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When recorded return to:
Barbara Thompson

2534 Honolulu Avenue
Glendale, CA 91020

DOCUMENT TITLE(S

Durable Power of Attorney

GRANTOR(S
Barbara Thompson

GRANTEE(S
Brittany Small and Bridgette Davis

LEGAL DESCRIPTION

The East 10 feet of Lot 17, and all of Lots 18, 19 and 20, Block 215, "MAP OF THE CITY OF
ANACORTES", as per plat recorded in Volume 2 of Plats, page 4, records of Skagit County,
Washington. also known as Tract "C" of Survey recorded in Volume 17 of Surveys, page 104 under
Recording No 9509010081

Situated in Skagit County, Washington

TAX PARCEL NUMBER(S
P56281, P56280 and P56280

The Auditor/Recorder will rely on the information provided on this form. The staff wifl not read the document to verify the
accuracy or completeness of the indexing information provided herein,

"l am signing below and paying an additional $50 recording fee (as provided in RCW 36.18.010 and referred to as an
emergency nonstandard document), because this document does not meet margin and formatting requirements.
Furthermore, | hereby understand that the recording process may cover up or otherwise obscure some part of the text
of the original document as a result of this request.” ) i

Signature of Requesting Party

Note to submitier: Do not sign above nor pay additional $50 fee if the document meets margin/formatting requirements
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DURABLE POWER OF ATTORNEY

I, Barbara Thompson, residiag at 2320 D Ave., Anacortes, Washington 98221, hereby appoint
RBridgetre Davis of 4017 Whiteback Plantation Dr, Middleburg, Florida 32068 and Brittany Small

of 10312 Kewen Ave., Pacoima, California 91331 as my attorseys-in-fact (collectively refemed to

85 my “Agent"). The Agenty must act Jointly, with the consent of the other Agent, :

If either Agent Is unable to serve for any reason, [ appoint of
1279 ,i%‘M Dz e, tlddte é:; % gi& as

my Successor Agent 0 3arve alone.
This Power of Attorney shall aot b affected by my subsequent incapacity.

However, the preceding gentence shall not have the affect of reveking any powars of attarney that
are directly related to my health care that previously have been signed by me.

My Agent shall have fuil power and suthority to act on my behalf This power aed axtherity shail
suthorize my Agent fo manage and conduct all of my affairs and to exercise all of my Jagel rights
and powaery, including all rights sad powers that I may scquire in the futare, My Agent's powers
shall include, but not be Jmited to, the power to: .

1. Qpen, maintain or close bank acconnts (including, but not limited to, checking accounts,
savings accounts, and ostificates of deposit), brokierage accounts, retirement plan accounts,
and other similer accounts with financial institations.

4. Conduct any business with any bankng or financial Institution with respect to any of
my sccounts, incfuding, but zot limited to, making deposits and withdrawals, negotisting
or endorsing any checks or other instrements with respect to any such eccounts,
oblaining bank stalements, passbooks, dmfts, money arders, warrants, and certificates
of vouchers payable to me by any person, fiom, corporation o political entity.

b. Add, delete or change beneficiaries to any finanofal accounts 1 owa inclading
insurasce policies, annvities, reticement accotnts, payable on death savings or checking
accounts or other investments.

¢. Pecform any act necessary 10 Jeposil. negotiate, gell or transfer any note, security, or
draft of the United States of America, including 11.S. Treasury Securities.

d. Have gccess to eny safe deposit box that I might own, including its contents.

2. Sell, exchange, buy, invest, or reinvest any assets ar property owned by e, Sudmssiw
or property may include income producing or non-income producing assets and property.
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3. Purchase and/or meintain insurance and ananity contracts, including life msurance upon my
life or the life of any other appropriste person.

4_Take any and all legal steps necessary to oolleet any amount or debt owed to me, or to
settle any claim, whether made against me or asserted on my behalf against any other pesson

or enfity.
5. Bntet inte binding contracts on my behalf

6. Bxercise all stock rights on my behalf as my proxy, including all rights with respect to
stocks, bonds, debentures, commodities, options or other investments.

1, Maintain andfor operate any business that T may own.

8. Employ professional and business assistance as may be eppropriate, including attomeys,
accountants, and real estate agents.

9. Sell, convey, lease, morigage, manage, ingure, improve, repair, or perform any other act
with respect to any of my property (now owned or later acquired) inchuding, but nat limited
to, real egtate and real estate rights (incfuding the right to remove tenants and to recover
possession). This includes the right to sefl or encumber any homestead that I now own or may
own in the fulure.

10. Prepare, sigo, and file documents with any goveramental body or agency, including, but
pot limited to, authorization to;

a. Prepare, sign and file income and other tax returns with federal, state, local, and other
governmental bodies.

b. Obtain information or documents from any government of its agencies, and represent
e in all tax matters, including the authority to negotiste, compromise, or settle eny
maiter with such government or agency.

