RICA DIY

Washington Family Emergency Protection Kit
Sample Preview — Click to See What You Will Get

a Personal names, phones, emails, addresses, and key legal text are hidden in this sample preview.

<. 1. Washington Durable Financial / Household Power of Attorney

l I I English: Use this if you want a trusted person to handle money, bills, home, and property if you are unavaiable.
— Espariol: Uselo si quiere que una persona de confianza maneje dinero, cuentas, vivienda y bienes si usted no esta disponible.
Pyccknia: Micnonesyiite, ecnm xoture, utobbl fOBEPEHHOE MU0 3aHMMANOCE ASHLraMM, CHETAMU, KIUNbEM M MMYLLECTBOM, NoKa
Bbl HEAOCTYNHbI,
YkpaiHcbka: Bukopuctosyire, sikulo xoqeTe, wob gosipeHa ocoba kepysana rpolmma, paxyHKamu, ;MUTNoM i MaiHOM, NoKu

BW HEOOCTYNHI.
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® ® 2. Washington Parental Power of Attorney — one per child

® English: Use this for each child so a caregiver can care for the child and handle school or everyday needs.

' Espariol: Uselo para cada hijo para que un cuidador pueda atender al menor y encargarse de la escuela o necesidades diarias.
Pycckmni: Micnonbayite ana kaxaoro pebéxka, Yytobbl NMUo, ocyulecTenatoLlee yxoa, Morno 3abotuteca o pebéHke 1 pelaTsb
WKONbHBIE W NOBCEAHEBHbLIE BONPOCHI.
YkpaiHcbka: BukopucToByiTe 4na KOXHOI AWTUHK, Wob nornsaansHUK Mir NiknyBaTMCA NPo Hel Ta BUPIWYBAaTK WKINbLHI 1
MNOBCAKAEHHI NUTAHHA.
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3. Family Emergency Plan

English: Use this to keep your family's emergency contacts, caregivers, and backup plans in one place.

Espafiol: Uselo para mantener en un solo lugar los contactos de emergencia, cuidadores y planes de respaldo de su familia.

P)FCCKI‘II'&! HCI"IOJ']I:Syﬁ‘I’E. 4TOObI XPaHUTbL B OOHOM MeCTe 3KCTPEHHbIE KOHTaKTel CeMbM, AaHHble ONeKyHORB W pe3epBHble NNaHbl.

YkpaiHcbka: BukopucrosyiTe, Wwob 36epiraty B 04HOMY MicLi KCTPeHi KOHTaKTK CiM'i, BOrMaaanbHUKIB | pesepsHi NnaHu.
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4. Washington Signing / Execution Instructions
’ English: Use this to sign the Washington documents the right way so they are more likely to be accepted.
L h Espariol: Uselo para firmar correctamente los documentos de Washington y que sea mas probable que los acepten,

py'CCl'(Hl‘;IZ MCI‘IOI'Ib3yﬁTE. 4To6BI NpaBrneHO NOANKMCATE AOKYMEHTERI LUTATa BawmHrroH 1 noseicuTb BEPDOATHOCTL MX MPHUHATHA.

YkpaiHcbKa: BukopucTosyiiTe Ue, wob NpasmnbHO MNiANMCaTH AOKYMEHTH LWTaTy BalwMHITOH | NiABMLLIMTI MMOBIPHICT iX MPUIAHATTA,
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5. General Family Kit Instruction
English: Use this to understand how the full kit works, what to do next, and who should receive copies.

Espariol: Uselo para entender cémo funciona todo el kit, qué hacer después y a quién debe entregar copias.
Pycckni: Wicnonbayiite, utobbl NoHATL, kak paboTaeT BeCb KOMMNAEKT, YTO 4eNnars AanbLie U KoMy Nepeaasars Konum.

YkpaiHcbka: Bukopucrosyiite Le, WwWob 3po3ymiti, sk NPaLioe BeECh KOMIMMEKT, Wo pobutk fani Ta KoMy nepeaasari Korii.
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Sample Document Preview

Visible headings only — personal data and key legal clauses hidden

Washington Durable Financial / Household Power of Attorney

Principal: [REDACTED]
Principal Address: I

Primary Financial Agent: [REDACTED]
Agent Address: I
Agent Phone: I

Successor Financial Agent: [REDACTED]
Successor Address: [INNNREG_G____———
Successor Phone: | NNNGEGEG

SPECIAL AUTHORITY NOT GRANTED

EFFECTIVE DATE AND DURABILITY

- -

GRANT OF FINANCIAL AND HOUSEHOLD AUTHORITY

Principal Signature:

STATE OF WASHINGTON )
COUNTY OF )

This record was acknowledged before me on

Date:
Signature of Notary Public
Stamp:
by [REDACTED). Title of Office:

My Commission Expires:

Washington Parental Power of Attorney — one per child

Child: [REDACTED]
Child Date of Birth:

Caregiver [ Agent: [REDACTED]
Caregiver Address: INIIIIEIEIEGEGGNGNN—
Caregiver Phone: I

Caregiver Email: IR

DELEGATION

NOON®

+ This Power of Attorney remains effective for 24 months from the date it is signed unless

revoked earlier or otherwise terminated by law.

+ This power of attorney shall not be affected by disability of the principal

PARENT OR GUARDIAN SIGNATURES

Parent / Guardian 1: [REDACTED]
Signature:

Parent / Guardian 2: [REDACTED]
Signature: Date:

G —— S ————————— Address: IIIIEIEG

Phone: I

CHOOSE ONE EXECUTION METHOD
OPTION 1— NOTARY ACKNOWLEDGMENT

State of Washington )
County of )

This record was acknowledged before me on
[REDACTED] and [REDACTED].

Phone: I

OPTION 2 — TWO QUALIFIED WITNESSES
Witness 1 Signature: Date:

Printed Name:
Address:

Witness 2 Signature: Date:

Printed Name:
Address:
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Sample Document Preview

Family plan and instructions overview

@ 1. Family Emergency Plan

Parent / Principal: T Children

Other Parent / Legal Parent: I + I - (REDACTED]
Primary Financial Agent: [ — + N — REDACTED]
Backup Financial Agent: —— * EEEEEEES — (REDACTED]
Caregiver: e————— ]

Backup Caregiver: | Important Notes

Household / Residence: [REDACTED]

Emergency Meeting Place: [REDACTED]

Qut-of-Area Contact: [REDACTED] .

ﬁi 2. Washington Signing / Execution Instructions

These legal documents are in English. Translated instructions are included to help you understand the signing and use.

1. 7.
2 8.
3 9.
4. 10.
5 11.
6 12.

% 3. General Family Kit Instruction

Translated into multiple languages to support understanding.

3 Available Languages

2: + English

3. * Spanish

a. ¢ Russian

5, ¢ Ukrainian

6. » Additional languages available

® This sample is for preview only. The purchased kit includes completed documents and full instructions.
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