
CERTIFICATE
	STATE OF WASHINGTON

County of KING
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I, 



, on oath, state:


1.
I am the first named individual designated as attorney in fact in the power of attorney for the principal, 



, a copy of which is attached. OR I am the alternate and the conditions necessary for me to be the acting agent have occurred.
2.
To the best of my knowledge, the principal is still alive.
3.
To the best of my knowledge, at the time the attached power of attorney was executed, the principal was competent to execute the document and was not under undue influence to sign the document.

4.
All events necessary to making the power of attorney effective have occurred.

5.
I have no actual knowledge of the revocation, termination, limitation, or modification of the power of attorney or of my authority.

6.
I have no actual knowledge of the existence of other circumstances that would limit, modify, revoke, or terminate the power of attorney or my authority to take the proposed action.

7.
If I was the spouse of the principal at the time the power of attorney was executed, then, at the time of signing this affidavit, the marriage has not been dissolved or declared invalid.  and

8.
I am acting in good faith pursuant to the authority given under the power of attorney.


DATED this                 day of                            ,20      .
Signature:






Print Name:





 SUBSCRIBED AND SWORN to before me this                day of                         , 20       ..

                                                         (Print Name) 
Notary Public in and for the State of Washington.

residing at:                                                            .
My Commission Expires:                                     .
(THIS CERTIFICATE SHOULD BE COMPLETED AND NOTARIZED PRIOR TO PRESENTATION OF THIS POWER OF ATTORNEY BY THE ATTORNEY IN FACT TO ANY THIRD PARTY)

