DURABLE POWER OF ATTORNEY (STATE OF WASHINGTON)
I, [principal full name], of [address], Washington (the "Principal"), appoint [agent full name], of [address], phone [phone] (the "Agent"), as my attorney-in-fact. If the Agent cannot or will not act, I appoint [successor agent name and contact] as successor Agent.
1. Powers
The Agent may act for me in the following matters [initial each one granted]: (a) banking and financial accounts; (b) real property; (c) tangible personal property, including vehicles; (d) stocks, bonds and investments; (e) insurance and annuities; (f) retirement plans; (g) taxes; (h) government benefits; (i) claims and litigation; (j) operation of a business; (k) [other].
2. Special Powers
The Agent may [not] do the following only if initialed here: make gifts; change beneficiary designations; create or change trusts; [other acts that require express grant under Washington law].
3. Effective Date and Durability
This power of attorney is effective [immediately / upon my incapacity as determined by [method]]. It is durable and is not affected by my later incapacity.
4. Compensation
The Agent is entitled to reimbursement of reasonable expenses [and reasonable compensation / no compensation].
5. Nomination of Guardian
If a guardian of my estate is needed, I nominate [name].
6. Termination
This power of attorney ends on my death, on my written revocation, or as stated here: [conditions].
[OPTION A, NOTARY: State of Washington, County of [county]. Signed and acknowledged before me on [date] by [principal name]. Notary signature, seal and commission expiration.]



	Principal
Name: [name]
Signature: ______________
Date: [date]
	OPTION B, TWO WITNESSES
Name: We signed in the presence of the Principal and at the Principal's request. We are not home care providers or care providers at a facility where the Principal lives, and we are not related to the Principal or the Agent by blood, marriage or state registered domestic partnership. Witness 1
name, signature, date: ______________


