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3.
REFERENCE NUMBER(s) O

[ Additional numbers on the document

GRANTOR(S);
1. Hazel M Blakeslee

2.
3.
[ Additional names on page

GRANTEEs):
1. Julie M Blakeslee
2. Don R Blakeslee
3.

(7 Additional names on page of the document

ABBREVIATED LEGAL DESCRIPTION:

Unit 9 Condo: STONEBRIDGE CONDOMINIUM PH 3

[7] Complete legal description is on page of the document

ASSESSOR'S PROPERTY TAX PARCEL ACCQUNT NUMBER(s):

P117992

(1 (sign ondy if applicable) 1am requesting an emergency nonstandard recording for an additional fee as pre
RCW 36,18.010. I understand that the recording processing requirements may cover up or otherwise obscurg
of the text of the original document,

Signature

This cover sheet is for the County Recorder’s indexing purposes only.
The Recorder will rely on the information provided on the form and will not read the document to verify the
accuracy or completeness of the indexing information provided herein.



General-Durable Power of Attorney
of
Hazel M. Blakeslee

(Business Decisions)

¢t of all my affairs. In the event that either Julie M. Blakeslee or
s of unwilling to act, I appoint the other as my sole Agent to act on my
 property and the conduct of all my affairs.

. Authority. My Agent
concerning my property and-affz

sther within or without the State of Washington, as fully and
effectively as I could do personak

he following powers are examples of the complete and general

, agree for, purchase, bargain, lease, accept, or
mortgage, pledge, disclaim, quit claim or otherwise
encumber or dlspose of; to contract o1 agree for the acquisition, disposal or encumbrance of;
or in any manner deal in and with any’real or perSonal property whatsoever or any custody,

or federal mummpahtles and subdivisions or ageﬁc
alley, place, way, easement or park for public uses.

or any interest therein; 1o eject, remove, or relieve tenants or
possession of such property by all lawful means; and to main

d. To make, do, and transact all and every kind of business of whatsc
including the receipt, recovery, collection, payment, compromise, settleme
adjustment of all accounts, legacies, bequests, interests, dividends, annuitiés;
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’ortgages stock certificates, checks notes, bonds, vouchers receipts, covenants,
ills, evidences of debt, and sueh other instruments in writing or whatever kind

negotiable paper,o
Inow or hereafte
and all safety ¢
power to receive
the incompetency &f"

g. To deal with accounts maiz
(including, without limitatio
fund companies and securitie
existing accounts, to open, main
and withdrawals with respect to

:d by or on behalf of the Principal with institutions
anks, savings and loan associations, credit unions, mutual
1s).1 biis shall include the authority to maintain and close
nd'close other accounts, and to make deposits, transfers
accounts.

h. To institute, prosecute, defend, c ihpromi-
administrative hearings, actions, suits, atggﬁ”"hment

itrate and dispose of legal, equitable, or
ests, distresses or other proceedings,

1nvestments (whether or not named herein) to any person or enttty

j. My Agent shall have the power to establish one or more “individ
or other retirement plans or arrangements in my name.
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In connection with any pension, profit sharing or stock bonus plan, individual retirement
arrangement, Roth IRA, § 403(b) annuity or account, § 457 plan, or any other retirement
plan, arrangement or annuity in which [ am & participant or of which I am a beneficiary
hether established by my Agent or otherwise) (each of which is hereinafter referred to as

uch-Flan”), my Agent shall have the following powers, in addition to all other applicable
I  granted by this instrument:

make contributions (including “rollover” contributions) or cause contributions
> miade to such Plan with my funds or otherwise on my behalf

. and endorse checks or other distributions to me from such Plan, or to

ayment of benefits from such Plan, to withdraw benefits from
such Plan, t‘Q make contfibutions to such Plan and to make, exercise waive or consent
to any and all i
investments or &dm

Plan.

4. To designate on beneficiaries or contingent beneficiaries for any
benefits payable under stickl Plan on account of my death, and to change any such
prior designation of beneﬁéiarv made by me or by my Agent, subject to the following
limitation: My Agent shall have wer to designate my Agent directly or
indirectly as a beneficiary or conting nefici i
proportion of any such benefits tha
such change is consented to by all otk
benefits but for the proposed change. Th

designation of my Agent as beneficiary capacity, with no beneficial
interest. :
k. To engage and dismiss agents, counsel, and emplo3 point and remove at
pleasure any substitute for my Agent, all upon such terms ent shall think fit

¢ by the United
y order drawn

1. To execute vouchers in my behalf for any amounts properl
States, and to receive, endorse and collect the proceeds of checkspay!
on the Treasury of the United States.
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m. The Agent shall have the power and authority to act for the principal before the Social
ecurity Administration and other agencies, contract for professional services (including
alth care services) and pay for them.

epare, execute and file any tax return or document required by any federal or state

in payment of any refund of Internal Revenue tax penalties, or interest;
(including offers of waivers) of restrictions on assessment or collection

pke any of the principal's life insurance, annuity, or similar
mployee beneﬁt plan beneﬁcmy designations, trust

transfer on death beneﬁci"asy d
of survivorship with the princi
property agreements, or any o

tions, designation of persons as joint tenants with right
ﬁpect to any of the principal's property, commumty

gifts follow the same testamentary dlSpOSltl(‘)ﬂ
or trust that has not been revoked by me at the
without regard to whether or not such a gift folloy
in my Will or trust.

