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FIDUCTARY AND HEALTTTCARE DECISICNN
DURARLL POAVER OF ATTORNEY

1. Designations.  THE UNDERSIGNED INDIVIDUALL MICHAEL EINMAN.
domiciled amd residing in the State of Washington. s authorized by Chaprer 11,94 ROW, herebs
designates SARINA EINMAN, w serve as altornev-m-tact tor the Principal as defined in RUW
TS, Tn the event SABINA FINMAN s unable oranwilling wo soact, then BILELEN AMELLA
(HINMANY TIBBITS, 15 desipnated as alternate attomey-in-tact as defined pursuant to RCW
| §.6kd.

2. Ltfectiven This power oF attorney shall become eflective immediately and not
be atleeted h\ the voor ineompetence of the Prineipal.  Disability/incompetence shall
melucde the inability o ornage Principal’s property and ;

fairs effectively for reasons such as
mental illness. mental deficienoy, phvsical tness or disabilitve advaneed age. chromic use of
drugs, chronic imtosication, conlinement. detention by a foreign power, or disappearance.

3, Py The attornev-in-faet shall have all powers of absolute owner over the
asseds and lakilin e Pringipal, whether located within or without the State of Washington.
[hese powers shall inelude. without limitation, the power and authority specified below,

Real Prope The attorney-in-lact shall have the authority o purchase,
Lho pnwuqmm all leasesell. convey, exchange, mongage, release and encumber real propert
OF any interest 0 real property.

, Personal Property. The attornev-in-tact shall have authority o purchase,
receive, take possession of. Jease selll assien. endorse, exchange. release, mortgage and pledge
persiial property or any interest in personad property.

350 Fimancial Accounts.  The attorney-in-tact shall have the authority to deal
with accounts mainiained by or on behall of the Principal with stitutions (including without
limitation. hanks. savings and loan associations, credit unions amd seeuritics dealers). This shall
include the authority to maimain and close existing accounts, o open. maintain and close other
acconnts, and 1o make deposits, transfers, and with

spwals with respect toall such accounts.
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However, the altorney-m-tact shall not have the authority 1 ereate or change the
party previously desiwmmted o receive a bank account. certiticate of deposit. or other similar
instrument upon the death of the Principal. When closing an account and opening another with
the same assel, the atiomev-m-tact shatl re-establish the party previously designated o receive
the account upon the death of the Principal.

Lok

A0 United States Freasury Bonds,  The attornev-in-fact shall have 1he
anthority te purchase United States Treasury Bonds which may be redeemed at par in payment of
federal estate tax.

3500 Menies Due. The attormey-in-fact shall-have the authoritv- o reguest.
demand, recover, colleet, endorse and receive all momies. debts, accounls. pifts. beguests.
dividends, annuities. rents and paviments due the Principal,

S Chams Aganst Principal. The anormey-in-Tact shall have the authority 1o
pay. settle. compromise or otherwise discharge any and all claims of liability or indebtedness
avainst the Principal. and in so doing. wse any ot the Principal’s Tunds or other assels, or use
funds or other assets ol the attorney-in-lact and obtain rehimbursement out of the Principal’s
fends o other assets.

370 Legal Proceedings. The attornev-metact shall have the authority to
participate in any legal action in the mame of the Principal or otherwise.  This shall include (a)
actions for atachment, execttion. evicton, foreclosure. indemmity, and any other proceedings for
cquitable or imunctive relictand (b Jegal proceedings in connecton with the authority eranted
i this mstrument,

_'Hi. "nh'riita:n Inmrumenh The "H"Lﬂt"lh':"--ii'l ['m;'l ﬁhull Imw lhu rwm-‘.r ;md

ulrmng,a EUI th [Zm.pd] alion of dml 11 iilt' d” tay 11_1l.ill,1:,~ ».1;1L,| Lo ]M} dil laxes luqmruul 1:«} ].d,v.,
including federal and state returns frivm thes date Torward and to file all claims for refund or other
decumentsaelating thereto: and 1o do and perform cach and every aet and thing whatsoever
which may-be necessary or proper in the exercise of the powers and authority granted to the
attermey-in-fact as fullvas the Principal could do i persenally preseni,

349 Sale Depesit Bes. The attormey-in-faetr shall have the authority 10 enter
any safe deposit box in which the Principal hasa right of access.

