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1. DESIGNATION OF A RNEY-IN-FACT AS HEALTH CARE AGENT . = .
I &&g‘a z )&Z@m b2 2 Loopld. <Separicon L) »
. ] . -/ (Inser{ name, and address), do hereby designate and

appoint_C_hanceq R. Davic tz. Stevosisen, (/4 - :

- L= Uasert pame, add’xes& and telephore of desiynated health care agent), as my
attorney-in-fact (E-xgent]. 10 make bealth care decisions for me as authorized in this document. For the purposes of this
document, “health care decision™ mearis coasent. refusal of consent, or withdrawal of consent o any care, treatment,
Don-treatment. as provided in Chapter 7.70 RCW, service, or procedure to maintain, diagnose, or treat 2n individual's
physical condition. . :
CREATION OF URABLE POWER OF ATTORNEY FOR HEALTH CARE . : .
By this docurnent 1 intend 1o create a durable power danome_v for health care. This power of altormey shall nct be affected by
my disability or incompetence and shall continue in full force and effect until revoked ot terminated as séf forth in paragraph 9.
GENERAL STATEMENT OF AUTHORITY GRANTED ' )
Subject to any iimitations in this document, I hereby grant to my agent full power and authority fo make health care decisions -
for me 1o ihe same extec? that I could make such decisions for myselfl if | had the apacily o do so. e exercising this
authosiiy. my agenl shall make health care decisions that are consistent u"ilh my desizes as stated in this document or 7
otherwise made known lo my agent, including. but not limited to, my desires concerning obtaining or refusing or
withdrawing life-prolonging care, treatment, sexvices and procedures. Provided, however, my agent may ot consent, without
court approval, to any procedure referred to in RC.W. 11.92.040(3) that requires coust approval before a guardian may consent

to such. b . -
- STATEMENT OF DESIRES, SPECIAL PROVISIONS, AND LIMITATIONS ) _
In exercising the aulhorﬁy under this duratle power of atlorney for health care, my agelﬁ shall act consistently with my
desires and is subject to the special provisions and limitations stated in any living will which I have executed.
INSPECTION AND DISCLOSURE OF INFORMATION RELA'I;ING TO MY PHYSICAL OR MENTAL HEALTH
Subject to any limitations in this document, my agent has the power and authority to do all of the following:
a. Request, review, and receive any information, verbal or wrilten, regarding my physical or mental health, including,
but ot limited io. medical and hospital records. ! .
b, Execute on my behalf any releases or other documents that may be required in order to obtain this information.
< Consent 1o the disclosure of this information.
d.  Consent to the donation ofany of my organs for medical purposss.
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SIGNING DOCULIENTS, WAIVCRS AND RELEASTS
Where necessary to implement the haalth care decisions that my agent is authoiized by this document o make, 1y
agent has the power ard authority to exocute on my behalfall of the followi ing:

2. - Documents titled or purporting to be a “Refusal to Permit Treatment™ and ~Leaving Hospital Aqalmt Nedical
Advice™.
Any n-*ussar) walver or release fmm llabﬂm required by a hospital or physician.

Any documents pursuant to the power of substitution in ihc premises, which | hereby, grant to my ageat sub;ed to
my cheice of alternates below.

DESIGNATION ALTERNATEAGENTS
If the person design?
" health care decision
person’s appointment
appoint the following
document, such persghis to Yerve in the order listed below:
a  First Alternatg/Agent:

{insert name., address and !e]eph%umbet a’ﬁrsl alternate ageat)

b, Second Al[[wna!e Agent:

(fnsert name, address and tele{ﬂloné number of second alternate agent)

PRIOR DESIGNATIONS REVOKED )
Frevoke Zany.prior durable power of attorney for health care:

TERMINATION

This power of attorney may be terminated by writlen notice, court approval of revocation. recording a notice with the
County Auditor/Recorder, and shall be aulomatically revoked 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

a; 2002

f attorney.

State of Washington,

INDIVIDUAL ACKNOWLEDGEMENT
County o

I certify that I know or have satisfactory evidences that %Igee ///‘ £ @Q yr _S

n who appeared before me, and said person acknowledged that siga is instrument ard ackno
zoc o free and voluptary act for th# uses and purposes mentioned in t ‘




