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1. DESIGNATIQN OF ATTORNEY.IN.-FACT AS T CARE AGENT :
r._faja_f_.ﬂa:h;m _ POBox /b3 Sieveuscn, WA 78(48
0 (Insert nama and address), ﬁz) geée(b ga?;iymlo and

sppoint VICK1E Ty Jonsct  and Mam Ay Ledbii<
MML (Insert name, addreas, and teIepLona of designaled health care agent), as my attornsy-

In-fact (agent), to make health care decisions for me a5 authorized in this document. For the purposss of this document,
“heelth care decision” means consent, refusal of consent; or withdrawal of consent to any care, tieatment, non-treatment,
as provided in Chapter 7.70 RCW, servies, o procedure to maintain, disgnose, or treat an individual's Physical -

condition. - 5094-437- 4?2‘} and cr SC9-4237 'St}'ll

CREAHONOFDURABLEPDWI'IOFATI‘DRNEYPORHEALTHCARZ

ﬁ}thhdoum:entlintmdmum!eldunblepownofanwnuybrheslthmmmofanmyshzllmbeaﬁadsdby
mydinbﬂityorirmnpstmmdshl]unﬁnminﬁﬂlﬁ:!unndeﬂachmti]mohdatumimmdnlubnhinmhg.

GENERAL STATEMENT OF AUTHORITY CRANTED |
Subjedt to any limitations in this document, { bereby grant to my agent full power and authority 16 make health cars derisions
brmahthamuxmntthnilmuldmakemchdedsiomformyselfulhad the capacity o do so. In exercising this authority,
wy sgent shall make hezlth care decisions that are consistent with my desires as stated in this document o: otherwise made
known to my agent, including, but not limited to, my desires Soncerming obtaining o refusing or withdrawing life-prolonging

© care, treatment, services and procedures. Provided, however, my agent may not consent, without ccurt approval, to any
procedure refecred to in RCW. 11.92.040(3) that requires court approval befors a guardian may comsent to such.

STATEMENT OF DESIRES, SPECIAL Plf)VISIONS. AND LIMITATI(_}

In exercising this suthority under this durshle power of attorney for health care, my agent shall act consistently with my
desires and is subject to the special provisions and limitations stated in any living will which I bave exacuted.

INSPFECTION AND DISCLOSURE OF INFORMATION RELATING TO MY PHY: SICAL OR MENTAL HEALTH

Subject to any limitations in this document, my agant has the power and authority to do all of the following: . :

a  Request, review, and receive ‘any informatisn, verbal or written, regarh;g my physical or mentat health, including,
but not limited to, medical and hospitai records: 25 30

H

D-&Pn-m:\h:-;hﬂ-ﬂ(.‘an » ~
ol Blank, o, lsssquah. WA Foem Na. 108 2797 ) RN
mmmrhmnmmmwmaﬂxrmmnwmmh}um

b.  Exacuts on my behalf any releases or ather documents that may be é-:qlired in brdar to obtain this information.
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