AL Fransters 1o Trust Phe attornev-in-tact shall have the authority w transfer
assets ol all Kinds o the irustee of any trust which is for the sole benefi of the Principal and
which terminates av the Ponecipal’s death with the properes diswibutable 1w the personal
representative of the Principal™s estate or which does not have dispositive provisions which are
different Irom those which would have governed the property had it not been transierred inte the
Lriest.

FIE v The altorney-io-Tact shall have the autherity o disclaim ary
interest, as defined in ROW 11860 i any property tn which the Principal would otherwise
POYWER OF ATTORNEY
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sucveed and Lo deeline o act or resign il appointed or serving as an ollicer. director. executor,
trustec or other Rduciary,
312 Gitis, The atmrnnnm fact shall have the autherity 1o make gifts w any

person. weluding himsellor hevself of any of the Principal™s assets as he or she may determine.
in his or her sole diseretion. to be appropriate; such iransters shall not deplete the assets needed
1o adequately provide for the T'rmumi s care and support. and shall be in accordance with the
Frincipal s existing pattern of giving and shall not exceed the annual exclusion amount set by the
Iternal Revenue Service,

130 Pransfers. The attorney-in-fact shall have the power to revoke any existing

conmumty property agreement andor o wansler assets should that be necessary w coable the
Frincipal to qualify Tor medical assistance or 1o better wtilize estite tax planning strategies.

2140 Nomination of Guardian.  If protective. proceedings for my person or
estate are ever conmenced. | nominate my alorney-in-faet as guardian of my person and as
guardian o my estate,

350 Health Care Decisions. The attomey-in-fact shall have the power and
authority described below relating to matters involving my health and medical care.

Lmploy _and Discharge Others. 1 authorize my attomey-in-fact 1o employ and
discharge physicians, psyehiawists, dentists, nurses. therapists and other professionals as my
attorney-in-fact may deem necessary for my phyvsical. mental and emotional well-being, and 1o
pay them. or any of then reasonable compensation for services vendered,

Consent ur Retuse Consent to My Medieal Care. | authorize my attorney -in-lact
to give or withhold consent 1o my medical care. surgery or other medical procedures or tests:
arrange for my hospitalization, convaleseent care or home care which my attorneyv-in-fact or |
ray have previously allowed or consented which mayv have been implied due o emerpency
comditions. 1 ask my atomey-in-fact to be guided in making such decisions by what | have wld
my atterpey-in-fact abou my personal preferences reparding such care. Based on those same
preferences. my attorney-in-tact may also summon paramedics or other emergency medical
persennct and seek emergency treatment forme. or choose not o do so. as my attorney-in-1ae
deems appropriate. given my wishes and my medical status at the time of the decision, My
attorney-in-fuct is dllt]h"rlil.i_l when dealing with hospitals and physicians 1o sign documents
titled or purporting 10 be a “Refusal to Permit Treatment™ and ~Leaving Hospital Agpaimst
Medical Advice™ as well as any necessary waivers of or releases from liabality required by the
hospitals or physicians o implement my wishes regarding medical treatment or nontreatment.

Consenl_or Reluse Consent to My Psvebigiric Care. Upon the exceution of &
certificate by two (2) independent psyehiateists who have examined me. who are I'iui.-'_'nﬁt*gi m
practice e the state of my residence and in whose opigions 1 am in immediate need «
l"u'lf-cpiluli?znirm because ol mental disorders. adleohodism or drug abuse, | authorize my attorney-
in-tact togrrange for my voluntany admission o an appropriate hospital or instingtion lor
treatment ol the dingnosed  problem or disorder: 1o arrange for private psvehiatric and
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psychological  teatment  for me; o refuse  consent  for any such  hospitalization,
mstitutionalization and private psvebiatric and psychodogical care, and to revoke. muodify,
withdraw or change consent 1w such hospitalization, institutionalization and private freatment
which my attorney -in-fact or T may have 2iven at an earlicr time.

