donrocpoyHas nOBepPeHHOCTb B
OTHOLUEeHNN (PMHAHCOBbLIX BONPOCOB

Moe nms:

[arta moero poxageHus:

1. NMpeactaButens. A Boibupato (Ums):

Durable Power of Attorney
for Finances

My name is

My date of birth is

Agent. | choose (name):

CBOUM npe,EI,CTaBI/lTeJ'IeM C MOJTHbIM NPaBOM ynpaBniATb
MOunMun (*)I/IHaHCOBbIMI/I cpeacrtBamMu.

[0 AnbTepHaTuBHbIN NpeacTaBuTenb. Ecnu
npeacTaBuTenNb, YKa3aHHbIV Bbille, HE MOXET
UNN He XenaeT AelcTBoBaTb, A Bblbupato(ums):

as my Agent with full authority to manage
my finances.

Alternate. If the agent named above is
unable or unwilling to act, | choose (name):

B KayecTBe CBOEro NnpeactaButens ¢ NonHbIMu
MONTHOMOYMSIMU MO YNPaBMEHNIO MOVMM
cpeacTBamu.

[0 BTopo# anbTepHaTUBHbLIN NpeacTaBUTENb.
Ecnn Mo MNpeacraButens 1 ANbTepHaTUBHbLIN
npeactaBuTerb, YKa3aHHbIe BhllUe, HE CMOryT
UNKn He NoXenakT encTBoBaTb, S BblOMpato
(ums):

as my Agent with full authority to manage
my finances.

2nd Alternate. If both the agent and
alternate named above are unable or
unwilling to act, | choose (name):

cBoum lMpeacraBuTenem, ¢ NOMHbLIM NPaBoOM
ynpaensiTe MOMMU (PUHAHCOBbLIMU CPEACTBaMMU.

2. Mowm npaBa. A coxpaHsto 3a cobor npaBo NpUHMMAaThL 3a
cebs pelueHnsi B OTHOLEHMM (PMHAHCOBLIX CPeaCcTB Tak
OONro, Kak 4 B COCTOSIHUM UX MPUHUMATb.

3. Donrocpo4Hoe gencrtBue. Mon lNpeacrtaButens MOXeT
Nonb30BaTbCsl HACTOSILLEN AOBEPEHHOCTLIO C TEM,
YTOObI NPUHUMATL 3a MEHS PEeLLEHNsT B OTHOLLEHUMN
MHaHCOBLIX BONPOCOB, AaXe ecrnu s 3aborneto nnm
nepeHecy TpaBMmy M HE CMOTY NPUHUMAaTL Takue
peLlleHnsa camocToaTenbHo. OrpaHnyeHne Momx
BO3MOXHOCTEWN He MOBMUSAET Ha JeNCTBME HACTOosLLEN
[OBEPEHHOCTH.

4. [ata Hauyana gencTBuA. HacTtosiwas JoOBEPEHHOCTb
BCTynaeT B cuny: (ommemums 00HO)

as my Agent with full authority to manage
my finances.

My Rights. | keep the right to make financial
decisions for myself if | am capable.

Durable. My Agent can use this power of
attorney to manage my finances even if |
become sick or injured and cannot make
decisions for myself. My disability will not
affect this power of attorney.

Start Date. This power of attorney is
effective: (check one)

O HemeaneHHo. Immediately
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[J Tonbko B TOM crny4ae, ecnm MeauUMHCKUn
paboTHMK NOANULLET MUCbMO, YBEAOMIISIOLLEE O
TOM, YTO S HE MOry NPUHMMaTb pPeLLeHUs
CaMOCTOSATESbHO.

5. [aTa okoH4YaHus1 oencTBus. [lencTBre HacTosLEen

[OBEPEHHOCTN 3aKOHYMTCS B Clyyae, ecnn 9 OT30BY €ee,
unun B cny4ae moen cmeptn. Ecnn momm
MpencraButenem aBnseTcsa cynpyr (Cynpyra) unm
COXUTENb (COoXUTENbHULA), AENCTBUE HACTOsILLEN
[OBEPEHHOCTN 3aKOHYMTCS, eCriv OA4MH U3 Hac NogacT B
cyn 3asBrieHne Ha pa3Boa.

