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GENERAL POWER OF ATTORNEY

I, Ethel H. Mitzel, residing at 11191 S.W. Royal Villa Drive, Tigard, Oregon 97224, hereby
appoint Patricia M. Whitney of 7340 S.W. Hermoso Way, Tigard, OR 97223, as my
Attomey-in-Fact ( "Agent"),

T'hereby revoke any and all general powers of attorney and special powers of attorney that
previously have been signed by me. However, the preceding sentence shall not have the effect of
revoking any powers of attorney that are directly related to my health care that previously have
been signed by me.

My Agent shall have full power and authority to act on my behalf. This power and authority shail
authorize my Agent tc manage and conduct all of my affairs and to exercise all of my legal rights
and powers, including all rights and powers that I may acquire in the future. My Agent's powers
shall include, but not be limited to, the power to: :

1. Open, maintain or close bank accounts (including, but not limited to checking accounts,
savings accounts, and certificates of deposit), brokerage accounts, and other similar accounts
with financial institutions. .

a.  Conduct any business with any banking or financial institution with respect to any
of my accounts, including but not limited to, making deposits and withdrawals,
obtaining bank statements, passbooks, drafts, money orders, warrants, and
certificates or vouchers payable to me by any person, finm, corporation or political
entity.

Perform any act necessary to deposit, negotiate, sell or transfer any note, security,
or draft of the United States of America, including U.S. Treasury Securities.

c. Have access to any safety deposit box that I mi ght own, including its contents.

2. Sell, exchange, buy, invest, or reinvest any assets or property owned by me. Such
assets or property may include income producing or non-income producing assets and

property.

3. Purchase and/or maintain insurance, including life insurance upon my life or the life of
any other appropriate person.

4. Take any and all legal steps necessary to collect any amount or debt owed to me, or to
settle any claim, whether made against me or asserted on my behalf against any other person
or entity.

5. Enter into binding contracts on my behalf,

6. Exercise all stock rights on my behalf as my proxy, including all ri ghts with respect to
stocks, bonds, debentures or other investments.

7. Employ professional and business assistance as may be appropriate, including attorneys,
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accountants, and real estate agents,

8. Sen, convey, lease, mortgage, manage, insure, improve, repair, or perform any other act
with > I ( A 3 acquired) including, but not limited

9. Prepare. sign, and file documents with any governmental body or agency, iacluding but
1ot limited to, authorization to:

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

Obtain information or documents from any governmeat or jts agencies, and
negotiate, compromise, or settle any matter with such government or agency
(including tax matters),

Prepare applications, provide information, and perform any other act reasonably
requested by any government or its agencies in connection with governmental
benefits (including military and social security benefits).

ey shall be construec broadly as a General Power of Attorney. The Listing
of specific powers is not intended to limit or restrict the general Powers granted in this Power of
Attorney in any manner.

My Agent shall not be liable for any loss thagresults from a Jjudgment error that Wwas made in good
faith. However, my Agent shall be liable for willful misconduct or the failure to act in good faith
while acting under the authority of this Power of Attorney.,

My Agent shall not be entitled to any compensation, during my lifetime or upon my death, for any
services provided as my Agent. My Agent shall be entitled to reimbursement of alj reasonable
expenses incurred in connection with this Power of Attorney,

This Power of Attorney shai} become effective i
disability or lack of mental

death. This Po

my Agent,
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State/Commonwealth of Oregon '
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This instrument was acknowlgyged before me on this lﬁ\HfiJay of ﬂg'l ] R 19% by

Ethel H. Mitzel.
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. . L Jerry R. Hanson, Director of Assessment and
N “Taxation and Ex-Officio County Clerk for
% ‘Washingron County, do hereby certify this to be a

%\ true and correct copy of the original,
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STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed for record at request of Amerititle the 2nd
of July AD,19_98 ar_ 3:48 o’clock ___P. M., and duly recorded in Vol. __M98
of Power of Attorney on Page _ 23648

Bernetha G, Letsch, County Clerk
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