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DURABLE POWER OF ATTORNEY
For
BETTY R. MCSPADDEN

ALL PERSONS BY THESE PRESENTS: That [, BETTY R. MCSPADDEN, do
oint my daughter, SUSAN L. GRIFFIN LEE of 6060 Sands Way, Anacortes, WA
aet, in my name and place to the full extent which 1 could act if [ were personally

SITUATED IN SKAG UNTY, WASHINGTON.
P82574 XrefID 448-0 |

Power of Attorney is Durable
This power of Attorney shall not be a

y subsequent incapacity.

General Powers

My Agent shall have full power and authority to act on my behalf. This Power and Authority

shall authorize my Agent to sell my property:at 1800 Skyline Way #204, Anacortes, WA 98221

and to managg,and conduct all of my affairs, exéreise, all of my legal rights and powers,

including all rights and powers that T may acgdi the future. My Agent’s powers shall

include, but not be limited to, the power to:

1. Open, maintain or close Banking "«

Checking Accounts, Savings Accounts, a

Accounts such as Brokerage Accounts, Retin
accounts with Financial Institutions and to:

A Conduct any Business with any Bénkin.

respect to any of my Accounts, including buit

withdrawals, negotiating or endorsmg any Chec

Person, Firm, Corporatlon or Political Entity.
B. Add, Delete, or Change Beneficiaries to any Fi;
including Insurance Policies, Annuities, Retirement Ac
Savings or Checking Accounts or other Investments.
C. Perform any act necessary to Deposit, Negotiate, ’
Note, Security, or Draft of the United States of America, inci

Securities.

D. Have access to any Safe Deposit Box that I might ow

contents.
2. Sell, exchange, buy, invest, or reinvest any assets or property owne
assets or property may include income producing or non-income produc
property.
3. Purchase and/or maintain Insurance and Annuity Contracts, incliing
Insurance upon my life or other appropriate person’s life.
4. Take any and all legal steps necessary to collect any amount or debt owed

or to settle any claim, whether made against me or asserted on my behalf agalnsi; a.ﬁ
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other petson or entity.
5. Enter into Binding Contracts on my behalf.
Exercise all Stock Rights on my behalf as a proxy, including all rights with
espect to Stocks, Bonds, Debentures, Commodities, Options or other Investments.
Employ Professional and Business assistance as may be appropriate, including

rneys, Accountants, and Real Estate Agents.

Sell, Convey, Lease, Manage, Insure, Improve, Repair or perform any other act
espect to any of my property, now owned or later acquired, including, but not

may own in the future.
re, sign and file documents with any Governmental Body or Agency,

infortnation or documents from any Government or its Agencies,
e in all tax matters, including the authority to negotiate,
Jsettle any matter with such Government or Agency.
ications, provide information, and perform any other act

10.
Charitable Organizations with whem I have an established pattern of giving, or if it is
appropriate to make such gifis” tate Planning and/or Tax purposes, to file State and
Federal Gift Tax Returns. ™o, Agénd acting under this instrument shall have the power or

authority to:
A. Gift, assign or design; y of my assets, interest or rights, directly or
indirectly to such Age gent’s Estate, Creditors or the Creditors of
such Agent’s Estate;
B. Exercise any Pow f Appointment I may hold in favor of such Agent,

the Agent’s Estate, or the Creditors of hie®
C. Use any of my assets to dischrg
including any obligations of sup
those whom I am legally obligated:t.:
11.  Subject to other provisions of this deg
which otherwise may be transferred or distribu
Trust or other entity, as may be appropriate.
12.  Have access to my healthcare and m
billing, insurance and payments.

ds and statements regarding

This Power of Attorey shall be construed broadly as a Gen
of specific powers is not intended to limit or restrict the gen
Attorney in any manner.

Power of Attorney. The listing
&' granted in the Power of

Any power or authority granted to my Agent under this document ; d to the extent

necessary to prevent this Power of Attorney from causing;:

1. My income to be taxable to my Agent;
2. My assets to be subject to a General Power of Appointmen
3. My Agent to have the incidents of ownership with respect to af

Policies that I may own on the Life of the Agent.

My Agent shall not be liable for any loss that results from a judgment error th
good faith. However, my Agent shall be liable for willful misconduct or the failun
faith while acting under the authority of this Power of Attorney. A Successor Agent
liable for the acts of a prior Agent.

No person who relies in good faith on the authority of my Agent under this instrument shall,
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any liability to me, my Estate or my Personal Representative. I authorize my Agent to indemnify
and*hold harmless any third party who accepts and acts under this document.

f a#fy part of any provision of this instrument shall be invalid or unenforceable under applicable
ch part shall be ineffective to the extent of such invalidity only, without in any way
‘thie remaining parts of such provision or the remaining provisions of this instrument.

be entitled to reasonable compensation for any services provided as my Agent.
¢ entitled to reimbursement of all reasonable expenses incurred as a result of
rovisions of this Power of Attorney.

My Agent sh
under State L n my request or the request of any authorized Personal Representative,
ord acting on my behalf.

petence, except as may be provided otherwise by an applicable
Power of Attorney. This Power of Attorney shall continue in
wer of Attorney may be revoked by me at any time by providing

State Statute. This is a*
effect until my Death. Thi
written notice to my Agen

IN WITNESS WHEREOF 1, BE? Y R. MCSPADDEN, have hereunto set my hand to this
Durable Power of Attorney*for, Finascgs and have published and acknowledged it as my own
Power of Attorney which shall-ieceme effective on this day, June & ® , 2016 and I have called

K-E.ndr&/ Hn_l(‘nm&) and i _,._\f; 13 HQ Eg%'ﬂ \ YL LS
g my signature hereto and by signing their names in

to attest this Power of Attorney b
my presence as attesting witnesses.

of four (4) sheets of typewritten matter and for the
right hand margin on the bottom of each sheet.

Dated: %, vy 20l it M, Washington.
ﬁnﬁﬁ, ""g FisR %«L.«El&
BETTY R. McspxngEN, Principal

[ declare that the person who signed and acknowledged’ this document is personally known to
me, that she signed and acknowledged this Durable PDW r of Attorney in my presence, and that
she appears to be of sound mind and under no duress, frand or‘undue influence, and capable of
making financial decisions. I am not appointed Agent b cwrfietd, nor am I the Principal’s
Health Care Provider, Financial Consultant, Agent or Em Principal, nor am 1 an
employee of the Principal’'s Agent, Health Care Provider,
declare that I am not related to the Principal by Blood, Marria
my knowledge, I am neither a Creditor of the Principal’s no
Principal, nor am I entitled to any part of her Estate under any Wil
now existing or by operation of law.

Witness Number 1 ; )

Signature: pél %/(Z&b‘}fdé

Printed Nam%: %ub/?ﬁ KR 2Ceri3
Residing at: gad’cmfﬁ Toal  LOA Yez33

This Durable Power of Attorney co
purpose of identification, I have initialed®

Witness Number 2
Signature:
Printed Name:

Residing at: _ Y Winyak oo, LOA
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and

to me known to be the witnesses described on

4 day personally appeared before me
¢ within and foregoing instrument and acknowledged that they signed the
ce and voluntary act and deed for the uses and purposes therein mentioned.

OTARY PUBLIC in and for the State of Washington
esiding at: Burlington, WA
1-29-13

My Commission expires on:
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