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ATTENTION ?m5 K7h-0n(, Abe-0PF

(ATTENTION HEALTH CARE PROVIDERS)

Ah®P7 °PET Ahlig
(PLEASE HONOR MY WISHES)

192 (MY NAME):

e0L+ 3 (MY DATE OF BIRTH): / /

A% ¢mS Kihih( @hA (\DPOA-HC g +ga)
(MY HEALTH CARE AGENT (named on DPOA-HC)):

fmS AT, hde-0s
(MY HEALTH CARE PROVIDER):

ATFEROLTT0T PG aah (BEST PHONE): ( )

PAININT WPl hén NAD
(PROVIDER OFFICE PHONE): ( )

eas [ edeare avavge [ POLST ALy AL ATH £TAA
(My O ADVANCE DIRECTIVE [J POLST CAN BE FOUND AT):

tmS K7hih(, Ohd K180PT AMNCT ATI00P U7 P NCA NCE $Cma- BPH-=



PPL avavg 0:- AmMS K70 HAL U P e | 1R Th6

PpL:aq @ avavs@- AMS W0, HA® SUP1 (1P 724\

ADVANCE DIRECTIVE: DURABLE POWER OF ATTORNEY FOR HEALTH CARE

£V PP avavs 01 AMS K7 HAL PP PP 72407 S AT N0 ONLAPT ATPARI° AG ATIHIE T  POTAP A
2V P& PPUTVET Mt chel aPAL.CAT7 PTUIAN::

This advance directive, a durable power of attorney for health care, allows you to name and prepare your health care agent.
This form meets the requirements of Washington state law.

Ph% avlB.-

My Information:

av-fe OF°:- F@AM APF (WTTC):-

FULL NAME: PRONOUNS (OPTIONAL): (AFPANE Adt/Ad /A ar)
PALT P7i- / / (i.e., he/she/they)

DATE OF BIRTH: (OCOC/PIPYS.579.97)
(mm/dd/yyyy)

M A7, oo eeaeg®

NAMING A HEALTH CARE AGENT

fmS K7hh(, ohh ALCL PO (@ P7LhHAD- 10-:-

The person | designate as my health care agentis:

av- 9Pz~ tO-Am AT (AT
FULL NAME: PRONOUNS (optional):
ATFY: PUTFOF PG A ( ) AP adhi- ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

AL NhOTE T T
ADDRESS, CITY, STATE, ZIP:

AP .S KThh( O ALCL PR TFO- APT oot GFm-:-

The people | designate as my alternate agents are:

NHY QAL PTHLHLD: A®- 8myS A7hN(, @-A2PTF AT1L:2 NAFA OLI° NALATE NHY OFT STHEHG T APT K7L PavEavs e hG v-0ts ATg-tp
emS A7Thn0, ONAF AL G AI°LAU-=

If the person listed above is unable or unwilling to make my health care decisions, then | designate the people listed below as my first and second alternate health
care agents.

G LA T

First Alternate

av-( (190:- to-am AT (ATIG-FP):-
FULL NAME: PRONOUNS (optional):
AYFY: eLTEOT PG adhi- ( ) taPar aah:- ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

A&7 NFaTE AT 1T
ADDRESS, CITY, STATE, ZIP:

e e T

Second Alternate

av-( AgP:- TO-Am AT (ATIG-FY):-
FULL NAME: PRONOUNS (OPTIONAL):
AT PLTEOY P adhi- ( ) 0P aahi- ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

A LA NAFIE AT HTE-
ADDRESS, CITY, STATE, ZIP:

M, : :
= Honoring Choices® -
PACIFIC NORTHWEST NAME:
AN INITIATIVE OF ———— PO 1~ / /
al ot eocion | AUEIEY  Foundation DATE OF BIRTH: (e 34%/%.979.97)

(mm/dd/yyyy)
PHAGAD: (1 04:2021 1



PPL: e avavg 0:- AMS ATNNNN HAL U PP VRN | 18206

fmS Xhh(, ohd aoaeg
NAMING A HEALTH CARE AGENT

A0 99T U T PT-

Situations that may apply:
ACNP? PoLavAhE WY OFF hit oINPT ¢ e 497 1< ACAP? PIIaPANF: aPINBLFF oo H 1Atz ANAM 728 PACP Am, AL
A877% eavphit:: www.HonoringChoicesPNW.org 2 874177 @EI° hen5 A2h-A1h(), AP IC 81975

Initial next to the statements below that apply to you. You may draw a line through statements that do not apply to you. For more information: see the ACP Overview, visit
www.HonoringChoicesPNW.org, or talk with your health care provider.