Agent shall deem necessary and proper to collect any amount»
be due, owing, or payable to me, upon any policies of insurance upoh
or persons whomsoever; to select and exercise any option settleme

Jof any person
bie,under the

insurers for any amounts so collected.
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r. To have access to any safe deposit box, warehouse, depot, dock or other place of storage
or safekeeping, governmental or private; to take possession, and order the removal and
shtpment of anything therefrom; and to execute and delivery any release, voucher, receipt,
ing ticket, certificate, or other instrument necessary or convenient for such purpose.

ffectiveness and Duration. This power of attorney is effective immediately, and it will not
be afte _ ﬁd by my ubsequent dlsablhty This power of attorney will remam in effect to thc extent

herein.

with this power of attorney.

ify all that my Agent shall lawfully do or cause to
all hold harmless and indemnify my Agent from all

5. Ratification and Indemnity. I4hereb
be done by virtue of this document, an

liability for acts done in good faith.

6. Reliance. The designated and acting Agerit an
entitled to rely upon this power of attorney or a &
person with whom my Agent was dealing at the tirn . taken pursuant to this power of
attorney, has received actual knowledge or actual notice of ahy revacation, suspension or termination
of the power of attorney by death or otherwise. Any aé,} in so.taken, unless otherwise invalid or
unenforceable, shall be binding on the heirs, devisees, lepatee: al representatives of the
principal. The Agent shall be required to account to any/ subsequently appointed personal
representative.

persons dealing with the Agent shall be
of so long as neither the Agent nor any

7. Applicable Law. The laws of the State of Washington shall govern this-power of attorney.
However, should the laws of the State of Washington change, and said change g greater pOwers
and rights to Agents, it is my intent that my Agent have such greater pc;wer ghts as may be
then allowed by law. If a change in the law serves to restrict the powers am .
is my direction and desire that any greater powers and rights as may be gr
attorney shall control.
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5

pecial Provisions regarding Certain Investments and Investment Accounts. Itis my desire,
nd~dizection that my Agent be able to deal with my securities, bonds, mutual funds,

. As used in this Paragraph 9, "You" shall mean and include all securities
nent advisors with whom I am dealing at the present time, and all others who

a. I hercby

! d appoint my Agent and any successor Agent, as my Agents, with
full power and

for me and in my behalf to subscribe, buy, sell, and to trade in

my account or account
hereafter opened.

b. You are accordingly authoriz
in every respect with regard to
short, on margin or otherwise, for niy's
transactions, trades, or dealings effected in and f
to indemnify you and hold you, your offic:
loss, liability, or damage by reason thereof,

uch subscriptions, trades, purchases or sales, long or
"account(s),and I hereby ratify and confirm any and all
accounts(s), by my Agents, and agree
d employees free and harmless of any
eement shall survive any termination

¢. My Agents is authorized to receive and vote:
instructions) and exercise other rights on my behalf on-
accounts.

erwise exempt from
Investment Advisers
nce, where such
ss experience,

d. I'have inquired as to whether or not my Agents is register
registration) with the Securities and Exchange Commission us
Act of 1940 and with the appropriate state avthority of my sta
registration would be required. In addition, I have investigatet
qualifications and reputation of my Agents and am satisfied with
tions and reputation of my Agents,
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. This power of attorney, authorization and indermnity is in addition to (and in no way limits
r restricts) any and all rights which you may have under any other agreement or agreements
tween you and me, and shall inure and continue in favor of you and your successors, by
erger, consolidation or otherwise, and assigns, and shall be binding upon my Executor,
istrator, successors, Estate, heirs and assigns.

This-power of attorney and authorization shall continue in full force and effect, and you
cers, agents, employees, successors and assigns shall be indemnified in relying
. shall receive written notice of revocation thereof, signed by me; or in the

Witness

State of Washington )
) ss.
County of Skagit )

I certify that I know or have satisfactory evide
instrument and acknowledged it to be her free and volun
mentioned in this instrument.

GIVEN under my signature and official seal on Ap

(N

S m—- = .‘\. -
Notary Public . 1%
My commission expires:

s A

Lo N
P D)
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