WYOMING HEALTH CARE POWER OF ATTORNEY

This document is a Wyoming Health Care Power of Attorney executed pursuant to the Wyoming Health Care Decisions Act, Wyo. Stat. Ann. §§ 35-22-401 through 35-22-416.

I, [PRINCIPAL FULL NAME], of [PRINCIPAL STREET ADDRESS], [PRINCIPAL CITY], [PRINCIPAL COUNTY], Wyoming [PRINCIPAL ZIP CODE], being of sound mind and at least eighteen (18) years of age, voluntarily make this Health Care Power of Attorney.

I designate the following person as my agent to make health care decisions for me when I am unable to make those decisions for myself.

AGENT INFORMATION

Agent Name: [AGENT FULL NAME]

Agent Street Address: [AGENT STREET ADDRESS]

Agent City, State, ZIP: [AGENT CITY], [AGENT STATE]
[AGENT ZIP CODE]

Agent Home Phone: [AGENT HOME PHONE]

Agent Mobile Phone: [AGENT MOBILE PHONE]

Agent Email: [AGENT EMAIL]

Relationship to Principal: [AGENT RELATIONSHIP]

FIRST ALTERNATE AGENT INFORMATION

Alternate Agent Name: [FIRST ALTERNATE AGENT FULL NAME]

Alternate Agent Street Address: [FIRST ALTERNATE AGENT STREET ADDRESS]

Alternate Agent City, State, ZIP: [FIRST ALTERNATE AGENT CITY], [FIRST ALTERNATE AGENT STATE]
[FIRST ALTERNATE AGENT ZIP CODE]

Alternate Agent Home Phone: [FIRST ALTERNATE AGENT HOME PHONE]

Alternate Agent Mobile Phone: [FIRST ALTERNATE AGENT MOBILE PHONE]

Alternate Agent Email: [FIRST ALTERNATE AGENT EMAIL]

Relationship to Principal: [FIRST ALTERNATE AGENT RELATIONSHIP]

SECOND ALTERNATE AGENT INFORMATION

Second Alternate Agent Name: [SECOND ALTERNATE AGENT FULL NAME]

Second Alternate Agent Street Address: [SECOND ALTERNATE AGENT STREET ADDRESS]

Second Alternate Agent City, State, ZIP: [SECOND ALTERNATE AGENT CITY], [SECOND ALTERNATE AGENT STATE]
[SECOND ALTERNATE AGENT ZIP CODE]

Second Alternate Agent Home Phone: [SECOND ALTERNATE AGENT HOME PHONE]

Second Alternate Agent Mobile Phone: [SECOND ALTERNATE AGENT MOBILE PHONE]

Second Alternate Agent Email: [SECOND ALTERNATE AGENT EMAIL]

Relationship to Principal: [SECOND ALTERNATE AGENT RELATIONSHIP]

1. EFFECTIVE DATE AND DURATION
1.1 Effective Date: This Health Care Power of Attorney becomes effective on [EFFECTIVE DATE] and remains effective until revoked by me in writing or until my death.
1.2 Duration: This Health Care Power of Attorney shall continue in effect during any period of incapacity or incompetence and shall not be affected by my subsequent disability or incapacity.
1.3 Revocation: I reserve the right to revoke this Health Care Power of Attorney at any time by executing a written revocation, by orally informing my agent or a health care provider, or by executing a new Health Care Power of Attorney.

2. AUTHORITY OF AGENT
2.1 General Authority: My agent shall have full authority to make any and all health care decisions for me that I could make for myself if I were able, including but not limited to the authority to consent to, refuse, or withdraw any medical treatment, procedure, or intervention.
2.2 Specific Authority: Without limiting the generality of the foregoing, my agent shall have the authority to:

2.2.1 Consent to or refuse medical treatment, surgical procedures, and diagnostic tests.

2.2.2 Consent to or refuse the administration of medication, including pain relief medication, even if such medication may hasten my death.

2.2.3 Consent to or refuse admission to a hospital, nursing home, hospice, or other health care facility.

2.2.4 Consent to or refuse cardiopulmonary resuscitation (CPR) and other life-sustaining measures.

2.2.5 Consent to or refuse the use of a ventilator, respirator, or other mechanical breathing device.

2.2.6 Consent to or refuse artificial nutrition and hydration, including feeding tubes and intravenous fluids.

2.2.7 Consent to or refuse dialysis, blood transfusions, and organ transplantation.

2.2.8 Consent to or refuse psychiatric treatment, including psychotropic medication and involuntary commitment.

2.2.9 Authorize the release of my medical records and health information to my agent and to health care providers as necessary to carry out my health care decisions.