Reluse My Lile-Prolonging Procedures. | awthorze My atterney-in-fact W request
that aggressive medical therapy not be instituted or be discontinued. including (but not limited
o) cardiopulmonary resuscitation. the implantation of a cardiac pacemaker, renal dialvsis,
parenteral feeding, the use of respirators or vemtilators, hlood transivsions. nasopastric tube use.
intravenous feedings. endotracheal tbe use. untibiotic and ergan transplants. My atlomey-in-fact
should try to discuss the specifics of any such decision with me if T am able o communicate with
my altorney-in-fuct in any manner, cven by blinking my eves. [T 1 am unconselous. comatise.
settile or otherwise unreachable by such communication. my altarmey-imn-tact should make the
decistun guided primaniy by any preferences which | miy have s previously expressed. und
secondarily. by the information given by the plysicians treating me as 10 my medical diggnosis
and prognosis. 10 is my intent and desire that my allornev-m-fact bonor anv Health Care
Dircctive or statement of simitar nature and purpose 1o which 1 hayve siuned, The attorney-in-fact
appainied hereunder. shali have the authorny 1o make the final decision i a any time a conflict
arises between any Health Care Directive or statement of simibr mature and purpose which [
have signed and this Medicul Power of Atorney.. My altorney-in-fact may specifically request
and concur with the writing of o “no cade™ (DO NOT RESUSCITATE) opder by the altending or
treating physician.

Provide Me Reliel from Pain. T authorize s altornesy-in-tact W consent o and
arrange Jor the administration of pain-relieving drugs of any tvpe or other surgical or medical
procedures caleulated 10 relieve my pain even though theie use may lead o permanent physical
damage. addiction or even hasten the moment of (but o mientionally cause) my death, My
attorney -in-fact may alse consent to and arrange for uneonventional pain-reliel therapies such as
biofeedback. puided imagery. relaxmion therapies. acupunciure or cutancous stimubation and
other therapies which my atlorney-in-fact or | believe may e helptul o me.

Obtain Access 10 Medical Records and (iher Personal Information. | autherize
myv attarmey-in-fact;

i, T request, receive and review anv information. verbal or written.
regarding my personal affairs or my personal or mental health, including medical and hospital
records. My attornev-in-fact is to be tremted as my personal representative for purposes of
[HPPA and 45 CFR. $164. My atwormey-in-fact is sthorized 1o reccive and shall have the rigit
to-authorize the diselosure and use of my protected healtheare medical records for all purposes, |
require that all beabth care providers and health care personnel treal my allomev-in-fact as |
would be treated i1 such providers or personnel were dealing with me directly. This authorin
terminates on my death wiless earlier revoked in writing.

b. Lo execute any releases or other documenis that may be reguired in order
Lo ohtatn such information,

POSW IO ATTORNEY
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. Lo disclose such information 10 such persons, oreanizations, firms or
COTPORALIONS as my atlorney-in-lact deems appropriate,

Besidence. [autharize my attorey-in-fact 1o muke all necessary arrangements lor
me al any hospital. hospice, nursing home. convalescen! center or similar laciity and o assure
that provision is made for all of my needs. In this connection. my attorney-in-fact should bear in
mind my strong preference woremain in my residence so long as possible.

