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DURABLE POWER OF ATTORNEY
OF
WILLIAM EUGENE HARLAN

~ The undersigned individual domiciled and residing in the State of
FRCW 11.94.010, designates BARBARA ANN ELLIOTT-HARLAN
principal {who may hereafier become disabled or incompetent, as
the event BARBARA ANN ELLIOTT-HARLAN is unable or

Washington, including, but not hinif:
community and separate estate, both
such circumstances as he or she shall

sonal, upon such terms and conditions, and under
t-<and proper. Further, the attorney-in-fact shall have all
ovide for the support, maintenance, health, emergencies and
ent pnncs;?a]. In ﬁthherance of and not by way of

21 Accounts Receivable. To deman Sue-for, recover, collect and receive all sums of
money, debts, accounts, legacies, rents, interest, divid ies, insurance proceeds and other
intangible amounts which are now due or shall hereafter bic d which belong to me, and to
use all lawful means for the recovery thereof, including:. bul ed to levy, attachment, and
garnishment, and to compromise and settle any claims for funds :

ent, interest, principal,
or payable by me.

22 Accounts Payable. To pay any just and lawful debt;.acco
judgments or other demands that are now due or may hereafter becorri

23  Real Estate. To agree to purchase or sell any real estal
earnest money agreement or other written document, to purchase or se

and to execute any rental agreements or leases on my behalf, to plat, subdivide and de\fé p,
estate owned by me and to dedicate any plat, street, alley or public way, to authorize and cGmn
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'V%m%nts to or repairs to real estate owned by me. To carry out the terms of this paragraph
niting the authority of my attorney-in-fact, my attorney-in-fact shall have the authority to
all documents on my behalf, including but not limited to, escrow, collection and

interest therein regard!c
municipal or parttiersh
purchase, sell or transf
document; to rent perso,
and execute any rental agi
owned by me by any la
and contract for any improvi

hether tangible or intangible and including, but not limited to, corporate,
~équity, stocks, bonds and/or debt securities, by written document; to
sonal property or interest therein by bill of sale or other appropriate
for my use or rent personal property belonging to me to others
ases on my behalf, to take possession of any personal property
to institute suit for such possession if necessary, to authorize

epairs to personal property owned by me.

oids. The attorney-in-fact shall have the authority to
ich may be redeemed at par in payment of federal estate

2.5  United States Treasu
purchase United States Treasury boi
tax.

26  Loans and Investments. loan and invest any monies now in my possession or
hereafter acquired by me and to accept any Npte, mortgage, deed of trust or security interest in any
tangible or intangible personal property as my attomey-is=fact shall think fit and to release, satisfy or
reconvey, in whole or in part, any such security intefest:

sectired or unsecured, in such amount
" shall think fit, and to execute any note,

2.7  Berrewing. To borrow any funds in miy
and upon such terms and conditions as my attorney-in-fa

name on any check, draft or money order for deposit into such account.

29  Safe Deposit Box. To have access to the contents of any saf: box i:my name,
or in my name and the name of others.

managemient and disposition thereof all of my rights and powers, including the authority tb
limit or change the scope or nature of the business or farm property.
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Gifts. To make annual gifts to any person(s) and/or entities, in such amounts as my

\ 1y attorney-in-fact shall not be deemed to have breached any fiduciary
2.0r withheld in good faith.

2.13  Estate Planning. To reveke, o rﬁy behalf, any community property agreement, joint
tenancy agreement or revocable trust. I'd intend that my attorney-in-fact change the substance of
my estate plan, keeping in mind, howeve: fact that tax and distribution laws change and the needs
of my beneficiaries may change, and to that end, I grant my attorney-in-fact the power set forth in this
paragraph for the purpose of reducing death taxes and ilitate the transfer of property at the time
of my death.

2.14  Authorization Regarding Health

. rmey-in-fact is authorized in my
attorney-in-fact's sole discretion to exercise the powers grany I i i

withhold or withdraw such consent for me based upon any trea ! "
while competent, whether under this document or otherwise. If my att i annot determine

make such choice for me based upon what my attorney-in-fact believes
Accordingly, my attorney-in-fact is authorized as follows:

a. Access to Medical Records and Other Personal Information.
and review any information, verbal or written, regarding my personal affairs or my p
health, including medical and hospital records, and to execute any releases or other ¢ _
maybe required in order to obtain such information, and to disclose such information to such per
organizations, firms or corporations as my attorney-in-fact shail deem appropriate.
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“Employ and Discharge Health Care Personnel. To employ and discharge medical
mg physicians, psychiatrists, dentists, nurses and therapists, as my attorney-in-fact

v for my physma], mental and emotional well-being, and to pay them (or cause to be