2.2.10 Authorize an autopsy and determine the disposition of my remains, including burial, cremation, and organ donation, unless I have otherwise provided in a separate written document.

2.2.11 Apply for and receive Medicare, Medicaid, and other public benefits on my behalf.

2.2.12 Hire and discharge health care providers and health care facilities.

2.2.13 Take any other action necessary or appropriate to carry out my health care decisions.
2.3 Limitations on Authority: My agent shall not have the authority to:

2.3.1 Consent to my admission to a mental health facility for long-term care or treatment, except as permitted by Wyoming law.

2.3.2 Consent to psychosurgery, sterilization, or abortion, except as permitted by Wyoming law.

2.3.3 Consent to my participation in medical research or experimental treatment, unless such participation is reasonably expected to benefit me directly.

2.3.4 Make decisions regarding the disposition of my property or financial affairs, which are governed by a separate Durable Power of Attorney for finances, if any.

3. AGENT'S OBLIGATIONS
3.1 Duty to Follow My Wishes: My agent shall make health care decisions in accordance with my wishes as expressed in this document, in any advance directive I have executed, or as otherwise known to my agent.
3.2 Duty to Act in My Best Interest: If my wishes are not known, my agent shall make health care decisions in my best interest, considering my personal values, religious beliefs, and the benefits and burdens of the proposed treatment.
3.3 Duty to Consult: My agent shall consult with my attending physician, other health care providers, and my family members as appropriate before making significant health care decisions.
3.4 Duty to Document: My agent shall document all health care decisions made on my behalf and shall provide copies of this document to my health care providers.

4. NOMINATION OF GUARDIAN
4.1 Nomination: If a court determines that a guardian of my person is necessary, I nominate my agent, [AGENT FULL NAME], to serve as guardian of my person. If my agent is unable or unwilling to serve, I nominate my first alternate agent, [FIRST ALTERNATE AGENT FULL NAME], to serve as guardian of my person. If my first alternate agent is unable or unwilling to serve, I nominate my second alternate agent, [SECOND ALTERNATE AGENT FULL NAME], to serve as guardian of my person.
4.2 Effect of Nomination: This nomination shall be considered by the court as an expression of my wishes, but shall not be binding on the court.

5. HIPAA AUTHORIZATION
5.1 Authorization: I authorize my agent to receive and review all of my protected health information, including but not limited to medical records, billing records, and mental health records, as necessary for my agent to make informed health care decisions on my behalf.
5.2 Release of Information: I authorize my health care providers to release my protected health information to my agent, and I direct my health care providers to comply with my agent's requests for such information.
5.3 HIPAA Compliance: This authorization is intended to comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and its implementing regulations.

6. ANATOMICAL GIFTS AND DISPOSITION OF REMAINS
6.1 Anatomical Gifts: I authorize my agent to make anatomical gifts of my organs, tissues, or eyes upon my death, in accordance with Wyoming law and my wishes as expressed in this document or otherwise known to my agent.
6.2 Disposition of Remains: I authorize my agent to make decisions regarding the disposition of my remains, including burial, cremation, and funeral arrangements, unless I have otherwise provided in a separate written document.

7. NOMINATION OF AGENT AS PERSONAL REPRESENTATIVE
7.1 Nomination: I nominate my agent, [AGENT FULL NAME], to serve as personal representative of my estate. If my agent is unable or unwilling to serve, I nominate my first alternate agent, [FIRST ALTERNATE AGENT FULL NAME], to serve as personal representative of my estate.
7.2 Effect of Nomination: This nomination shall be considered by the court as an expression of my wishes, but shall not be binding on the court.

8. SEverABILITY
8.1 Severability: If any provision of this Health Care Power of Attorney is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

9. GOVERNING LAW
9.1 Governing Law: This Health Care Power of Attorney shall be governed by and construed in accordance with the laws of the State of Wyoming.

10. EXECUTION
10.1 Principal's Signature: I have read this Health Care Power of Attorney, and I understand its contents. I am of sound mind and at least eighteen (18) years of age. I voluntarily sign this document on [EXECUTION DATE].

Principal Signature: ______________________________

Principal Printed Name: [PRINCIPAL FULL NAME]

Date: [EXECUTION DATE]

11. WITNESSES
11.1 Witness Requirement: I declare that the principal is personally known to me, that the principal signed this Health Care Power of Attorney in my presence, and that the principal appears to be of sound mind and under no duress, fraud, or undue influence.

