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DURABLE POWER OF ATTORNEY
g - FOR |
HEALTH CARE DECISIONS AND NOMINATION OF GUARDIAN

'ARTICLE 1. IDENTIFICATION AND APPOINTMENT

L1 Designation. . 1, RITA C. SCHMID, domiciled and residing at Stevenson,
Washington, d¢signate MICHELE DRUSHEL, ifliving, sble, and willing to serve, as my attorney-
in-fact (*Agent”) (o exercise the powers set forth below. ("Agent") to exercise the powers set forth
below Agent is not one of my physicians, an employ,

_ ee of one of my physicians, Or an owner,
administrator or employee of the health care facility where I reside Of receive care.

1.2 Intention of Principal. By this instrument I intend t04c1>'eate a Durable

Power of
Attomey for Health Care Decisions, authorized by RCW 7.70.065 and 11.94. : :

- 13 Immediately Eﬁ‘ecﬁve; Durability. The powers granted to Agent in this document

shall be effective unmedmtdyand shall not be affected by any subsequent disability that I may suffer.

- 14 Wishes Regarding Care to Prevail. I desire that my wishes 4s expressed in this

_instrument be carried out through the authority givento Agent despite any contrary feelings, beliefs,
or opinions of members of my family, my friends, my guardian, or health care providers.

ARTICLE 2. GENERAL MEDICAL POWERS

circumsiances, then I direct Agent to make such choice for e based upon what
Agerit betieves (0 be in my best interests. Accordingly, 1 authorize Agent as follows: ,

21 Obtain Access to Medical Records and Othei Péssanal Information. [ authorise Agent
(a) to request, receive and review any information, verbal or written, regarding my personal affairs
Of 1y persoral or mental health, mcludmgmedlcal and hospital records; (b) t0 execute any releases

22 Employ and Discharge Health Care Personnel. 1 authorize Agent to employ and
discharge medical personnel inchuding physicians, psychiatrists, dentists, nurses, and therapists as
Amggndmmyformyphysiml, mental and emotional well-being, and to pay them (or
to cause to be paid to them) reasonable compensation.
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23 Give, Withhold or Withdraw Consent to Medical Treatment. I authorize Agent (a) :
to give or withhold ¢onsent to any medical procedure, test or treatment, including surgery; (b) to o Ty
arrange for my hospitalization, convalescent care, hospice, or home care; (¢) to summon paramedics EE R
or other emergency medical personnel and to seek emergency treatment for me, as Agent deems
appropriate; and (d) under circumstances in which Agent determines that certain medical procedures,
tests or treatments are no longer of benefit to me, or where the benefits are outweighed by the
burdens imposed, to withdraw, revoke, modify or change consent to such procedures, tests, and 7
treatments as well as hospitalization, convalescent care, hospice or heme care which or Agent may
have previously allowed or consénted to or which may have been provided due to emergency

A
)
'

conditions. 1 direct Agent to be guided by (1) the provisions of this instrument; (2) any reliable” WIS R
evidence of preferences that I may have expressed on the subject, whether before or after the .
exemtiondfthisd(')qnnem;(3)wlxatAge;ﬂﬂﬁnkstmﬂdwamdénéindrecirdunS1ancesiflwdq, ; T
able to express myself;, [and] (4) any information given to Agent by the physicians treating me a5 to ’ oA

my medicai diagnosis and prognosis, and the intrusiveness; pain, risks, and side effects associated with
the treatment; and (5) my strong preference that I remain in my residence 30 long as practicable,
' ahhmsghitmaybéwbstmtﬁa!ly!esscom-uﬁesnandme expensive for me to be cared for there than
mahospital,ooml&mageﬁciﬁty,hospiceorelsewm. ’ : : :
24  Exercise and Protect My Rights. 1 authorize Agent to exercise my right (o privacy
: andmyﬁgh:tomakededsicmregardingmynwdicalmnmeventhoughlbeexemiseofmyrights‘
might hasten my death or be against conventional medical advice.

- . 25 Authorize Relief From Pain. I authorize Ageut 1o consent to and arrange for the
administration of pain-relieving medication of any kind or for othes ‘surgical or medical procedures
calculated to relieve my pain, inchuding conventional pain-relief therapies which Agent thinks may be
heipful, even though such medications or procedures may lesd to permanent physical damage or
addiction, or may hasten the moment of (but not mientionally cause) my death.