OT3bIB fO0BepeHHOCTeNn. S oT3biBato Nobyto
NOANUCAHHYK MHOKO B MPOLLIIOM JOBEPEHHOCTL B
OTHOLLEHUN (PMHAHCOBbLIX BONPOCOB. A NOHMMAal0, 4YTO
MOry OTO3BaTb HACTOSLLYI JOBEPEHHOCTb B ntoboe
Bpemsl, HanpasmB MoeMmy [peacTaBuTento NMCbMeHHoe
yBegomMneHne o6 oT3biBe.

MonHomouuna. Moemy lMNMpeacrasutento
npenocTaBnsoTCA BCE NOIHOMOYNSA 1 NpaBa Ha
ocyLlecTBrieHme nobbix 4ENCTBUIA B TOW Xe Mepe 1 Tak
Xe adhdeKTUBHO, Kak ecnn Bbl 3TU OENCTBUS
OCYLLECTBIANNCb MHOW CaMOCTOATESNIbHO, B TOM YMChE:

v/ npaBo AenoHupoBaTb (hMHAHCOBbLIE CPeACTBA Ha
ntobble cyeTa, 3aperncTpupoBaHHbIE NO4 MOUM
MMEHeM B No6oM (PUHAHCOBOM YYpexaeHun, u
n3biMaTb PMHAHCOBbLIE CPEACTBA C TaKUX CYETOB;

v/ npaBo OTKpbIBaTb N06OM 3aperncTpupoBaHHbI
noa MOUM UMEHeEM ceind 1 yaanatb U3 Takoro
cenda nobble cogepxallinecs B Hem NpegmeTh;

v/ npaBo npogaBaTb 1 0OMeHMBATL aKUuK,
obnurauuun n gpyrue LeHHble Bymaru n
nepenaeaTtb NpaBo COOCTBEHHOCTU Ha Takme
akumm, obnurauun n gpyrme LeHHole dymaru;

v/ npaBo Npoaasath, NepefaBaTh UM 0OpeMeHsITb
3a0/MKEHHOCTSAMM N60E HEOBMKUMOE UMK
NIMYHOE UMYLLIECTBO;

v/ npaBo nogaBaTb 3asiBIEHUS Ha
rocyapcTBeHHble NbroThl, BkNtodasa Medicaid.

8. Oco6ble nonHomouusa. Moemy NpencraBuTento Takke

npencrtaBnAaloTCA cneayrowime noJIHOMo4unaA:

Only if my medical provider signs a letter
saying | cannot make decisions for myself.

End Date. This power of attorney will end if |
revoke it or when | die. If my spouse or
domestic partner is my Agent, this power of
attorney will end if either of us files for
divorce in court.

Revocation. | revoke any power of attorney
for finances documents | have signed in the
past. | understand that | may revoke this
power of attorney at any time by giving
written notice of revocation to my Agent.

Powers. My Agent shall have full power and
authority to do anything as fully and
effectively as | could do myself, including,
but not limited to, the power to:

v" Make deposits to, and payments from,
any account in my name in any financial
institution

v" Open and remove items from any safe
deposit box in my name

v' Sell, exchange, or transfer title to stocks,
bonds, or other securities

v Sell, convey, or encumber any real or
personal property

v" Apply for and manage governmental
benefits, including Medicaid

Special Powers. My agent shall also have
the following powers:
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O pa O HeT p[papuTb MOM AEHEXHble cpeacTaa Yes / No Give gifts of my money or
WUn" NMyL,ecTeo property

O ga O Her cosgaBatb, U3MeHATb unmn otMeHATb | Yes / No  Create, change, or cancel my
npasa HacregoBaHUs, BO3HMKaoLWme rights of survivorship
B pesynbTaTe MOen cMepTu