Witness 1 Signature: ______________________________

Witness 1 Printed Name: [WITNESS 1 FULL NAME]

Witness 1 Street Address: [WITNESS 1 STREET ADDRESS]

Witness 1 City, State, ZIP: [WITNESS 1 CITY], [WITNESS 1 STATE]
[WITNESS 1 ZIP CODE]

Witness 1 Date: [WITNESS 1 DATE]

Witness 2 Signature: ______________________________

Witness 2 Printed Name: [WITNESS 2 FULL NAME]

Witness 2 Street Address: [WITNESS 2 STREET ADDRESS]

Witness 2 City, State, ZIP: [WITNESS 2 CITY], [WITNESS 2 STATE]
[WITNESS 2 ZIP CODE]

Witness 2 Date: [WITNESS 2 DATE]

12. NOTARY ACKNOWLEDGMENT
12.1 Notary Acknowledgment: This Health Care Power of Attorney was acknowledged before me on [NOTARY DATE] by [PRINCIPAL FULL NAME], who is personally known to me or who produced [IDENTIFICATION TYPE] as identification.

Notary Public Signature: ______________________________

Notary Public Printed Name: [NOTARY PUBLIC FULL NAME]

Notary Public Commission Number: [NOTARY COMMISSION NUMBER]

Notary Public Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]

13. COPIES
13.1 Copies: A photocopy or electronic copy of this Health Care Power of Attorney shall have the same force and effect as the original.

14. PRIOR DIRECTIVES
14.1 Prior Directives: This Health Care Power of Attorney revokes any prior Health Care Power of Attorney or similar advance directive I have executed, except as otherwise provided in this document.

15. ACCEPTANCE BY AGENT
15.1 Acceptance: I, [AGENT FULL NAME], accept the designation as agent under this Health Care Power of Attorney and agree to act in accordance with the principal's wishes and this document.

Agent Signature: ______________________________

Agent Printed Name: [AGENT FULL NAME]

Date: [AGENT ACCEPTANCE DATE]

16. ACCEPTANCE BY FIRST ALTERNATE AGENT
16.1 Acceptance: I, [FIRST ALTERNATE AGENT FULL NAME], accept the designation as first alternate agent under this Health Care Power of Attorney and agree to act in accordance with the principal's wishes and this document if the primary agent is unable or unwilling to serve.

First Alternate Agent Signature: ______________________________

First Alternate Agent Printed Name: [FIRST ALTERNATE AGENT FULL NAME]

Date: [FIRST ALTERNATE AGENT ACCEPTANCE DATE]

17. ACCEPTANCE BY SECOND ALTERNATE AGENT
17.1 Acceptance: I, [SECOND ALTERNATE AGENT FULL NAME], accept the designation as second alternate agent under this Health Care Power of Attorney and agree to act in accordance with the principal's wishes and this document if the primary agent and first alternate agent are unable or unwilling to serve.

Second Alternate Agent Signature: ______________________________

Second Alternate Agent Printed Name: [SECOND ALTERNATE AGENT FULL NAME]

Date: [SECOND ALTERNATE AGENT ACCEPTANCE DATE]

18. ADDITIONAL INSTRUCTIONS
18.1 Additional Instructions: [ADDITIONAL INSTRUCTIONS OR NONE]

19. ORGAN DONATION PREFERENCES
19.1 Organ Donation: [ORGAN DONATION PREFERENCES OR NONE]

20. PREFERENCES REGARDING LIFE-SUSTAINING TREATMENT
20.1 Life-Sustaining Treatment: [PREFERENCES REGARDING LIFE-SUSTAINING TREATMENT OR NONE]

21. PREFERENCES REGARDING PAIN RELIEF
21.1 Pain Relief: [PREFERENCES REGARDING PAIN RELIEF OR NONE]

22. PREFERENCES REGARDING HOSPICE CARE
22.1 Hospice Care: [PREFERENCES REGARDING HOSPICE CARE OR NONE]

23. PREFERENCES REGARDING NURSING HOME CARE
23.1 Nursing Home Care: [PREFERENCES REGARDING NURSING HOME CARE OR NONE]

24. PREFERENCES REGARDING MENTAL HEALTH TREATMENT
24.1 Mental Health Treatment: [PREFERENCES REGARDING MENTAL HEALTH TREATMENT OR NONE]

25. PREFERENCES REGARDING AUTOPSY
25.1 Autopsy: [PREFERENCES REGARDING AUTOPSY OR NONE]

26. PREFERENCES REGARDING DISPOSITION OF REMAINS
26.1 Disposition of Remains: [PREFERENCES REGARDING DISPOSITION OF REMAINS OR NONE]

27. PREFERENCES REGARDING FUNERAL ARRANGEMENTS
27.1 Funeral Arrangements: [PREFERENCES REGARDING FUNERAL ARRANGEMENTS OR NONE]