ARTICLE 3. SPECIFIC POWERS :
REGARDING LIFE-SUSTAINING TREATMENT

3. Confirmation of Directive to Physicians. I confirm the terms of the Directive to
Physidmsthulmedonlmmyls,zom w}ﬁchrecordsmywishthattheappﬁcationdfﬁfe-
suﬁnmwom&nuthnmesaveodytoprdonguﬁﬁddlyﬂnmmmtofmdmhdihanm L
be utilized or be withdrawn. lnsoﬁnastbetern:softhisinsumemareizmnsisternwhhtho&ofﬁne : .
Mmmlmmmdﬁsmmwm, ‘
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3.1 General Intentions. [ wish to live 2ad ecjoy life as long as possible. However, 1 do
0ot wish to receive medical treatment that will only postpone the moment of my death from an
incurable and terminal condition or prolong an irreversible coma. For this purpose (a) "terminal
- condition” means a condition that is reasonably expected (O result in death within twelve months

regardless of the treatment I receive, and (b) “irreversible coma® refers to a permarent loss of

consciousness from which there is no reasonable possibility that  will return to a cognitive and

sapient life, and shall inchide, but not be limited to, a persistent vegetative state.

3.2 Specific Authorization. Iftwo licensed physicians who are familiar with my condition
have diagnosed and noted in my medical recerds that: )

L ' (@) lamumbletbgiveinfonnéd'eomﬁionwdicaluemmthmisproposed
orava;hbleformyoondiﬁonandu!ycondhionistunindasdseﬁmdin3.labove,or

- )  1havebeenin a coma for at least sixty days and the coma is imreverSble as
defined in 3.1 sbove, Agent is authorized to: ;

(i) '( Dnedthﬂhummorprocedmuwbd)wxﬂonlypostponethenmmofmydeah !

mgﬂq@mh“s%mhmiﬂ,ﬁmhﬂymﬁmumwbewhm
‘@)  Direct that procedures, INITIAL ONE: glker thiin / _inciuding, but

lotwto,mammlfeedhgusédmpmidemwhhnmniﬂmumdhydmﬁoﬁ(fmamipk,aﬂ
fmdhﬂavmmmfeedingammfomsofmbe&dmgandnﬁmg)bewﬁm
or,ifpttviwslyimtiuned,dirwtﬂmtheybewi:hdrawn; _ ]

(i) Signonmybdnh‘anydomm;mmytocanyout'ﬂ\epowasgtiitedintiﬁs
article (including waivers or releases of hability required by any health care provider;

") mmammm:othewﬁﬁngofamocmam'nbm'me-orderby
mybﬂ&mmﬁda,@dﬁeatbewhbhol&ngdmﬁopﬂnmmmsdmﬁonmmm

(v) - Order whatever is appropriate 1o keep me as comfortable and as fiee of pain as is
rmﬁﬂymugm&ngma&mmmofpmrwwmgmmmmﬂmw
mocuknua!mhtedtorﬁevemypahmﬁmmmuﬁanlpainrdigﬁhuapiwwﬁchmyAgem
b&mmh@ﬁimwmmﬂmwddmumywwpﬂmpmm}
_ damaggadtﬁeﬁmorhastazthemmaﬂaf(bmno:hﬂmﬁomﬂycmsc)myd&th.

mm&gg&mé&wnmmduﬁﬁsmks,mgnufonowmemofﬁs
:doqmuﬂmywmmwmwﬁumﬂmlmygim@mwmklm

competent. Notwithstanding mstructions, if Agem camnot determine the treatment choice I

mmmlmmmmmmmmmmwmaﬁa
- determuning what Agent befieves to be in my best interesis. .
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CERTIFICATION

1 cemfy that I have read the contents of this Article 3 difeclin’g or authorizing Agent to refuse
medical treatment for me under the circumstances specified in this Article 3, that such provisions have
been explained to me to my satisfaction, that I understand such provisions, and that such provisicns

- state my wishes and desires under the circumstances described

ARTICLE 4. MISCELLANEOUS POWERS

4 PowersRelating to Care and Control of My Body. I authorize Agent as follows with
respect to the care and control of my body: - : :

41 Residence. 1 authorize Agent to make all necessary arrangements for me at any
bospital, hospice, nursing home, convalescent home, or similar facility and to assure thai provision
is made for all of mry needs. In this connection Agent should bear in mind my strong preference to
remarm in my residence so long as possible.

42 Companionship. 1 authorize Agent to provide for such companionship for me as will
meet my needs and preferences at a time when 1. am disabled 61 otherwise unable to arrange for such
companionship. !

7 4.3  Funeral Armangements. } authonm Agent to make such aﬁnhgemc:ﬁsformyfﬁIHAL
ONE: ~_funeral / cremation and buriat / internment, including the purchase
in advance of a plot or marker, amimchotheranmxgememsasAgembeﬁevmareinaccordancewith

my wishes. ;

ARTICLE 5. THIRD-PARTY RELIANCE

i 5. Inducement. ln'mﬂenoiﬁducemherstoaainaccordancewimmeinstmcﬁmof
Agunasamhmizzdint!ﬁsdpannenglmkeﬂm_foﬂowingdirwﬁons:

(d) any
been revoked or that Agent continues to
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serve as Agent.