Adrangements Upon Death. Unless specific instructions  for mey burial or
cremation are otherwise provided by me in a separate writing, | authorize nry-attormey-in-tact 1o
make sueh arrangements as my attomes-in-fact belicves are in acenrdance with iy wishes bor
funeral and memorial services and fir the disposition of my remains. 1t is my-intention that this
authorization constitute my written direction under ROW 68300160, as amended. alfowing my
attorney-in-fact named hereln 1o meke decisions betore and afler my dewh, regarding (1)
direction of the disposition ol my remains Inilumns_ iy dearh. 2y disposition under the Unifiem
Anatontical Gift Act. pursuant 10 RCW 830,520 through 630 and RCW 68.50.901 through
ML as amended. (3 authorization ol an aatepsy, pursuant to RCW 68,530,101, as amended. and
(4hmy funeral services and burial or cremation, My attorney-in-fact named herein has duty 1o
dact comsistent with my desires as expressed by me during my ltetime, and if my desires are
unknowil. @ act inomy hest interests, The awthority of my attorney -in-fact pursuant to this
writlen direction shall not terminate upon my death. However. revoeation of this power of
attorney by me during my difetime shall-also effectively revoke the directions made under this
pavagraph purswant o those statutes listed.

Stgn Documents. My attorney-in-lact shall have the awhority 10 sign on my
buhall any documents necessary 1o carry out the authorzations described. inctuding amyv waivers
o reteases of Hability required by any health care provider: to give or withhold consent for my
medical care or beatment aid woarrange for my placement in or removal from ary  hospital.
convalescent center, hospice, or other medical faciliny.

4. Limitations on Powers. Notwithstanding the toregoing. the attorney-in-fact shall
not have dhe authority to make. amend. aller, revoke or change amy life insurance poticy,
cmployee benelit. or testamentary disposition of the Principal’s property or to exercise any
power af appuintment.  The attorney -in-fact shall not have the authority 1o create or change the
party previcusly designated o receive a hank account. certificate of deposit, o other similar
instrument upan the death of the Principal. When closing an account and opening another with
the same asset. the attorney-in-fact shall re-establish any party previously designated w receive

the account upon the death of the Principal.  This Bmitation shall not aftect the avthority of the
attorney -in-fact to open or close aceounts or disclaim an interest.

3. Termination. This power of attorney may be terminated by:

{u) the Principal. by written notice w the attornev-in-fact and. it this power of
atomey has been recorded. by recording the written instrament of revocation in the office of the
recorder or auditor of the place where the power was recorded:

FOWER OF ATTORNEY
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(h) @ Guardian of the estate of the Principal after court approval of such revocation:

fe) the death of the Principal upon actual knowtedge or receipt of written notice by
Lhe attorney-in-tact: or

(d) awtomatically by the filing of a petition. complaint. or other pleading  for
separation or dissoiution of marriage by either the Principal or dltormney-m-fact, il the Principal
and atorneyv-in-laet are married 1o each other,

fi. ting.  Upon request of the Pringipal o the Guardian of the estate of the
Principal ur personal representative of the Principal”s estate. the attorney-in-fact shall account for
all actions taken by the anorney-in-fact for o1 on hehalf of the Principal.

meslanee. ANy person aoting withess aeclioenee andin ol Taith in reasomable
reliance on this power of attorney shall not incur am th]]m thereby.  Any actions so taken.
unless  otherwise Tnvalid or unenforceable, shall he hmdlm__ it the heirs and  personal
representatives of the Principal,

8. Indermnity,  The estate of the Principal shall hold harmless and indemnify the
atterney -in-fact from all liability or acts done in good Faith and not in frand of the Principal.

. Applicable Law. The fawsaf the State of Washington shall eovern this power of

attomey.,

INCWIITNESS WIHLERLEOF. T have hereunto set o hand and seal this ,,l,?uln ol
Precember, 2014

il £,

MICHAEL ETNMAN, Principal

SUBSCRIBED AND SWORN w before me this i?tid\ ol December, 2019

Matary Public o and for Elh}"\idu of Washingion
i

M;.- l::amm[mm Eumm bty T, 2020

9 o i

Residingar Jv b Jually ‘—i:’;"
po My appointment expires: EREITIN
E WILLIAM H FEN{J‘I’AH
i NOTARY PUBLIC
! STATE OF WASHINGTON
[ ]
E,
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