


NOTICE OF TEMPORARY UNAVAILABILITY 
BY ATTORNEY-IN-FACT


	______________, who is designated as attorney-in-fact under the Durable Power of Attorney of ______________ dated _____________ (a copy of which is attached hereto) and under the Durable Power of Attorney for Health Care Decisions of _________ dated ___________(a copy of which is attached hereto), hereby states that she will be unavailable to act as attorney-in-fact for _____________  from July 22, 2010 through _______________, 2010 due to an absence from the State of Washington.  Pursuant to paragraph 1 of the Durable Power of Attorney and paragraph 10 of the Durable Power of Attorney for Health Care Decisions, the undersigned acknowledges that ____________ will be authorized to act as successor attorney-in-fact during such period.  Upon the undersigned’s return to the State of Washington, she will again be able to act under said Durable Power of Attorney and Durable Power of Attorney for Health Care Decisions and will resume her duties as the primary attorney-in-fact for _____________.
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