—— QAMET ORI HavHIN L0 D-AT AICT K7L MG KThh(, @A, NALIP AT 173A T84 K1%.4.C0F A2AC OLI° YD avALet K1%.0T4
@avpnF 107 S ATh 0 O P10 K9P T AN PAU-

If  name my spouse or registered domestic partner as my health care agent and we later file for a dissolution, annulment, or legal separation; | want them to continue as my
health care agent.

—— S K700, O AAALIPIC: (LY P& AL IVET AT AOPET 07TAAF A28 P10 AQRT a0y, KT8, W18 PLap avavl @ h @ &M(CIP:

Iam not naming a health care agent. By sharing my goals and values in this form, it will be considered a personal values statement and not an advance directive.

emq K7, O NTTHIEF AL
PREPARING A HEALTH CARE AGENT

ARz MN° P LAD- TIC T2 102

What matters most to me?

LU NGEA AACAL NMI° PO AAAD- 71C K7L PTHPIN: LU P28 AACOAP ANLAL PUFFT APT—RTL PACOHP PG A7h-n0, DA AT
PILOLF D APT—2MmS KT NN, @-AZPTT ACAP Al-0P 9949 NAF X WTL.ON' AP TF D & A
T 0GAT A9 @OT PO

This section helps you think about what matters most to you. This information can guide the people who matter to you— like your health care agent and loved ones — to make
health care decisions for you if you cannot make them yourself.
Consider sharing:

o NAATPC AT NANA I°7 91841 LD/N?
What do you love to do, mentally and physically?

a9y WIS AG 0917 OC K180 T10P AACAP 907 PUA ANLAL 102

How important is it for you to know who you are and who you are with?

NN AG ALTET IC a1 ARCOHL 9°7 PUN ANLATL 102

How important is communicating with family and friends to you?

"NAGG aPTC" MRIP "aohng® 7" ARCOHP I°7 LaPOAN?

What does “living well” or “a good day” look like to you?

Wego- eNAm P2 PoLAMt 11C P°2L7 102

What do you value most in your life?

QAL NN P LAD- 1IC STLNTAD- 10=2-  (1.€9711 LTNEZ-# N14.NT 168,778 1217 Fhit=)

The following is what matters most to me: (Be specific. Add pages if needed.)

Qge:-

NAME:

0Lt - / /

DATE OF BIRTH: (DCOL/P 3P %.97%.97)

(mm/dd/yyyy)
PHAGAD: (1 04:2021 1
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fmS K7hh(L O OTIHOET AL
PREPARING A HEALTH CARE AGENT

APrPET JPCRPET WG AP TOUL7T ST D2

What are my beliefs, preferences, and practices?

AACAP ANLAL AV APT—HTL PACODL 8MG AMOANP DA AS PULOLTFD APT—AS PACHL MG A7h-00 (&7 AAACAL AP PPCRPT AS
AIPLT TIDP AALATL 1@ TIET IO DT POI(:-

Itis important for the people who matter to you—like your health care agent and loved ones—and your health care team to know about your beliefs, preferences, and practices.
Consider sharing:

o MANVEDS LILET &6 avX GGt hG PThe °7 LATLIA?

What provides you support, comfort, and strength during difficult times?

o 9°7 L1 MDIPT LAAIN DRI° ARANTI® (AIPAN: LI° P@-(L:T PYaPI® TINFTAE AD* (40 AdPD1)?

What medical treatments would you want or not want (e.g., blood transfusion, pain management, artificial feeding)?

o IACAP TTVNLANE QUAT OLI° (AN O-AP PG KThNN, O-A3PT A28t ©.RLIN?

How are health care decisions made in your community, culture, or family?

oL AIOPRTE PPCRPT AG APPET AR ANEAL ST~ (189711 LTN%= N8N 1681798 127 Phit=)
The following beliefs, preferences, and practices are important to me: (Be specific. Add pages if needed.)