- te; and under circumstances in which my attormney-in-fact
determines that certain mea;h progegures, tests or treatments are no longer of any benefit to me or
the burdens imposed, to revoke, withdraw, modify or change

y have previously allowed or consented to or which
tions. My attorney-in-fact's decisions should be guided

r after the execution of this document, (iii) what my
he circumstance if [ were able to express myself, and

treatment.

d. Exercise and Protect Rights. To ¢ \
decisions regarding my medical treatment even though the y rights might hasten my death

or be against conventional medical advice.

e. Authorize Relief from Pain. To consent to r the administration of
pain-relieving drugs of any kind or other surgical or medical procedures caltukited to refieve my pain,
including unconventional pain-relief therapies which my attorney-in-fact befi may be helpful, even
though such drugs or procedures may lead to permanent physical
amount of (but not intentionally cause) my death.

f Grant Releases. To grant, in conjunction with any instrug under this
article, releases to hospital staff, physicians, nurses and other medical and hosp i
personnel who act in reliance on instructions given by my attorney-in-fact in ca
matter described in this article from all Lability from damages suffered or to a suffere
documents titled or purporting to be a "Refusal to Treatment" and "Leaving Hospital Agains
Advice" as well as any necessary waivers of or release from liability required by a hospital*
to implement my wishes regarding medical treatment or non-treatment.
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‘Provide for My Residence. To make all necessary arrangements for me at any
ice, nursing home, convalescent home or similar establishment and to assure that all
jvided for at such a facility.

3. Effectiveness. This p&
incompetence of the principal.

deficiency, physical iliness or disability, advance(i':“-r
confinement, detention by a foreign power or disa
evidenced by a written statement of a qualified ph

. . s effe rovided in paragraph
3 above and shall remain in effect to the extent permitted by RCW or until revoked or
termmated under paragraph 6 or 7 hereof, notwithstanding any uncertai

1s dead or alive.

6. Revocation. This power of attorney may be revoked,
writing, by the principal with written notice to the designated attorney-in-fact ‘and-fy the
original written instrument of revocation in the office of the recorder or auditor

Washington.

7. Termination.
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By Appointment of Guardian. The appointment of a general guardian for the

ed attorney-in-fact as the principal's guardian or limited guardian of the
ipal for consideration by the court if protective proceedings for the

ney-in< fact was dealing at the time of any act taken pursuant
to this power of attorney, had received actt wledge or actual notice of any revocation, suspension
or termination of the power of attorney by dedth or othepwise. Any action so taken, unless otherwise
invalid or unenforceable, shall be binding on the hei legatees or personal representatives of
the principal. For the purpose of inducing any ixdividual, Srzanization, or entity (including, but not
limited to, any physician, hospital, nursing home, insure - other party, all of whom will be referred to
in this article as a "person") to act in accordance Wit ~istriactions of my attorney-in-fact as
authorized by this document, I hereby represent, warrant agree

101  Reliance on Attorney-in-Fact's Authority epresentations. No person who
relies in good faith upon the authority of my attorney-in-fact mlder thig éocument shall incur any

liability to me, my estate, my heirs, successors or assigns. In addition no ‘perSon who relies in good
faith upon any representation my attorney-in-fact may make as to:

The fact that my attorney-in-fact's powers are then in effect,
The scope of my attorney-in-fact's authority granted under this i
My competency at the time this document is executed,
The fact that this document has not been revoked, or,

The fact that my attorney-in-fact continues to serve as my attorney-ir
any liability to me, my estate, my heirs, successors or assigns for™
attorney-in-fact to exercise any such authority.

o P o
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_Indemnity. The estate of the principal shall hold harmless and indemnify the attorney-
bility for acts done in good faith and not in fraud of the principal.

plicable Law. The laws of the State of Washington shall govern this power of

13.  Execulion. This power of attorney is signed this 25™ day of August 2002, to become

effective as pmvﬁed

WILLIAM EUGENE HARLAN

ILED AND RESIDING AT
CORTES, WASHINGTON

-

STATE OF WASHINGTON )
) ss.
COUNTY OF SKAGIT )

This is to certify that on the 25™ day ngust. 2002, before me, the undersigned
Notary Public, personally appeared WILLIAM EUGENE HARLAN, to me known to be the
individual described in and who executed the foregoing docume acknowledged to me that he
signed and sealed the same as his free and voluntary act and’ uses ang purposes theremn
mentioned.

IN WITNESS WHEREOF, I have hereunto set m
the day and year first above written.

: Notary Public y fe o i
Stie o weashington NOTARY PUBLIC in and for:

Ka? s CARITE HAMAN .
My Ape s a4 2003 State of Wfis}.lmgton.'
My Commussion Expires:

- - e R e oDl
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