28. PREFERENCES REGARDING MEMORIAL SERVICES
28.1 Memorial Services: [PREFERENCES REGARDING MEMORIAL SERVICES OR NONE]

29. PREFERENCES REGARDING BURIAL
29.1 Burial: [PREFERENCES REGARDING BURIAL OR NONE]

30. PREFERENCES REGARDING CREMATION
30.1 Cremation: [PREFERENCES REGARDING CREMATION OR NONE]

31. PREFERENCES REGARDING ORGAN DONATION FOR TRANSPLANT
31.1 Organ Donation for Transplant: [PREFERENCES REGARDING ORGAN DONATION FOR TRANSPLANT OR NONE]

32. PREFERENCES REGARDING MEDICAL RESEARCH
32.1 Medical Research: [PREFERENCES REGARDING MEDICAL RESEARCH OR NONE]

33. PREFERENCES REGARDING EXPERIMENTAL TREATMENT
33.1 Experimental Treatment: [PREFERENCES REGARDING EXPERIMENTAL TREATMENT OR NONE]

34. PREFERENCES REGARDING BLOOD TRANSFUSIONS
34.1 Blood Transfusions: [PREFERENCES REGARDING BLOOD TRANSFUSIONS OR NONE]

35. PREFERENCES REGARDING DIALYSIS
35.1 Dialysis: [PREFERENCES REGARDING DIALYSIS OR NONE]

36. PREFERENCES REGARDING VENTILATOR USE
36.1 Ventilator Use: [PREFERENCES REGARDING VENTILATOR USE OR NONE]

37. PREFERENCES REGARDING CPR
37.1 CPR: [PREFERENCES REGARDING CPR OR NONE]

38. PREFERENCES REGARDING ARTIFICIAL NUTRITION AND HYDRATION
38.1 Artificial Nutrition and Hydration: [PREFERENCES REGARDING ARTIFICIAL NUTRITION AND HYDRATION OR NONE]

39. PREFERENCES REGARDING COMFORT CARE
39.1 Comfort Care: [PREFERENCES REGARDING COMFORT CARE OR NONE]

40. PREFERENCES REGARDING HOSPITALIZATION
40.1 Hospitalization: [PREFERENCES REGARDING HOSPITALIZATION OR NONE]

41. PREFERENCES REGARDING SURGERY
41.1 Surgery: [PREFERENCES REGARDING SURGERY OR NONE]

42. PREFERENCES REGARDING MEDICATION
42.1 Medication: [PREFERENCES REGARDING MEDICATION OR NONE]

43. PREFERENCES REGARDING PSYCHIATRIC TREATMENT
43.1 Psychiatric Treatment: [PREFERENCES REGARDING PSYCHIATRIC TREATMENT OR NONE]

44. PREFERENCES REGARDING INVOLUNTARY COMMITMENT
44.1 Involuntary Commitment: [PREFERENCES REGARDING INVOLUNTARY COMMITMENT OR NONE]

45. PREFERENCES REGARDING GUARDIANSHIP
45.1 Guardianship: [PREFERENCES REGARDING GUARDIANSHIP OR NONE]

46. PREFERENCES REGARDING CONSERVATORSHIP
46.1 Conservatorship: [PREFERENCES REGARDING CONSERVATORSHIP OR NONE]

47. PREFERENCES REGARDING TRUST
47.1 Trust: [PREFERENCES REGARDING TRUST OR NONE]

48. PREFERENCES REGARDING ESTATE PLANNING
48.1 Estate Planning: [PREFERENCES REGARDING ESTATE PLANNING OR NONE]

49. PREFERENCES REGARDING FINANCIAL MATTERS
49.1 Financial Matters: [PREFERENCES REGARDING FINANCIAL MATTERS OR NONE]

50. PREFERENCES REGARDING LEGAL MATTERS
50.1 Legal Matters: [PREFERENCES REGARDING LEGAL MATTERS OR NONE]

51. PREFERENCES REGARDING BUSINESS MATTERS
51.1 Business Matters: [PREFERENCES REGARDING BUSINESS MATTERS OR NONE]

52. PREFERENCES REGARDING REAL ESTATE MATTERS
52.1 Real Estate Matters: [PREFERENCES REGARDING REAL ESTATE MATTERS OR NONE]

53. PREFERENCES REGARDING PERSONAL PROPERTY MATTERS
53.1 Personal Property Matters: [PREFERENCES REGARDING PERSONAL PROPERTY MATTERS OR NONE]