APYEY PPCAPET S ATI2ET ARG PTLAADT AO+(PTF) K38.010471 hAAIU- (Em5 AP -03PFF A7TIRLT AN heSLTFD-97)

I would want the following person(s) contacted to support my beliefs, preferences, and practices: (They will not have power to make health care decisions.)

age:- 71G:-
NAME: ROLE:
aah- ( ) LCEF-
PHONE: ORGANIZATION:
age:-
NAME:
[Nt / /
DATEOF BIRTH:  (@cwi/¢3¢7%%.9°9.97)

(mm/dd/yyyy)
PHAGAD: (1 04:2021 1
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fmS K7hrh(, O NTTHOE AL
PREPARING A HEALTH CARE AGENT

ALt PEBPTF avAN NATT PSS AT, IPCRET ASICGU- 10+ A~ PMS AN, @Az PTFT 9984 ndFAh tmS A7h NN oA LUy
av B (100 MPI° - ALPTFFDT Wi8.09¢ he.AIAU- U avlB OhyT KInN, Ao K1TUTAT 11C 17 (AL 1875 v-s3 P57 Hhhd avhrta
ARFA WILTUTN T F AU~

In answering the following questions, | am sharing my health care preferences. If | cannot make health care decisions for myself, | want my health care agent to use this information to
guide their decisions. | understand that this information can guide my care, but it might not be possible to follow my wishes exactly in every situation.

(LT.AC:- FAYVE PO O D2

CPR: What are my wishes?

ONPATVET MF @ aLNG KThNN0L AVFO« AG At14LATFO- A APTF NCLRFAIIS 0007 (CPR) epamt 10+ &V h&d PATHA il AT
AP hG AT144.02 Wdav (K14,0-9° “0ne: v J” (aPOAT® &30 PN) CPR 7 TIhG@7 AAGFAL? (IHevAlrt U hed tmS AnONP OAPT AT tmS
AT, APELPTT Aave- @ TAd:

Standard care in Washington state is to provide cardiopulmonary resuscitation (CPR) to people if their heart and breathing stop. This section can guide your health care agent and
health care providers on whether to perform CPR if you are hospitalized and your heart and breathing stop (also known as “code status”).

PATFA 10u- A5 AL AS 740, hdor:-

If | am hospitalized and my heart and breathing stop:

O cpPr (o 1.4C) K18°0C hedrotw-:

I want CPR attempted.

EI N7k AL AD-P AONNTLLT &40 AG Ak NTLhrtaeT K78 hdA PCPR av-hé- hdd oAU~

I want CPR attempted, unless there has been a change in my health, and | have:

o (LY 1% NIAKNF @ 0T AT AlBT OC 09148 AG/0LI° nS K7h-0h(, @A, OC PH11CH T VO 2aoGC 70 AL A @RI°

Little chance of living a life that aligns with the goals and values I have stated in this form and/or discussed with my health care agent; or

o PO9L.87 (A ORI° T4 AGI° NPCO: A>T PI°FA hirr: @ege

A disease or injury that cannot be cured, and | am likely to die soon; or

o JOUI° KTT AL K721S aogP It (| BavCyP Qavit& T A& hT

Little chance of survival even if my heart is started again.

CPR ((LT..AC) K799°0C ANLAT: (HETER a0 718 K1 K184 PLNT IV (14 POLST 8 fm5 A2, A¢c-0.87 #1994

| do not want CPR attempted. | want to be allowed to die naturally. (Talk to your health care provider about a POLST form.)

PULODT LG~ GAPTE TOULT TTF M2

Life Support: What are my wishes?
NHY OFF CA@- AT EmS WP, ONAPT K7800¢- 200 10 ALY TEE aPAN P\t U7 P& 8mS AmMONP avavs @ heLCID-9: LYT° NPT

Mt v HOOT U P F UeOFT PTLm(P UhIPTT 2970078 MRI° Pardhdy apavs @ 1@+ ANAM avZ5: www.HonoringChoicesPNW.org 7
L20FE @RI° hn§ A7Th-Nn(), APe-(LP IC L1974+

Your response below is intended to guide your health care agent. Answering this question does not make this form a health care directive, which is a directive to withdraw or withhold
life-sustaining treatment in specific situations under Washington state law. For more information, visit www.HonoringChoicesPNW.org or talk with your health care provider.

