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DURABLE POWER OF ATTORNEY
OF

JANICE G. MILLER

I, JANICE G. MILLER, currently a resident of the State of Washington, hereby revoke all

powers of attorney I have previously granted and give my daughter SUSANNE MILLER-
MARTEN (referred to below as the "attorney-in-fact") a durable power of attorney, with the

intention that it shall remain in effect and not be limited by any future disability or incompetence

I may have.
1. POWERS
A. The attomey-in-fact shall act as a fiduciary for me and shall have all pOowers over

my estate that [ have or acquire, both within and outside of Washington, and all powers granted
’\
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4 Y to Trustees by RCW 11.98.070 and any amendments thereto. These powers shall include, but
not be limited to, the following:
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the power to take all actions regarding all of my bunking and investment
affairs, including transactions with any financial or investment institution,
and to control, deal with, open and close, make deposits to and payments
from bank accounts, investment accounts, deposits, and certificates,
including individual retirement accounts (IRA’s) and other retirement
arrangements, in which I am named or have any interest;

the power to make deposits to and payments from, or terminate any

account in my name in any financial institution, including IRA’s and
certificates of deposit;

the power to open and remove items from any safe deposit box in my

name, unless a contrary provision is in the safe deposit agreement, and to
close out said box;

the power to purchase, sell, exchange or transfer title to stocks, bonds,
commodities or other securities and receive, approve, and confirm all
related notices and demands of any sort intended for me;

the power to liquidate, annuitize or elect distributions from all kinds of
life insurance or annuity policies that I may own, including, but not
limited to, life insurance, liability insurance, hospital insurance, medical
insurance, Medicare supplement insurance, disability income insurance

and long term care insurance, and to borrow against any such policies of
Insurance;

the power to sell, convey, purchase, lease, assign, exchange, or encumber
any real or personal property that I own or in which I have an interest;

the power to disclaim any interest, as defined in RCW 11.86.01 1;

the power to make all decisions requisite for the conduct of or termination
of any business, profession, or employment in which 1 am engaged,
including decisions as to retirement. disability, other benefits,

continuation of salary, receipt or disposition of business shares, and all
other matters relating to my business or employment;
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the power to act for me and represent me in all tax matters, including the
preparation, signing, and filing of any state or federal tax returns or
extensions thereof. The attorney-in-fact may represent me in any tax
audit, appeal, controversy, or court action involving any state or federal
tax return filed on my behalf and pay any assessments for interest or
penalties levied against me in connection with such tax returns.

the power to enter into contracts on my behalf;

the power to pay, settle, compromise, or otherwise discharge any debts,
claims, or liabilities asserted against me;

the power to request, recover, sue for and receive any money, gifts,
dividends, interest, annuities, receivables, or assets due to me;

the power to participate in any legal action on my behalf;

the power to deal with all of my estate or wust matters where I am a
beneficiary and make all elections permissible in relation thereof;

the power to make advance decisions and dispositions regarding any
anatomical gift by me under the Uniform Anatomical Gift Act and make
any advance decisions and directions as to any autopsy;

the power to apply for and/or receive on my behalf insurance, social
security, pension, disability, annuity, medical, Medicare, Medicaid,
Veterans, or any other medical or income benefit, either private or
governmental, to which I may be eligible;

the power to make transfers of my property, both real and personal, to any

trust created by me of which I am the primary beneficiary during my
lifetime;

the power to make gifts, whether outright or in trust, to my relatives and
the spouses of such relatives, in accordance with any pattern of making
gifts to such persons which I have established or planned to establish, or
in such amounts as the attorney-in-fact shall determine approprate, so
long as such gifts would be in the best interests of myself and those

interested in my estate, such determination to be made in the soie
discretion of the attorney-in-fact;

ISENHOUR BLECK P.L.L.C.
900 Fourth Avenue, Suite 3250
Seattle, Washington 98164-1005
(206) 340-2200



‘)

(19) the power to make transfers of my property, including gifts to the
attorney-in-fact (notwithstanding RCW 11.95.100) or family members,
medical assistance or long-term care coverage, or to avoid estate recovery
related to such assistance or coverage, to the full extent provided by law,
should there be an actual or anticipated need for medical care or long-
term care. Any transfers made pursuant to this paragraph shall be deemed
not to be a breach of fiduciary duty by the attormey-in-fact.

B. The attormney-in-fact shall have the power to revoke or change any life insurance
beneficiary designations previously executed by me, if deemed appropriate by my attorney-in-
fact, for the purpose of preserving my estate from estate taxes or the cost of long-term care or
from any claims against my estate by any entity which has provided me with coverage for
medical or long-term care services, provided that any such changes be reasonably consistent with
my previously executed estate plan. My attorney-in-fact shall have the power to establish a trust
for my spouse or a disabled child for the purpose of transferring property pursuant to
subparagraph A. (18) or (19) above. My attorney-in-fact shall have the power to revoke any
community property agreement previously executed by me.