O ga O Her HasHavaTb GeHedUuumapos, a Takke Yes /No Create, change, or cancel
U3MEHSATb UMW OTMEHSATb UX beneficiary designations
Ha3HayeHve

O ga O wHer npuocTtaHaenueaTtb genctene moero | Yes/No Give up my right to be the
npaea 6bITb 6eHedmUMapom beneficiary of an annuity or
aHHyuTeTa UM NeHCUOHHOrOo NnaHa retirement plan

O pa O Her cosgaBaTbh foBeputenbHble OHAbI, Yes /No Create, change, or cancel a trust
a Takke BHOCUTb B HUX U3MEHEHUS
UNN OTMEHATb NX CO3aaHNe

O pa O HeT pasaTb yka3aHus yrpasnsowemMy o Yes /No Tell a trustee to make
pacnpeaeneHnn cpeacTs distributions from a trust just as |
[0BepuTenNbHOro hoHaa Takum xe could
obpas3om, KakMm Obl 3TO caenan s
cam

O pa O Her nognuceiBaTh cornawexusi o6 obwem | Yes / No Create, change, or cancel a
UMYyLLECTBE, a TaKkKe BHOCUTb B HUX community property agreement
N3MEHEHNS UM OTMEHSATb NX
nognucaHve

0 pa [0 HeT nepenaBaTb NOIHOMOYMS, Yes /No Give authority granted in this
npeagycMOTPeHHbIE HAaCTOALUM document to someone else
OOKYMEHTOM, TPETbUM Nnuam

9. ®uHaHcoBbIn yyeT. Moi MNpeacTtasutens 06sa3aH Bectn | Accounting. My Agent shall keep accurate
TOYHbIE YYEeTHbIE 3arnncK, OTHOCALLIMECS K COCTOSIHUIO records of my finances and show these
MOMX (PMHAHCOBbLIX CPEACTB, M NPEAOCTaBNATb MHE 3TK records to me at my request.
3anucum no TpeboBaHuio.

10. HasHauyeHue onekyHa. Ha cnyyawn, ecnu nepeg cyaom Nomination of Guardian or Conservator. |
BO3HUKHET HEO6XOOUMOCTb Ha3Ha4YeHUs oneKkyHa, 9 nominate my Agent as the conservator for
BblABWrato Ha 3Ty porib KaHgugaTypy Moero consideration by the court if conservatorship
Mpencrasutens. proceedings become necessary.
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11. Pa3pelueHune Ha npegocTtaBneHne uHpopmaumm B HIPAA Release. | authorize my healthcare

cooTBeTcTBUMU € 3akoHOM HIPAA. A paspeLuato providers to release all information governed
nepcoHany obcnyxnBaroLwmx MeHs MEANLNHCKNX by the Health Insurance Portability and
yupexaeHun npegoctaenaTe Moemy Npegcrasutento Accountability Act of 1996 (HIPAA) to my
nobyo MHopMaUmIo, KOTopas KOHTPONMpyeTCH B Agent.

COOTBETCTBUM C 3akoHOM «O npeemMmcTBeHHOCTU U
OTYETHOCTM B obnacTtu MeONLNHCKOro CTpaxoBaHUA»
(HIPAA) 1996 .

Jara: < Date

) < My signature (in front of a notary)

MognucaHo MHoO (B NPUCYTCTBUM HOTapuyca)

Notarization /HotapunanbHoe 3aBepeHue

State of Washington (LLUimam BawuHamoH)
County of (Okpye)

This document was acknowledged before me on (date)
Hacmoswut dokymeHm 6bir1 3apeaucmpuposaH 8 MoeM ripucymemeuu (0ama)

by (name) (ums nodrnucaHma)

)

Signature of Notary (lodnucs Homapuyca)
Notary Public for the State of Washington.

(Homapuyc wmama BawuHamoH).

My commission expires (Mou nonHomo4ust

ucmekarom)
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