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DIRECTIVE TO PHYSICIANS

I, DEBBIE R. SEITZ, a resident of the County of Skamania, State of Washington, being
of sound mind, willfully and voluntarily make known my desire that my life shall not be
artificially prolonged under the circumstances set forth below and do hereby declaré that:

(2) If at any time I should have an incurable injury, disease or illness certified to be a
terminal condition by two physicians, and the application of life-sustaining procedures would
serve only to artificially prolong the moment of my death and my physicians determine that my
death is imminent whether or not life-sustaining procedures are utilized, I direct that such
procedures be withheld or withdrawn, and that I be permitted to die naturally. Tunderstand that
by using this form that a “terminal condition” means an incurable and irréversible condition
caused by injury, disease or illness, that would within reasonable medical Judgment cause death
within a reasonable period of time in accordance with accepted medical standards and where the
application of life-sustaining treatment would serve only to prolong the process of dying.

(b) In the absence of my ability to give directions regarding the use of such life-
sustaining procedures, it is my intention that this directive shall be honored by my family and
physician(s) as the final expression of my legal right to refuse medical or surgical treatment and I
accept the consequences from such refusal. If another person is appointed to make these
decisions for me, whether through a durable power of attorney, court action or otherwise, 1
request that the person be guided by this directive and any other clear expression of my desires.

(c) If I have been diagnosed as pregnant and that diagnosis is known to my physician, this
directive shall have no force or effect during the course of my pregnancy.

(d) If any portion of this directive shall be invalid, void, voidable or unenforceable, such
invalidity or enforceability shall have no effect on any other portion hereof.

(€) I understand the full import of this directive and am emotionally and mentally
competent to make this directive.

() In addition to the foregoing, and recognizing that the law in Washington concerning
the matters covered in this paragraph (f) is unclear, it is my desire that my life not be prolonged
through the use of "feeding tubes, intubation, hydration, life-sustaining drugs, mechanical
ventilation or cardiopulmonary resuscitation” in the event the circumstances described in
paragraphs (a) and (b), above, exist; without regard as to whether or not my death is imminent.
Also, whether or not my death is imminent or my condition is terminal, if two physicians certify
that if [ am in an "irreversible coma” I do not wish to receive medical treatment that will only
postpone the moment of my death, including but not limited to the types of medical treatment
described in this paragraph (f). For this purpose an "irreversible coma" refers to a permanent loss
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of consciousness from which there is no reasonable possibility that I will return to a cognitive
and sapient life, and shall include, but not be limited to, a persistent vegetative state. If I am
diagnosed to be in a terminal condition or in a permanent unconscious condition, I DO NOT
WANT to have artificially provided nutrition. By this directive, I do not mean to preclude the
use of pain medication, hydration or other treatment which may increase comfort. Additionally,
life-sustaining treatment and artificial nutrition may be provided temporarily as necessary to
allow organ donation.

(g) I'understand that before I sign this directive, I can add to or delete from or otherwise
change the wording of this directive and that I may add to or delete from this directive at any
time and that any changes shall be consistent with Washington state law or federal constitutional
law to be legally valid.

(h) It is my wish that every part of this directive be fully implemented. However, it shall
not be implemented until the attorney-in-fact acting under my-Durable Power of Attomey have
had full opportunity to consult with the attending physicians and to consider my prognosis and
optional treatments and have consented to the implementation of this directive.

This directive is made pursuant to the provisions of Chapter 70.122 of the Revised Code
of Washington.

@ e % , g 7 DATED: March 7, 2023.

DEBBIE R. SEITZ j

STATE OF WASHINGTON )
) ss.
County of Skamania )

I'certify that I know or have satisfactory evidence that DEBBIE R. SEITZ signed
this instrument and acknowledged it to be her free and voluntary act and deed for the uses and
purposes mentioned in the instrument.

DATED this _?_ day of March, 2023

7 CHAR HARTLEY 3.
ANOTARY PUBLIC #135180 1

4 STATE OF WASHINGTON §
| COMMISSION EXPIRES §

NOTARY PUBLIC in and foMhe State of
Washington, residing at Stevenson.
Commission Expires: i//_7 | o
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