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Filed for record &t the request oft -

DURABLE _?’ _{J? R OF ATTORNEY

I, C n{. ANG mL 0 GR [ (r\ , resident of the State of Washington,
revoke any powers of attorney I may have given in the past and give
_ ol g AN Ra (referred to below as "the agent”)
a dm—able powm of attomey I intend that it not bs limited 1 by any d1sab1hty 1 may
Have in the ‘:mm‘e

1. POWERS

A The agent shall act on my behalf and for my benefit, and shall have all
powers over my estate that T have or acquire. These shall include, but not be
limited to, the followmg" the power to make deposits to, and payrments from, any
scconnt in my name in any financial mstintion; the power to open and remcve
items from any safe deposit box in my name; the power to sell, exchange or trans-
fer title to stocks, bonds or other securities; the power fo sell, convey or encumber
any rea] or personal proper‘cy.

B. The agent shall have the power to consent i, or to withhold consent
from, medical treatment, shall have all powers necessary or desirable fo provide
for my support, meintenance, health and comfort; the agent shall be entifled to

. obtain and use any of my medical records or other individually jdentifiable health

imformation fo the same extert as I would myself. This is imtended as a full
release of all information governed by the Health Insurance Portzbility and
Acccn_mzb_l"y Act 0f1996 &HPAA). -

joaof 2 comum‘y pr0p=rty agTesment Ld ghs o)
cer are anthorized. I they are not sithorized,

CTEES Ot it af £ r;xramrmC'\
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. Gifts under this par
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iy property io ths oilowing
DErSON Of persons:

in any aroount
not more than-3

this paragraph. :

2. BERFECTIVE DATE, REVOCATICH AWD DISPOSITION OF REMATNS

A This power of attorney shall become effective (initial the choice that

_F, . immediately

: only when my agent cerfifies in writing that Ilack the mental
capacity to make important decisions independently . (This certification may be

‘made using the box at the end of this document, or may be made in 2 separate

writmg:)
- .B.Tt shall remain in effect until revoked or until my death.

C. After my death, my agent shall have the zuthority fo act as my
representative for purposes of controlling the disposition of my remains, as
atthorized under RCW 62.50.16, if T have not otherwise made lawful provision
for their disposition. B

D. [ may revoke this power of attomey by giving written nofice to the agent
end, if the power of atforney has been recorded, by recording the writien
instrumnent of revocation in the county office where deeds are recorded.

E. If | give notice of revocation after my agent has certified that [ lack the
mental capacity to make important decisions, then my agent’s power or atiorney
shall be suspended unless and prtil 2 court determines that the revocstion was Tot.
effecive



: Pcl"u'lal Teprosentagve.

w4 7 MARY NEAL .
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3. ri_“:._LLS ‘J. T. ITES J?'_‘E: G-_NT

A. My estats shall hold the &gsn t hiarmless from, and indemmify the agan
Tor, all liability for acts done for me in good faith besed on this power of attorney.

B The agent shall be required tc account 1o any cubteque’u[y appoinied '

.- I nominate the agent for considers the court as my guardian or
tsproceeding for my person or

5. QUBS’I‘EIUIE AGENT

T appoint | D&nﬁl S C aclin 0 serve as substitute
agent in place of the agent named in paragraph 1 above, if the agent named in
paragraph 1 is unable or unwilling to serve. A statement signed by the substitute . -

agent, affirming that the agent named in paragraph 1 15 unable or unwilling to
serve shall be sufficient to establish that the agent is unable or unwilling to serve.

(If no substifute agent is named, this pa-agmph should be crossed out)

Dated: (- 26~ 0/,

Clland Taute,

I

On 9_@_.,&@,_&/4 aperson I kmow tobe_ Edesard  Carlen.
appeared before me in person, signed above, and acknowledged that the signing
was done freely and volurtarily for the purposes mentioned above.

Dated: 9944;,na7 26, Zolé

NOTARY PUBLIC
TNotary Pubic, State of Washingion, STATE OF WASHINGTON
COMMISSION EXPIRES

1asidlng a Jno/mmu/' Lo JANUARY 19, 2018
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I certify that the principel lacks the mental capacity o make important decisions |
independently. . o ’

dated:

signature

printed name:

address: .

- telephone:
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