(N9 hovFavoy, LI havSet 1A NPCO: AT P9°TA hiPt @RI hal @0 NPT AT 21719° haFAh<
em.s hm0P oA TLNTAD<T K18, LLCT AU~

If 1am so sick or injured that | am likely to die soon or am in a coma and unlikely to recover, | want my health care agent to:

D P99779° 300, AIOVTS (LIP79° W, A%7 (h ST ATIBLT U 79° PUL DT L6 AhhIPSPTT K18.mPI° hé.A AU WLDT &6 AL avdet
A DAU-

Use all life-support treatments to keep me alive even if there is little chance of recovery. | want to stay on life support.

[Jems kinng, Abe-0PE K181919° A.L575 £FAR NAD- PTLEANTT U-(79° UL DT 96 MhIPGPTT RPhés UNFPGPE NAGS AG heIVE A
AORE OC PTLMANG° YROT Pa0TC A& 1T NPTE WUROT LG AL av8T ANLATIC: (LY LILE (HETER 0718 RIS T RAPLNTY:

Try all life-support treatments that my health care providers think might help me recover. If the treatments do not work and there is little chance of living a life that aligns with my
goals and values, | do not want to stay on life support. At that point, allow me to die naturally.

X] ez oo KI8T LAbLiNi WWEOT L6 AR a7 AALATIIP: PULDT £:06 MNIPTPT NEavs: K18.Bav ha.ADAU-

Allow me to die naturally. | do not want to be on life support. If life-support treatments have been started, | want them to be stopped.

O ems arhann ona, 53800787 héasav-:

I want my health care agent to decide for me.

age:-

NAME:

AR P / /

DATE OF BIRTH:  @cac/#7¢%/4.9°9.97)

(mm/dd/yyyy)
PHAAAD- (1 0472021 10



PPLaLe avavg £:- AMS WA, HA% P01 PP M | 185N 6

fmS K7hh(L O NTTHOET AL
PREPARING A HEALTH CARE AGENT

RIS avIoL e P T

Additional Directions

KPP0 P AS 2hhgs KT-h0L%: 020G OChE AS UE 271454 WPt 9°CAR av Pt (M-~

If lam dying and my medical care, support system, and resources allow, my preference would be to die:

Bl a0t oee nroLo- ao- (i (ka1 herdth 2C)=
At my home or the home of a loved one (with hospice if desired).

O nmhges +agv::

In a medical facility.

O gocem eavyge:

I do not have a preference.

O aa (W07 ea0s.):-
Other (please describe):

160 MC P 2S A0 oM X7hihl @597 99829 WA FAh Phz omS K7hNh(l ONATE A tmS A7h0, APe-0LPT Al 9°Fh tmS
w0 @-a:PT7 LLLCT PULvEATT NP @O K800 AdAIAU--

If lam pregnant and cannot make health care decisions for myself, | would like my health care agent and health care providers to take the following into consideration as
they make health care decisions on my behalf:

04 emS AThOh PRATP PACHL 'S KTh-OhN A PmS ATh NN APEOPT OLI° AdeT A8, 00 P7LANTT TTTEDII° +enT1é aoll
2342 KQhP7 PANA hGA-T7 00N PPFETP AG PRSP AP APNF avav ) AAVFRD-:

Write any additional information you want your health care agent, health care providers, or others to know about your health care wishes. Please note that your wishes for organ
donation and plans for your remains should be documented separately.

age:-

NAME:

PAL Y- / /
DATEOF BIRTH:  (cac/¢3#%/%.9°%.97)

(mm/dd/yyyy)
PHAGAD: (1 04:2021 1



L, avavg £i- AmS KON HAL U1 En0P AMT | 1R 6N 6

AmS X7, ohd AT aohmt

AUTHORIZING A HEALTH CARE AGENT

2mPAA AANANT AS PSS AP ONLA, AANTT a0~ 017 DA% 9982 NTINTFANT LH 8mS AZhNhn @A AVhIPS 4.8 K18.0T AN
ATFAV: K7L (LT.ACE av1738.0 TG Pavav(), @ NPT LI° o1& 1S P-ANT AT PaPA( e QUL DT &6 MhIPSPTT (oAt fmS
K700, oA OFET K148 9° AATT ATFAU-: LU hh9PST AgrBavCi AaPPmA DRI ATISI° 4. P77 LenIC-\:

