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1) TITLE(S) OF THE TRANSACTION(S) ORS 205.234(a)
Power of Attorney

2) DIRECT PARTY / GRANTOR(S) ORS 205.125(1)(b) and 205.160
Evelyn Ann Thompson

3) INDIRECT PARTY / GRANTEE(S) ORS 205.125(1)(a) and 205.160
Gerald D. Thompson

4) TRUE AND ACTUAL CONSIDERATION
ORS 93.030(5) - Amount in doltars or cther

$ 0.00. ' DOther

5) SEND TAX STATEMENTS TO:
Unchanged

6) SATISFACTION of ORDER or WARRANT
ORS 205.125(1)(e) |
CHECKONE: | |FuLL

(if applicable) - DPARTIAL |
| $

7) The amount of the monetary
obligation imposed by the order
or warrant. ORS 205.125(1)(c)

|
|
|
l
l
|
|
|
|

8) If this instrument is being re-recorded, complete the following statement, in
accordance with ORS 205.244:

"Re-recorded at the request of to correct

previously recorded in Book and page , of as Fee Number




DURABLE POWER OF ATTORNEY

NOTICE: THIS 18 AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS
DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF
THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE
(YOUR “AGENT”) BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY
INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL
OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL
BY YOU. YOU MAY SPECIFY THAT THESE POWERS -WILL EXIST EVEN AFTER
YOU BECOME DISABLED, INCAPACITATED OR INCOMPETENT. THIS
DOCUMENT DOES NOT AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER
HEALTH CARE DECISIONS FOR YOU. IF THERE IS ANYTHING ABOUT THIS
FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO
EXPLAIN IT TO YOU, YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU
- LATER WISH TO DO SO.

TO ALL PERSONS, be it knowa that ], @¥GLYA ANV THotfseN :

of WSNofopisH WASHwETIN , the undersigned Grantor,
do hereby make snd an{a general power of attome to@@ﬂau D .ﬂ’”ﬁlﬂf " ,
of LAKA. 6‘({“”5 M“]W , and do thersupon consti-

e angd appoiat said individuatfas my atiorney-in-fact/agent.

My sttomey-in-{act/agent shall act in my name, place and stead in any way which 1 myself could do, if T were
personally present, with respect to the foliowing matters, to the extant that 1 am permitted by law to act through an agent
(NOTICE: The grantor must write his or her initials i the comresponding blank space of a box below with regpect
to each of the subdivisions (A} through (O) below for which the Grantor wamts to give the agent authority. If the
blank gpace within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED
for inatters that are included in that subdivision. Cross out each power withheld.}

[M} {(A) Real estate transactions
Pl (B) Tangible personal property transactions
ozl {C) Bond, share and commodity transactions
(£ 2 i (D) Banking transactions
1 Len] (E) Business operating transactions
(gl (F) Insurance transactions
Ig_ilz_] (G) Gifts to charities and individuals other than Attorney-in-Facv/Agent

o (If rust distributions are Involved or {ax consequences arc anticipated, consult an attorney.)
(ST (H) Claims and litigation
€/l (I) Personsl relationships and affairs

-123-




)
(K)
(L)

(M)
(N}
(0)

Benefits from military service

Records, reports and statements

Full-and noqualified-authority to my -sttomey-in-fact/agent to delegate any or ali of the
foregoing powers to any person or persons whom my attorey-in-fact/agent shall select
Access to safe deposit box(es)

To suthorize medical and susgical procedures (Pennsylvanie only)

All other mntteu’

Dursble Provision:

(P) If the blank space In the block to the left Iv initialed by the Grantor, this power of attor-
ney shall not be affected by the subsequent disablilty or incompetsnce of the Grantor.

Other Terms

My attorney-in-fact/agent hereby.accepts this appointment subject to its terms and agrees to act
. and perform in said fiduciary capacity consistent with my best interests as ha/she in hig/her best
discretion dearns advisabie, and | affitm and ratify all acts so undertaken.

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION SHALL
HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND | FOR MYSELF AND FOR MY
HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY AGREE TO
INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND AGAINST
ANY AND ALL'CLAIMS THAT MAY ARISE AGAINST SUCH.THIRD PARTY BY REASON
OF $UCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS INSTRUMENT.

' Signed under seal this ' * day of . : {year).
Signed in the. of - '

Y o Ak Bl At
= Z ‘%

“ARorney-in-Eact/Agent’

M/ 3

Suteof 4J)do
County of 9{ o )1....4/’“" .
before me, Mf"-’ &//ﬂ ’9’5-_ , appeared »,

Ao
‘ -
M /é%é Goernld g 7‘7:_0,,(,9 So— personatly known to me {or proved to me on the basis of.

eatisfactory evidence) to be the ferson(s) whose name(s) is/are subscribed to the within instrument and
_ acknowledged to me that™hefshe/they executed the same in~bis/her/their authonzgd cagnciry(zes), and that by
#agher/their signature{s) on the insgument 1ae person(s), of the entity upon behalf of which the porson(s) ested,

sxecuted the instrunent.

f

Affiant Knovm X Produced ID

Typs of 1D

{Seal)

Nutary Pubfic
Slate of Washington

CASANDRA ), SARGENT

My Appointment Explres Oct 25, 2016




