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1. DESIGNATION OF ATTORNEY-IN-FACT AS HRALTH CARE AGENT . -
: éz‘y_eie Z/W/ o Mewrs, .Sfeyafsyn [dﬁ '

B . i . _ (Lnss-rl name, and address) d ereb\ desxg.r.ate and
appoint_ ced . aJgys M@Mﬁ

{Insert name, address. and telephons of designated health care agenl) as my
attorney-in-fact (agent), to male hea]lh are decisions for me as authorized in this document. For the purposes of this
document, “health care decision™ means consent, refasal of consent, or withdrawal of consent 10 any care, treatment,
non-treatment, a8 provided in Cha'ﬂer 7.70 RCW, service, or procedure to mairelain, diagnose, or treat an individual's

’ph)suzl condition.

" CREATION OF DURABLE POWER OF ATI‘DRNEY FOR HEALTH CARE ;

By this document 1 intend to erate a dursble powsr of attorney for health care. This power of attomey shail not be affeded by
my disability or incompetence and shall continue in full force and effect until revoked ot terminated as set forth in pa.rrigmph 9,
GENERAL STATEMENT OF AUTHORITY GRANTED

Subiect to-any limitations in this document, 1 hereby grant to my agent full power and authority tc make heaith care decisions
for me'to the same extent that I could make such decisions for myse!f if I had the capacity to do so. In exercising this
authority. my agent shall make health care decisions that are consistent with my desires as stated in this document or
otherwise made known fo my agenl, lnc]udmg ‘but rot limited to, my desites concerning oblaining or refusing or
withdrawing life-prolonging care, lreatment, services and procedures. Provided, however, my agent may 06t consent, without

court approval. to any procedure referred 1o in RCW. 11 91060(3] t.hal r?qum court approval before a guardian may consent
tosuch

STATEMENT OF DESIRES, SPH:IAL PROVISIONS AND LINHTATIONS

In exercising the au!homv undecr this durable power cf attorney for heallh care, my agent shall act wnsxslenl!y with my

desires and is subject to the special provisiors and limitations stated in any living will which i have executed.

INSPECTION AND DISCLOSURE OF INFORMATION RELATING TO MY PHYSICAL OR MENTAL HEALTH

Subject to any limilations in this document, my agent has the power and authority 1o do all of the following:

2 Requesl, review, and receive any information. verbal or writter, regarding ray physical or mental health, including,
but not fimited to, medical and bospital records.

b.  Execute on my behalf any releases of other documeuis that may be required in order to obtain this mformatlon.

c. -~ Consent {o the disclosure of this information.

d. Consent tothe donation of any of my osgans for medical pusposes.
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Where necessary to implement the heslth care decisions that my ~agent is authorized by this document to make, my
- ageat has the power and autherity to execute on my behalfall of the Gllowing:

a  Documents titled or purporting to be a “Refusal to Permit Tw.xlmenl ami “Leaving Haspital Against Medical
Advice™.

b Any necessary waiver ot release from lability required by a bospiul or physician

. Any documents pursuznt to the power of substitetion in the premises, which Lhercby, grant to iy agent subml to
my choice of alternates below.

7.

es ineligible to act as my agent to make 4
ealth care decmons for me, or if I re\ole that

appoint the followiniypersons to serve as |y égent t
document, such perss serve in the order listed below:

2. First Alternate Agent:
) . \ {Insort ny/address\!elephone aumber of fAirst alternate agent)
b. Second A[/Imale Agent: \

makt health care deculons for me as authorized in this

(!nserl/ume. address and\:}mphoue number of second alfernate agent)

8. PRIOR DESIGNATIONS REVOKED ) : ’

Lrevoke any prior durable power of attorney for healih care.

TERMIN ATION i i i

This power of attornéy ma) be tem-maled by written notice, court approval of tevocation, recordu:g a notice with the

County Auditor/Recorder, and shall be automatically revoked upon my death bul only upon actual

nohce or
knowlndve of <uch by my agent.

APPLICABLELAW . . .
The laws clthe State of Washington of the United States of America shall govern this power of attorney.
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5 - INDIVIDUAL ACK.NOWI;EDGEB!EN’T

1 certify that I know or have satisfactory evxderce that Eé(%’ﬁ@ ygm/r /@ //”5

is the
0 who appeared before me, and said person acknowledged (Matfre signed $his instrument and acknowl it to be
z: S free and voluntar’ act forl e uges and purposes mentioned in th