Statement of General Authority and Powers of My Health Care Agent: | authorize my health care agent to give consent for medical treatments when | cannot make my own
decisions. | authorize my health care agent to carry out my wishes regarding life-support treatments such as a CPR, breathing machines, feeding tubes, blood transfusions, and
kidney dialysis. This includes consent to start, continue, or stop medical treatment.

ALt haeahd-Av-i- AmS Krhn0, HA AT 8m0.d AAN? (DPOA-HC) ANZALYTH AG HCTI° HL&FAU-= U P& Phs? 8mS A7h-n(, @A
PCHRPT A CUVET: W ET WG IPCRPET P200CPA: LUTT P& 14,98 PAFAU-: A0 ALAND: 10+ (TTTFD-9° LH VAT PADT KILITA
FLEFAU: LUTT P& NTTIEDI° L, aPAC A av bt JKILIOTFA L& FAU-: AmS A7, HAE 00T 0L fmNd AANT? TICLAU- K18 chiLg®
ORGP &L PAD- 0271 ANG NATP<P 0417 8mG A7, @AY P99 API° WILANT @At U DPOA-HC @m,397 W8P 7 hé. AU~ &V
avavg P Ohy hbav (LATE AONA £20 SPTAA:

| attest to the following: | understand the importance and meaning of this durable power of attorney for health care (DPOA-HC). This form reflects my health care agent choices and
my %oals, values, and Ipreferences. I'have filled out this form willingly. | am thinking clearly. | understand that | can change my mind at any time. | understand | can revoke and replace
thisform at any time. [ revoke any prior durabIeJ)ower of attorney for health care.Twant this DPOA-HC to become effective if a physician or licensed psychologist determines | do not
have the capacity to make my own health care decisions. This directive will continue as long as my incapacity lasts.

&CTor- b7-
MY SIGNATURE: DATE:

AT N A HIT:-
ADDRESS, CITY, STATE, ZIP:

PANCT ORI° 25T aoNd.CAT PPN i

Witnesses or Notary Requirement Rules for Witnesses:

&CTIPT (0-0F APTF TIaPONC AANPT ORI QTN TG AT TITTE haA: (Jia i boerig e o M0

You must have your signature either witnessed by two people or acknowledged by a notary public. competent.

A% 1 vt AT S ntxaca o b ms hmﬂn%+whAP
DC NLI°: (10NF @RI° N°H

OPTION 1-TWO WITNESSES e-HavHI0 PUIC DO HIOLG ASLD-

goANCTT- PPONC PoPU? V1HT Wi899A hDBAU- pgigs -

Witness Attestation: | declare | meet the rules for being a witness. Cannot be related to you or your healt

care agent by blood, marriage, or state
registered domestic partnership.

Panc #1 .c " Q ACHP (T4t PAPE A0

WITNESS #1 SIGNATURE: DATE: ORI LB L, Kih-(, 0770

etav ag°:- WP @0 20 A0 A7RN0, AP,
Cannot be your home care provider or a

IANC #2 &.C7:- - care provider at an adult family home or
long-term care facility where you live.

WITNESS #2 SIGNATURE: DATE:

Qo g0z Q hcag gtiav-t ems Krh-n, oh.a
A7 AR TFAP:

NAME PRINTED: Canntot be your designated health care
agent.

KT 2 -F¢
OPTION 2 - NOTARY

STATE OF WASHINGTON )

PPUTNT Mt )

COUNTY OF )

PO YL h@¢ G

This record was acknowledged before me on this day of ,
2V a1 Nk PT2IIM®* (LY 7 10

by (name of individual):
0 (700N A9°):-

Signature: Title: Exp:
4CIT:- P0¢ T10LN:- Exp:
age:-
NAME:
AL i / /
DATE OF BIRTH:  (wcaic/#3¢%/9.9°9.97)

(mm/dd/yyyy)
PHAGAD: (1 04:2021 1
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