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‘STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH ANO WELFARE
BUREAU GOF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

Uale Fired

"~ GFCEDENT - LEGAL NAME ™
WILLIAM THOMAS GATHERER _
g SOGIAL SECURITY NUMBER fage DATE OF BIRTH
MALE s i 87 YEARS "JUNE 05, 1928
BiRTHRLACE . PLACE OF RESIDENCE - :
WALLACE, IDAHO CLARKSTON, WASHINGTON
MARITAL ETATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (if wife, maiden name) o ) ) EJV’;SAQHE&EES%THCEVE.SE’? IN
WIDOWED . . ND )
r FATHER - NataE B . BIFE.THPLA:E \
SAMUEL J. GATHERER : : MINNESGTA i
MOTHER - MAIDEN NAME : X '. - BIRTHPLACE
MARY ELLEN MILLER | WASHINGTON )
£ METHOD OF DISPOSITION . FUNERAL SERVICE LICENSEE ) ™
REMOVAL FROM STATE DEXTER F. YATES
NamE AND ADDRESS OF FUNERAL FAGILITY
NEPTUNE SOCIETY, SPOKANE, WASHINGTON _ ‘ o R
{ DATE OF DEATH TIME OF DEATH . CITY TOWN OR LOCATION OF DEATH COUNTY OF DEATH ™
NOV. 10, 2015 11:15 AM,. _ COEUR D'ALENE, IDAHD KODTENAI :
CAUSE OF DEATH (underying causs lasy) . - Sﬁi;ﬁ:‘;"ﬁj:;ﬁ’“’ Betweasn
" HEPATORENAL FAILURE o .. .2 WEEKS
[UE TC (or &s & consequance of): _ ’
* SEPSIS o : 1 MONTH
DUE TO (or as a congequence of): e E )
" INCARCERATED HIATAL HERNIA o ' T ~ 1 MONTH
DUE TO {or as & consaguence of)
d.
OTHER SIGNIFICANT CONDITIONS CONTH:EEUTINE TO_.DEATH but not resutting in the undertying cause given above . . ‘g'é‘ﬂspgmgg?m
CHRONIC KIDNEY DISEASE _ : _ _ NO ' )
( NMANNER OF DEATH . - NAME OF CERTHIER TILE h
NATURAL - "SHANA D. FOGARTY, M.D. , " PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY. T '
DATE OF INJURY TIME OF INJURY ] PLACE OF INJURY _
LOCATION WHERE INJURY oculur.nen S DA;z,t :\,?‘ E;U:lglt:f:’h‘\ 3 4761 3
' 111242015 10:41 AM
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Fgs=1 Fee:$33,00
COLBY CLARK

This 1s a true and corréct reproduction of the document officially registered and placed
an file with the }DAHU BUREAU GF VITAL RECORDS AND HEALTH STATISTICS.
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h STATE OF WAS INGTON ]
\Iehlcle certificate of Ownership (Title)

Certificate Number

1035028804

License number vehicie identification number ("WN) Year. Make todet -Style " Series/Body
%94859 N8375B165N9183 .. 1883 KIT : : 28/57

Date issued Odometer miles Of_*.orne{er status “Fleet niuviper Equipment number . Fugl type
1211612010 0000000 E : _ o _

Use class Scaig welght Gross we'ait Vehicle color Prior title state Prior fitle niumber
mMoB 00000 8872804403
Comments.

29000-2010

Brands
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DURABLE POWER OF ATTORNEY

I, William Thomas Gatherer, residing at 2015 6th Avenue, Space 3, Clarkston, Washington 99403
("Principal™), as authorized by Chapter 11.94, Revised Code of Washington, as amended, hereby appoint
Colby Clark of 30701 N Clagstone Rd, Athol, Idaho 83801, as my attorney-in-fact ("Agent") to exercise the
powers and discretions described below ("Power of Attormey" or "Durable Power of Attorney™).

If the Agent is unable to serve for any reason, or if we become legally separated or divorced, I appoint Robert
Earl Gatherer, of 230 § Leslie Street, Tekoa, Washington 39033, as my alternate or Successor Agent, as the
case may be to serve with the same powers and discretions.

This Power of Attorney shall not be affected by my subsequent incapacity.

