1z2528¢

BT R T AR
FILZo Fon ncbollins

AT THE RZQUEST ¢F

Toni  SiHon

APN {35 S5F 27 AM 10 35

LINCQLY COUNTY RE2LADIR
APN FEEf] 15, <V DE}

LESLIE BGUSHER .'\.-{'1

APN

LG Ao o £ C (el UL

Title of Document /

Gr:intees address and mal tax statement;
T oAt ScetAteay

O loo X 196
Cralsende e, 900 £

soe 200 @5454



Declaration of Living Will

NRS 449.540 to 449.690 Nevada Uniform Act on Rights of the Terminally IIf
I 1, Fle T 7 T <HreMALeX

should have an incurable and imeversible condition that, without the administration of lfe-sustaining treatmeist, will, in the
opinion of my attending physician, cause my death within a rejalively short lime, and | am no longer able to miike decisions
regarding my medical treatment, then | appoint __/_ At g LTI ONL ,

or f he or she is not reasonably avaitable or is unwilling to serve, then f appoint _ N/ H A/ reag £
as an alternate, 1o make declsions on my behalf regardin;y withholding
or withdrawal of treatment that only prolongs the process of dying and is not necessary for my comfort or to ¢lleviate pain,
pursuant to NRS 449.540 to 449.690, inclusive, and sections 2 fo 12, inclusive, of this act.

YOU MUST INITIAL STATEMENT #1 OR #2

#1. IF YOU WISH THIS STATEMENT, YOU MUST INITIAL THE STATEMENT IN THE BOX PROVIDED.
IF THIS BOX IS NOT INITIALED IT IS UNDERSTOOD THAT IT IS AUTOMATICALLY REVOKED.

It the person or persons | have so appointed are not reasonably available or are unwilling to serve, | direct my
attending physician, pursuant to those sections, TO WITHHOLD OR WITHDRAW treatment that only prolongs the
process of cying and is not necessary for my comfort or lo alleviate pain.

#2. IE YOU WISH THIS STATEMENT, YOU MUST INITIAL THE STATEMENT IN THE BOX PROVIDED.
IF THIS BOX IS NOT INITIALED IT IS UNDERSTOOD THAT IT IS AUTOMATICALLY REVOKED.,

D | direct my attending physician NOT TC WITi{HOLD OR WITHDRAW aificial nutrition and hydration sy way of the
gastro-intestinal tract if such a withholding or withdrawal wouid result in my daath by starvation or cehydration.
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| hereby accapt this appaintment subject to fts terms and agree !0 act and pertorm in sald capacity consistent with the daclarant's best ntorests, signed
onthis ____ dayof , 19
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The deciarant voluntarily signed this writing in my presence thisﬂf day of ‘&PJFE W) L’f '
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A COPY OF THE EXECUTED INSTRUMENT MUST BE PLACED IN THE MEDICAL FILE OF THE PHYSICIAN
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