and Releases. Where necessary to
plement the health care decisions that the Attorney in Fact is authorized by this
ument to make, the Attorney in Fact has the power and authority to exercise
xecute, on the Principal’'s behalf, all of the following:

(A) Documents titled or purporting to be a “Refusal to Permit
tment” and “Leaving Hospital Against Medical Advice.”

{B) Any necessary waiver or release from liability required by a

of the Principal. If the app :
estate of the Principal is sougiit;-
Attorney in Fact designated abov
guardian, or if no one is then acti
persons designated above as Attormg
guardian or limited guardian, in the s

uardian or limited guardian of the person or
er, the Principal nominates the then acting
as the Principal’s guardian or limited
torney in Fact, the Principal nominates the
Fact and alternate Attorney in Fact as

shall remain in effect to the extent permitted by the
until revoked or terminated under Sections 6 or 7, ne!
whether the Principal is dead or alive.

6. Revocation. This Power of Attorney may be revoked, slispe
writing by the Principal with written notice to the designated Atit
same has been recorded, then by recording the written instru
Auditor of the county where the Power of Attomey is recorded.

“or terminated in
inact, and if the

7. Termination.

(a) By Appointment of Guardian. The appointment of a guardia
of the Principal vests in the guardian, with court approval, the power to re

Section 2 herein. The appointment of a guardian of the person empowers th .,
to revoke, suspend or terminate, with court approval, those powers concerning F
care decisions as enumerated in subsection (b) of Section 2 herein.
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(b) By Death of Principal. The death of the Principal shall be deemed to
ke this Power of Attorney upon actual knowledge or actual notice being received by
ey in Fact.

8. Accounting. The Attorney in Fact shall be required to account to any subsequently

neither the Attorne
of any act taken.p

death or otherwise,
shall be binding on t
Principal. In addition,

10. Indemnity. The estate-
Attorney in Fact from all liabilityf
Principal.

11. Applicable Law. The laws of'
Attorney.

12. Execution. This Power of Attorney is,

State of Washington ) ss.
County of Skagit )

| certify that | know or have satisfactory evidence that Annie F.
is the person who appeared before me, and said person acknowl
this instrument and acknowledged it to be her free and voluntary
purposes mentioned in the instrument.

Dated on N\Qg( %L,, 2013
N “‘ L. Fﬂlég’fz,

> %,

she signed
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