52 ©WNo Llablhty for Unknown Revocation or Amendment I direct that no persor: acting _
_ in good faith in reliance upon the instructions of Agent shall incur any fiability to me, my estate, \ny
heirs, successors or assigns as a result of any revocation or amendment of this document . In all such
instances all persons shall be held harmless for any loss resulting from such good faith reliance.

5.3  Right of Agent to Act Alone. Agent may exercise all powers under this document
alone. Agent's signature or act under the authority of this document may be accepted Dy all third
persons &s fully authorized by me and with the same force and effect as if I were personall present,
competent, and acting on my own behalf. All acts of my Agent shall inure to the benefit ofandbmd.
me, my estate, my heirs, mcmsorsandass:gns

54 Rdmscoflnfmnauon All physicians and o’:herlwalthcanpersonnel areauthonzed
tordeasetoAgemallnLonmnonorphoto.opnesofallracordswh}chmyﬁugmtmayreqmst ifl
am incompetent at the time Agent shall request such information, all persons are aiithorized to treat -
anysuchreq-.xstformfomahonasﬂ:erequmofmylegalrepmtaﬂmandtohonorwchrequmts
_on that basis. I hereby waive all privileges that may be applicabis to such information and records
andtomyoomnnmxmonputamgtomeandmademﬂaewmcofanyconﬁdmnalrdauOIthp
recognized by law. Agem may disclose such information to sech persons as Agent shall deem
appropriste -

5.5  Resort to Courts. I authorize Agent to participate in court proceedings on my behalf
regarding the scope and validity of this document and the acts of Agem, including the initiation or
other participation in declaratory relief actions, actions for injunctions and actions for damages
agamst persons who negligently or willfully fail or refuse to comply with instructions ofA.gem

ARTICLE 6. MISCEILANEOUS PROVISIONS

6.1  Reimbursément of Costs. ‘Agent shall be reimbursed for all reasonable costs and
expenses incurred on my behalf under any provision of this document. Idlrectthattlnsprowsonbe
mtapmedlﬂ:aaﬂymﬁvorofﬁlﬂandoompleterwnbmmn

6.2° Authority to Execute Documents and Incur Costs Agent is authorized to sign,
execute, dehvu'andachmndedgemycommorotherdoamuuthmmxybenec&ssmy desirable,
emwmunorpmpermordertocxermscanyofthcpowmdescnbedmthlsdowmemandtomwr
reasonable expenses in the exercise of such powers.

6.3  Nomination of Guardians. If protective proceedings for my person or estate are ever

' conmmmd,lmmmateAgem as guardian of my person and LORRAINE T. NIEDERTasguardm
ofmyestxte

64 Govamngl.aw Idn'ectﬁmtheuucmallawsofﬁ:eStateofWaslnngtml,mﬂlom
regard to choice or conflict of iaw principles, shall in all respects govern this document.
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I(cvocation and Amcndmcnt Ireserve the right during my comppiency to reveke this
document, to amerid it in writing, and to substitute another person as Agent. Any amendment shall

- beattached to the original hereof. Agent shall have no authority to amend or revoke this document. -

6.6 ' Successor. Iffor any reason MICHELE. DRUSHEL declines, fails; resigns or for
any reason caninot serve as my Agent hereunder, I hereby appoint DAWN DEXTER to be my
attorney-in-fact ("Agent*) hereunder, with all of the rights and powers of the original Agent and with
fuill power of substitution in the premises. - '

6.7 Photocopies - My Agent is siuthbrized to make photocopies of this ﬂocumem as
uently and in such quanti ent deems appropriate. 1 direct that a photocopy be given the same
uantity FO

force and effect as the original. | direct my Agent to see that a photocopy of this document is placed

68 - chembﬂxty ¥f any proﬁsion of this document is invalid or unenforceable under
applicable law, this document shall be ineffective to the extent of such invalidity only, without

69 Ex ion. I release and forever discharge Agent and Agent's estate, heirs, .
- successors and assigns from all liabiiity and from all claims or demands or all kinds arising out of acts
-or omissions of Agent, except for willful misconduct or gross negligence.

o ™ WITNESS WHEREOF, 1 have hercunto set fny hand in the Statt of Wasbington the

of Dgé. 2001.

PRINCIPAL -

STATE OF WASHINGTON )

: )ss.
COUNTY OF SKAMANIA )

Icanfyﬂmlhowdrha%saﬁsfaaowcﬁdmthathC.SCHMll)istirepersonﬁvho
said person signed this instrument and

acknowledgedittobessidpé:sm'sﬁee'mdvohlmm'yact for the uses and purposes mentioned in the

Dated ﬂﬁslﬂ’day of

NGTARY —«—pugyic | otary public m fad for
¥y Commission Expires April 20, 2092 Washington, reslding at
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DAWN DEXTER
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