My Agent, as fiduciary, shall have full power and authority equivalent to the power of absolute ownership
pursuant to RCW 11.94.060 to act on my behalf, This power and authority shall authorize my Agent to manage
and conduct all of my affairs and to exercise all of my legal rights and powers, including all rights and powers
that I may acquire in the future. This power shall extend to all assets and liabilities, whether located within the
State of Washington. My Agent's powers shall include, but not be limited to, the power to:

1. Open, maintain or close bank accounts (including, but not limited to, checking accounts,
savings accounts, and certificates of deposit), brokerage accounts, retirement plan accounts, and
other similar accounts with financial institutions as defined in RCW 30.22.040.

a. Conduct any business with any banking or financial institution with respect to any of my
accounts, including, but not limited to, making deposits and withdrawals, negotiating or endorsing
any checks or other instruments with respect to any such accounts, obtaining bank statements,
passbooks, drafts, money orders, warrants, and certificates or vouchers payable to me by any
person, firm, corporation or political entity.

b. Add, delete or change beneficiaries to any financial accounts I own including insurance policies,
annuities, retirement accounts, payable on death savings or checking accounts or other investments.

c. Perform any act necessary to deposit, negotiate, sell or transfer any note, security, or draft of the
United States of America, including U.S. Treasury Securities.

d. Have access to any safe deposit box that [ might own, including its contents,

2. Provide for the support and protection of myself, my spouse, or of any minor child I have a
duty to support or have established a pattern of prior support, including, without limitation,
provision for food, lodging, housing, medical services, recreation and travel;

General Power of Attorney of William Thomas Gatherer
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3. Sell, exchange, buy, invest, or reinvest any assets or property owned by me. Such assets or
property may include income producing or non-income producing assets and property.

4. Purchase and/or maintain insurance and annuity contracts, including life insurance upon my life or the
life of any other appropriate person.

5. Take any and all legal steps necessary to collect any amount or debt owed to me, or to settle any claim,
whether made against me or asserted on my behalf against any other person or entity.

6. Enter into binding contracts on my behalf.

7. Exercise all stock rights on my behalf as my proxy, including all rights with respect to stocks, bonds,
debentures, commedities, options or other investments.

8. Maintain and/or operate any business that I may own.

9. Employ professional and business assistance as may be appropriate, including attorneys, accountants,
and real estate Agents.

10. Sell, convey, lease, mortgage, manage, insure, improve, repair, or perform any other act with respect
to any of my property (now owned or later acquired) including, but not limited to, real estate and real
estate rights (including the right to remove tenants and to recover possession). This includes the right to
sell or encumber any homestead that I now own or may own in the future.

If the Agent is my spouse, then I also hereby appoint Colby Clark, of Athol, Idaho as my substitute Agent
solely for the purpose of releasing any dower, homestead or other inchoate interest or other property
rights (of whatever nature), which under local law may not be released by my spouse.

11. Prepare, sign, and file documents with any governmental body or agency, including, but not limited
to, authorization to:

a. Prepare, sign and file income and other tax returns with federal, state, local, and other
governmental bodies.

b. Obtain information or documents from any government or its agencies, and represent me in all
tax matters, including the authority to negotiate, compromise, or settle any matter with such
government or agency.

c. Prepare applications, provide information, and perform any other act reasonably requested by any
government or its agencies in connection with governmental benefits (including medical, military
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This Power of Attorney shall become effective immediately, and shall not be affected by my disability or lack
of mental competence, except as may be provided otherwise by an applicable state statute. This is a Durable
Power of Attorney. This Power of Attorney shall continue effective until my death. This Power of Attorney
may be revoked by me at any time by providing written notice to my Agent.

Dated / /4 V’/ é éj % /,' 5 , at Spokane, Washington.

Sl M/zxmm /%cm?ﬁw A/%W

Wﬂham Thomas Gatherer

STATE OF WASHINGTON,
COUNTY OF SPOKANE, ss:

On this / day of f\z 0 U/€ an(/ , 2T/ before me personally appeared William Thomas
Gatherer, to me known to be the person described in and who executed the foregoing instrument, and
acknowiedged tha@,{éhe executed same as his/her free act and deed.

No@y Public

ddress:
NotaryAdHO W QO ///m[/'/ pgetorpig
S L ao (,U N G938 ; B NOTARY PUBLIC -

. COMMISSION EXPIRES
OCTOBER 9, 2018
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