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BURABLE POWER OF ATTORNEY FOR HEAJTY %w,

Indoxing infotmation voquirad by the Wasl glon State Auditor's/Recardor's Offico, (RCW 30,18 and RCW €6,04) 1/97:
Reft e # (if applicablo):
Grautor(s) (Princtpal): (1) (2) Addl.onpg____
Grantoe(s)(Attorney in Fact) (1), (2) Addl'.onpg ____
LegalDescription (abbreviated);
Addl', legal is on page, ___Assessor's Property Tax Parcel/Acconnts

1, DESIGNATION OF ATTORNEY-IN-FACT AS HEALTH CARE AGENT
WL Ne n)v/m EXuls, (P2 M@WJ

(Inser( name, and address), do hereby dosignate and
appoint Lharicer IR, s ot Shevsiasy LA
) S07)427-I95 4. (Ingert nams, udd’ress, and tolephono of design 'ted health care agent), us my
eltorney-in-fact (agent), to make health caro decisions for ma as authorized in this docurant, For the purposes of this
document, “heu.h care decision” méhns consent, refusal of consent, or withdrawal of sonsent to any eare, treatment,
non-treatment, as provided in Chaptor 7,70 RCW, service, o procedure to maintain, dingnose, or treat an individual's
physical condition,
CREATION OF DURABLE POWER OF ATTORNEY FOR HEAI'TH CARE
By this document I intend 1o crente a durabls power of attutney for health care, This power of attornay shall not be effected by
my dlisabllity ot incompetence and shall continue In full forca and offest unti) revoked or terminatad as set forth in paragraph 9,
GENERAL STATEMENT OF AUTHORITY GRANTED
Subject to any It itutions in this dorument, 1 heraby grant to my agent full power and authority to muke health care deaisions
for me to the snme extent that I could make such declsions for myself i1 had the capacity %o do so. In axercising this
authority, my ngent shall mike hexlth care decisions that dre consistont with my desires as stated in this document or
otherwlso made known to my ngent, including, but not limited to, my desires coricerning obtaining or rofusing or
withdrawing life-prolonging care, troatment services and procedures, Provided, howaver, my agent muy not consent, without
court gppraval, toany procedure referred o in RGW. 11,92.040(3) thal renuires court approval before o guardian may consent
to such,
STATEMENT OF DESIRES, SPECIAL PROVISIONS, AN LIMYTATIONS
I exerolsing the authority under this durable powir of uttorngy for health cave, my agent shall act consistently with my
desires and is subjoct to the speuial provisions and limitatlons stated in any living will wh' :h | have exacuted,
INSPEGTION AND DISCLOSURE OF INFORMATION RELATING TO MY PHYSICAL OR MENTAL HEALTH
Subjact ta any limitations in this document, my agent has the power and authority to do all of the following;
8 Request, rwiew, and rucelve any information, verbal or written, rogarding my physical or mental health, including,

but not limlied to, medical and hospital records,

b, Executs on my hehalf any releases or other doouments that may be raquired 1= order to obtain this information,
o Consent to the disclosure of this information,
d. Consent to the donation of any of my organs for medical purposes,

Durabils Power Of ANsriey for Hoalth Cara
©OWusiiington Lognl Blank, Inc,, Issaqual, WA Forn No, 108 7/07
MATERIAL MAY NOT BE REPRODUCED IN WHOLE OR IN PART IN ANY FORM WHATSOEVER wiww.wilegalblink.com




BOOR 220 pack 24§

SIGNING DOCUMENTS, WAIVERS AND RELEASES

Where necessary to implement the health care decisinns that my agent is authorized by this document to make, my

agant has the power and authority to execute on my behalf all of the following:

a. Documents titled or purporting to be a “Refusal to Permit Treatment” and “Leaving Hospital Against Medical
Advice".

b, Any necessary waiver or reloase from ligbility required uy a hospital or physician,

¢ Any documents pursuant to the power of substitution In the premises, which I hereby, grant to my agent subject to
my choice of alternates below.

DESIGNATION %LTERNATB GENTS

1 the person designd;ed as my #Gent in paragraph 1 is not available or becames ineligible to 163 my agent to make a
health care decision r loses the niental capacity to make hsalth dare dectslongAor me, or if I revoke that
person's appointment Uthority to act as my agent to make health care NecisiongAor me, then I designate and
appoint the following fdsons to serve as my agent to make health care dekisiois for e as authorized in this
document, such perspfis to Aerve in the order listed below:

a.  First Alternate/Agent:

(Insert name, address and telophjn/‘mmbor ob¥irst altornate agent)

b, Serond All{mata Agent:
— {Ingert name, address and taloifl’wne nunher of second alternate agent)

PRIOR DESIGNATIONS REVOKED
I revoke any prior durable power of attornay for health care.

TERMINATIC. .

This power of attorney may be terminatad by written notice, conrt approval of revocation, recording 4 notice with the
County Auditor/Racorder, and shall be automatically revaked upon my death but only upon actual notice or
knowledge of such by my agent,

APPLICABLE LAW
The laws of the State of Washington of the United States of America shall govern th
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I cortify that I know or have satisfactory ovide 1co that j/’?/f/ e / (2 //f ME L2 YiS s

pegrson wha appeared bofors me, and sald persor acknowledgad thatShesignedithls nstrument and acknowladged it to be
_z;:_lﬁ_-,___ frae and wmry act for t?ﬂ u:es and purpoges mentioned In thy
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