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STATE OF WASHINGTON	)
	: ss
County of ________________)
On this _______ day of ____________________ before me personally appeared       (name of attorney in fact)       to me known to be the individual who executed the foregoing instrument as attorney in fact of       (name of principal)       therein described, and acknowledge to me that       (he, she)       signed and sealed the said instrument as such attorney in fact for said principal, freely and voluntarily, and for the uses and purposes therein mentioned, and on oath stated that the power of attorney authorizing the execution of this instrument has not been revoked and that the said       (principal)       is now living and sane.
GIVEN under my hand and official seal the day and year last above written. 
      (SEAL)		____________________________________
	Notary Public in and for the State of
	Washington, residing at ________________
	My commission expires ________________
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