¢. Prepare applications, provide information, and perform any other act reasonably
requested by any government or its agencies in connection with govemmental benefits
(including medical, militery and soclal security benefits), and to appoint enyons, including
my Agent, to act as my "Representative Payee” for the purpose of receiving Social
Security benefits. ’

ll,Makegiﬁsﬁommyassetstomembersofmyfamilyandmsnchotherpmmor
charitable organizations with whom [ have an established pattem of giving (or if it is
appropriate to make such gifts for estats pianning and/or tax purposes), to file state and
federal gift tax returns, and to file a tax election o split gifls with my apouse, if any. No Agent
acting under this instrument, except as specifically authorized in this instrurnent, shall have the
power or authority to (a) gift, appoint, assign or designate any of my assets, interests or rights,
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directly or indirectly, to such Agent, such Agent's estate, such Agent's creditors, o the
creditors of such Agent's estate, (b) exerciso any powers of appointment I rmay hold in favor
of such Agent, such Agent's estate, such Agent's creditors, or the creditors of such Agent's
estate, or (¢) use any of my sssels 10 discharge any of such Agent's legal obligations, including
any obligations of support which such Agent may owe to others, excluding those whom [ am

legally obligated to support.

12. To transfer any of my assets (o the trustee of any revocable trust created by me, if such
trust i# in existence at the time of such trsnsfer.

13. To utilize my assets to fond a trust not created Yy me, but io which I have efther
established a pattern of funding, or to fund trust created by my Agent for my benefit or the
benefit of my dependents, heirs or devisees upon the advice of a financial adviser.

14. To ceeate, sign, modify or revoke any trust agreesments or other trust documents in an
atfempt to manageorcteateatmsltlmtwascmtedﬁot my benefit or the benefit of ny
dependents, heirs or devisees, This shall include the creation, modification or revocation of
any infer vivos, family living, imevocable or revocable trusts.

15. Subject to other provisions of this document, my Agent may disclaim any interest, which
might otherwise be transferred or distributed to me fiom any other person, estate, trust, or
other entity, 85 may be appropriate. However, fy Agent may not disclaim assets to which I
would be entitled, i the result is that the disclalmed assets pass directly or indirectly to my
Agent or my Agmfsemm.mﬁdedﬂmttheyuenntﬂlesamepmn,mybgcmM
Jisclaim assets which pass to my Gift Agent, sad my Gift Agent may disclaim assels which
pass to my Agent.

16. Have access to my heslthcare and medical records and statements regarding billing,
insurance and payments.

This Power of Attorney shall bo construed broadly as a General Power of Attorney. The listing of
specific powers is not intended to limit or testrict the general powers geanted in this Power of
Atiomgy in any manner,

Any power or authority granted to my Agentlmdnrthisdooummtshaﬂbeﬂmlmdmme extent
necessary to prevent this Power of Attorney from causing, (i) my income to be taxablo to my
Agent, (1) my assets to be subject to a general power of appointment by my Agent, or (iii) my
Agent to have any incidents of ownesrship with respect to any life Insurance policies that I may own
on the life of my Agent. ’

My Agent shall not be liable for any Josa that results from a judgment error that was made in good
faith. Howeves, my Agent shall be linble for willful misconduct or the fiifure to act in good faith
while acting under the authority of this Power of Attorney. A Successor Agent shall not be Hable
for acts of a prior Agent. :
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No person who relies in good fuith oa the authority of my Agent under this ingtrument shall inour
anyﬁahﬂltymme,myesmotmypmomlmpmmlw.lamhormmyuenm indemnify and
bold harmless any third party who accepts and acts under this document.

I any pert of any provision of this instrument shall be invalid or ugenforceable under applicable
1aw, such part shall be ineffective to the extent of such invalidity only, without In any way affecting
the remaining parts of such provision or the remaining provisions of this instrument.

My Agent shall ot be entitlod to any compensation, during my lifetime oc upon my death, for any
services provided as my Agent. My Agent shall be entitied to reimbursement of all reasonzble
expenses Incurred as a result of carrying out any provision of this Power of Attomey.

My Agent shall provide an accounting for all funds handled and all acts performed as my Agent as
required under state law or upon my request or the request of any authorized persopal
representative, fiduciary or court of record acting on my behalf,

This Power of Attorney shall become effective immediately, and shall not be affected by my
disability o lack of mental competence, except as may be provided otherwise by an applicable
state statute. This is @ Durable Power of Attoruey. This Power of Attorney shall continue effective
until my death, This Power of Attomey may be revoked by me at any time by providing written
notice to my Agent.

[SIGNATURE PAGE FOLLOWS]
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Dated /7 ,470r/ i . _J20/3, at Mt. Vemon, Washington.

/M/ﬁ/‘f// »%ﬁ/vuwj

Barbara Thompson

STATE OF WASHINGTON,
COUNTY OF SKAGIT, ss:

Onthis |7 dayof _/ps ! ., &) 9, before me personally appeared
Barbara Thompson, to me Kiiown to be the person described in and who executed the foregoing
instrument, axic‘i‘aﬁiﬁ?”ledged that he/she executed same as his/her free act and deed,
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