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DURABLE POWER OF ATTORNEY
(GENERAL/ FINANCIAL AND HEALTH CARE)

OF
MARY HELENE HALSEY

unwilling or unable to
any prior appointme
appointments.

bh. To the extent that these appointments are inconsistent with
1fi$"af these appointments shall be deemed to revoke such prior

power of attorney shall becorne effective immediately,
y digability or incapacity, and shall continue until revoked
arding any uncertainty as to whether I am dead or

2. Effectiveness; Duratioh.
shall not be affected in the eve
or terminated under paragraph noty
alive.

3. Powers with Respect to my Propérty. Subject to the Limitations described in Section
4, below, my Attorney-in-fact, as a fiducidry acting on my behalf, shall have all of the power and
authority of an absolute owner over my assafs and liabilities, whether located within or without
the State of Washington, including but not hmlted 1o owing;:

. .{a)  Real Prm')él"tv. My Attorney—in— 3
possession of, lease, sell, convey, exchange, mortgage;
any interest in real property.

uthority to purchase, take
¢ encumber real property or

{b)  Personal Property. My Attorney-in-fact shal
receive, take possession of, lease, sell, assign, endorse, exchan
personal property or any interest in personal property.

hority to purchase,

accounts and joint accounts, including but not limited to accounts with beneficiary
such as retirement accounts, payable- or transfer-on-death accounts, or joint tenan
with rights of survivorship.

(d) United States Treasury Bonds. My Attorney—in-fact'shall have authority
purchase and redeem United States Treasury Bonds.




. Moneys Due. My Attorney-in-fact shall have authority to request, demand,
lect, endorse and receive all moneys, debts, accounts, gifts, bequests, dividends,
s, and payments due me.

(hy Tax Ma =

the preparation of all federal and state income tax and gift tax returns on my behalf, to execute
xes that may be due. My Attorney-in-fact shall also have
the authority to represent me audits, appeals, and lawsuits related to any income
or gift tax return filed on my b.

against me in connection with suck

(i) Written Instrument

) Safe Deposit Box. My Attorney-in: shall have the authority to enter any safe
deposit box in which I have a right of access.

(k)  Transfers to Trust. My Attorney-in-fa
assets to any trust I have created that directs the distributien ¢
trust for my sole benefit that provides for termination upon myde
distributable to my estate, or to any trust if such transfer is consis
described below. ",

the authority to transfer

ts at my death, to any
the proceeds

gifting authority

H Disclaimer. My Attorney-in-fact shall have the authdrity
as defined in RCW 11.86.010, in any property to which I would otherw,
to act or resign if appointed or serving as an officer, director, executor, tr

(m)  Gifts. To the extent that my Attorney-in-fact determines it to be

interests, he or she shall have the power to make gifts of my assets during my lffefi
beneficiaries named in my Will or trust, in proportion to the respective shares of

the Attorney in-fact's health, maintenance, educatlon or support.



. Medicare & Health Insurance Matters. My Attorney-in-fact shall have the same
R authonty I now have to deal with any and all Medicare and health insurance matters on

. Except as specifically provided
-fact shall not have authorlty to make, amend alter, or revoke, or create or

My Attorney-in-fact shall not have the power to exercise any power
f. My Attorney-in-fact shall not have the authority to change the
asset, including but not limited to life insurance policies,

employee beneﬁt plans .
death accounts, nor to a
limitations shall not af}
behalf.

5.

; ions if | had the capacity to do so. In exercising this
authority, my Attorney-in-fact shall make fiealth care decisions that are consistent with my
desires as stated in this document or otherwise made knpown to my Attorney-in-fact, including,
but not limited to, my desires concerning obtainin or withdrawing life-prolonging
care, treatment, services, and procedures. "He ons” shall include consent, refusal
of consent, or withdrawal of consent to any care, ervice, or procedure to maintain,
diagnose, or treat my physical or mental condition

(b) Inspection and Disclosure of Information Rel ing to My Physical or Mental
Health. My Attorney-in-fact shall have the power and a 2

disclosure and use of my protected health information as prow
164, as amended, and to perform any or all of the following:

(i) Request, review, and receive any informatio itten, regarding
my physical or mental health, including, but not limited to, medical ital

(i1) Execute, on my behalf, any releases or other docum
required in order to obtain the above information; or

(ii1)  Consent to disclosure of the above information.

(c)  Signing Documents, Waivers, and Releases. Where necessary to 1
health care decisions that my Attorney-in-fact is authorized by this document to makeji
Attorney-in-fact shall have the power and authority to exercise and execute, on my behalf
all of the following:




(i) Documents titled or purporting to be a "Refusal to Permit Treatment™ and
ospital Against Medical Advice™ and

Any necessary waiver or release from liability required by a hospital or

This power of é.ttomey may be terminated by:

- : otice of revocation by me to my Attorney-in-fact and, if this power of
attorney has been re¢orded; by recording of the written instrument of revocation in the office of

bwer of attorney will eliminate the need for a

iy behalf; however, in the event a guardian should be

the person then acting as my Attorney-in-fact as my
¥ guardian(s).

guardian to be appointed by any Ceti
appointed for me for any reason, I n
guardian, and his or her alternate(s)

8. Accounting. Upon my request or upon request of the guardian or personal representative
of my estate, the Attorney-in-fact shall account f s taken by the Attomey-in-fact for
me or on my behalf.

9. Reliance. Any persbn acting without neghgene
on this power of attorney shall not incur any liability th
otherwise invalid or unenforceable, shall be binding up

 'good faith in reasonable reliance
ny such action, unless
and personal representatives.

10. Indemnity. My estate shall hold harmless and indemni
liability for acts done in good faith and not in fraud of me.

11.  Reimbursements. My Attorney-in-fact shall be reimburse
reasonably incurred in such capacity, including but not limited to travel
My Attorney-in-fact is further authorized to employ and compensate from.
in the management of my assets, or the exercise of powers pursuant to thi

including, but not limited to lawyers, accountants, and financial advisors.

12. Applicable Law. The laws of the State of Washington shall govern t
attorney. It is my intention, however, that this document shall be valid in any stat
throughout the World, and that the invalidity of any provision herein under local la
affect the validity of the remainder of the document.



le Power of Attorney is signed at Anacortes, Washington on this Z 2 74%?1-3?0f July,

/ﬂﬂ/%%ézt //@//%

ARY HELENE HALSEY

STATE OF WAS]
SS.

COUNTY OF SKAGI

On this day personally appeared before me MARY HELENE HALSEY, to me known to be the
1 itéd the foregoing document, consisting of O pages,
of which this is the last, and a dged that she 51gned sald document as her free and

voluntary act and deed for the

0 ANN C. R |

NOTARY PUBLIC
STATE OF WASHINGTON

residing,

e /7 W
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DOCUMENT DISTRIBUTION:
PLEASE INITIAL YOUR CHOICE AND SIGN:

I hereby do / do not authorize Aaron M. Rasmussen,

MARY HFLENE HALSEY



