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for record at the request of:

DURABLE POWER OF ATTORNEY

Q - QHE\LE%Esidcnt of the State of Washington,
v kave given in the past and give

{referred to below as "the agent") a durable
power of attorney. [ intend th iited by any disability I may have in the future.

1. POWERS

A. The agent shall act on chalf and<tor my benefit, and shall have all powers
ut not be limited to, the following:
gount in my name in any financial
sdfedeposit box in my name; the

securities; the power to scll,

S

over my estate that [ have or acquire. These sha
the power to make deposits to, and payments fre

institution; the power to open and remove items fr
power to sell, exchange or transfer title to stocks, bondg
convey or encumber any real or personal property.,

B. The agent shall have the power to consent t
medical treatment, shall have all powers necessary or desirable t
maintenance, health and comfort; the agent shall be cntitled to obtaih a
recotds or other individually identifiable health information to the samie-ex
myself. This is intended as a full release of all information governed by
Portability and Accountability Act of 1996 (HIPAA).

Id consent from,
for my support,

C. lauthorize the agent to revoke any community property agreeme
transfer any properly to my spouse or registered domestic partner as a gift. e2 =W (In |
if revocation of a community property agreement and gifts to a spouse or registered dome
partner are authorized. If they are not authorized, cross out all of paragraph C.)
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D. Iauthorize the agent to make gifts of myproperty to the following person or
. Gifts under this paragraph
in aTV
ore than $ per year

B. It shall remain in effect until revoked or unt
or[Jmydeath. ood 5 Sa\

C. After my death, my agent shall have the authority
purposes of controlling the disposition of my remains, as authg
have not otherwise made lawful provision for their disposition.

b

the county office where decds are recorded.

E. If I give notice of revocation after my agent has certified that I la
capacity to make important decisions, then my agent’s power or attorney shall be_
unless and until a court determines that the revocation was not effective.

3. RIGHTS AND DUTIES OF THE AGENT

liability for acts done for me in good faith based on this power of attorney.
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B. The agent shall be required to account to any subsequently appointed personal

OF GUARDIAN

hate the agent for consideration by the court as my guardian or limited
guardian in'the event any guardianship proceeding for my person or estate should be

commenced.
5. SUBSTITUTE AGE

[ appoint
the agent named in paragt
to serve. A statement sigrie
paragraph 1 is unable or unwil
or unwilling to serve.

to serve as substitute agent in place of
h 1 abipve, if the agent named in paragraph 1 is unable or unwilling
bstitute agent, affirming that the agent named in

) servershall be sufficient to establish that the agent is unable

(If no substitute agent is named, this should be crossed out.)

Dated: 1H-17=-15

appeared
ing was done freely and

voluniarily for the purposes mentioned above.

Dated: ” l Fl’lmlﬁ

Notary Public, State of Washington,

residing atgmgiﬂ\mq%_

Commission expires: 0‘15 OV- 2013
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