C. The attorney-in-fact shall have all powers over my estate necessary or desirable
to provide for my support, maintenance, health, education, or comfort.

D. Notwithstanding any of the foregoing, the attorney-in-fact shall be authorized to
make transfers of any property to the attorney-in-fact or to exercise any of the foregoing powers
in favor of the attorney-in-fact only (i) for the purpose of providing for said attorney-in-fact’s
health, education, support, or maintenance, (i) for the purpose of qualifying me or my spouse for
governmental medical assistance or long-term care coverage or to avoid estate recovery related

to such assistance, or (iii) if the transfer constitutes an excludable gift under applicable federal
gift and estate tax law.

2. EFFECTIVE DATE

This power of attorney shall become effective immediately.

3. DURATION, REVOCATION, and TERMINATION

Notwithstanding any uncertainty as to whether I am alive or dead, this power of attomey
sz2!l continue in effect, to the extent permitted by law, until revoked or terminated. I may revoke
this power of attorney by giving written notice to the attorney-in-fact and, if this power of
attorney is recarded in any county, by recording the written instrument of revocation in the office
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of the recorder or auditor of any such county in which this power of attorney is recorded. This
power of attorney shall be terminated upon receipt of written notice or actual knowledge by the

attorney-in-fact of my death, and further may be terminated by the guardian of my estate
following court approval of such termination.

4. RIGHTS and DUTIES OF THE ATTORNEY-IN-FACT

A. Reliance. The attoey-in-fact and all persons dealing with the attorney-in-fact
shall be entitled to rely upon this power of attorney so long as it is effective and has not been
revoked. Any action taken in reliance on this document, unless otherwise invalid or
unenforceable, shall be binding on my heirs, devisees, legatees, or personal representatives.

B. Indemnity. My estate shall hold harmless and indemnify the attorney-in-fact
from all liability for acts done for me in good faith based on this power of attorney.

C. Accounting. The attorney-in-fact shall be required to account to anv
subsequently appointed personal representative.

5. NOMINATION OF GUARDIAN

I nominate the attorney-in-fact for consideration by the court as my guardian or limited
guardian in the event that any guardianship proceeding for my person or estate should be
commenced. It is my intention that the powers given to the attorney-in-fact designated herein be

so broad as to avoid the need for the appointment of a guardian or limited guardian of the person
or estate.

6. HEALTH CARE DECISIONS

A. Effective Date. My attomey-in-fact shall have the authority to make health
decisions for me, as described in subparagraph B below, if the attorney-in-fact has obtained
written evidence of my incompetence as determined by a court of competent jurisdiction or
upon receipt of a written statement of determination of my disability, which shall include the
inability to effectively manage my health care for reasons such as mental illness, mental
deficiency, physical illness or disability, or advanced age. Such written statement shall be

made by my then-regularly attending physician, or if I do not have a regularly attending
physician, by another qualified physician.

B. Authoritv. My attorney-in-fact shall have the authoritv to make health care
decisions for me and to provide informed consent to and contract for health care on my behalf as
provided in RCW 11.94.010(3) including medical, dental, or nursing care, social service, or
assisted livingassistance, including admission to or discharge from any facility providing
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medical, nursing home, or residential care treatment or services. This authority includes the
power to consent to withhold, refuse, terminate, or withdraw consent to the providing of any
medical, nursing, or life-supporting procedure or treatment, or to direct any “code,” “no code,”
“dnr,” or similar order or designation. It is my wish that my attorney-in-fact act in these matters
in accordance with my expressions of intent, if possible; but if not, the attorney-in-fact is
authorized to exercise substituted judgment for me, according to my best interests. In addition,
this authority includes the power to review and/or obtain, on my behalf, medical records of any
kind, including those pertaining to mental illness. Further, this power includes the power to
make advance decisions and dispositions regarding any anatomical gift by me under the Uniform
Anatomical Gift Act and make any advance decisions and directions as to any autopsy.

7. SUCCESSOR ATTORNEY-IN-FACT

In the event that my daughter SUSANNE is unable or unwilling to serve as my attorney-
in-fact, I appoint my son MARK H. MILLER as my attorney-in-fact. My successor attorney-in-
fact shall have all the duties, rights, and responsibilities of my original attorney-in-fact.

8. APPLICABLE LAW

The laws of the State of Washington shall govern this power of attorney.

Dated: J anuary‘?/____\/, 2002.

o, pnn

Janice G. Miller

‘ -
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NOTARY

On January 3% 2002, a person whom I know to be JANICE G. MILLER
appeared before me in person, signed above, and acknowledged that the signing
was done freely and voluntarily for the purposes mentioned above.

Dated: January 2, 2002.

R

Notary Public, State of Washington,
residing at é esa 1)
My commission expires: _ -2~ &2 _~

N

A SN
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