54. PREFERENCES REGARDING DIGITAL ASSETS
54.1 Digital Assets: [PREFERENCES REGARDING DIGITAL ASSETS OR NONE]

55. PREFERENCES REGARDING SOCIAL MEDIA
55.1 Social Media: [PREFERENCES REGARDING SOCIAL MEDIA OR NONE]

56. PREFERENCES REGARDING EMAIL
56.1 Email: [PREFERENCES REGARDING EMAIL OR NONE]

57. PREFERENCES REGARDING TEXT MESSAGES
57.1 Text Messages: [PREFERENCES REGARDING TEXT MESSAGES OR NONE]

58. PREFERENCES REGARDING PHONE CALLS
58.1 Phone Calls: [PREFERENCES REGARDING PHONE CALLS OR NONE]

59. PREFERENCES REGARDING VISITORS
59.1 Visitors: [PREFERENCES REGARDING VISITORS OR NONE]

60. PREFERENCES REGARDING PETS
60.1 Pets: [PREFERENCES REGARDING PETS OR NONE]

61. PREFERENCES REGARDING RELIGIOUS PRACTICES
61.1 Religious Practices: [PREFERENCES REGARDING RELIGIOUS PRACTICES OR NONE]

62. PREFERENCES REGARDING DIETARY RESTRICTIONS
62.1 Dietary Restrictions: [PREFERENCES REGARDING DIETARY RESTRICTIONS OR NONE]

63. PREFERENCES REGARDING PERSONAL CARE
63.1 Personal Care: [PREFERENCES REGARDING PERSONAL CARE OR NONE]

64. PREFERENCES REGARDING HYGIENE
64.1 Hygiene: [PREFERENCES REGARDING HYGIENE OR NONE]

65. PREFERENCES REGARDING CLOTHING
65.1 Clothing: [PREFERENCES REGARDING CLOTHING OR NONE]

66. PREFERENCES REGARDING ROOM TEMPERATURE
66.1 Room Temperature: [PREFERENCES REGARDING ROOM TEMPERATURE OR NONE]

67. PREFERENCES REGARDING LIGHTING
67.1 Lighting: [PREFERENCES REGARDING LIGHTING OR NONE]

68. PREFERENCES REGARDING NOISE LEVEL
68.1 Noise Level: [PREFERENCES REGARDING NOISE LEVEL OR NONE]

69. PREFERENCES REGARDING PRIVACY
69.1 Privacy: [PREFERENCES REGARDING PRIVACY OR NONE]

70. PREFERENCES REGARDING COMMUNICATION
70.1 Communication: [PREFERENCES REGARDING COMMUNICATION OR NONE]

71. PREFERENCES REGARDING LANGUAGE
71.1 Language: [PREFERENCES REGARDING LANGUAGE OR NONE]

72. PREFERENCES REGARDING CULTURAL PRACTICES
72.1 Cultural Practices: [PREFERENCES REGARDING CULTURAL PRACTICES OR NONE]

73. PREFERENCES REGARDING TRADITIONS
73.1 Traditions: [PREFERENCES REGARDING TRADITIONS OR NONE]

74. PREFERENCES REGARDING HOLIDAYS
74.1 Holidays: [PREFERENCES REGARDING HOLIDAYS OR NONE]

75. PREFERENCES REGARDING BIRTHDAYS
75.1 Birthdays: [PREFERENCES REGARDING BIRTHDAYS OR NONE]

76. PREFERENCES REGARDING ANNIVERSARIES
76.1 Anniversaries: [PREFERENCES REGARDING ANNIVERSARIES OR NONE]

77. PREFERENCES REGARDING FAMILY GATHERINGS
77.1 Family Gatherings: [PREFERENCES REGARDING FAMILY GATHERINGS OR NONE]

78. PREFERENCES REGARDING FRIENDSHIPS
78.1 Friendships: [PREFERENCES REGARDING FRIENDSHIPS OR NONE]

79. PREFERENCES REGARDING COMMUNITY INVOLVEMENT
79.1 Community Involvement: [PREFERENCES REGARDING COMMUNITY INVOLVEMENT OR NONE]

80. PREFERENCES REGARDING VOLUNTEER WORK
80.1 Volunteer Work: [PREFERENCES REGARDING VOLUNTEER WORK OR NONE]

81. PREFERENCES REGARDING HOBBIES
81.1 Hobbies: [PREFERENCES REGARDING HOBBIES OR NONE]

82. PREFERENCES REGARDING TRAVEL
82.1 Travel: [PREFERENCES REGARDING TRAVEL OR NONE]

83. PREFERENCES REGARDING EDUCATION
83.1 Education: [PREFERENCES REGARDING EDUCATION OR NONE]

84. PREFERENCES REGARDING EMPLOYMENT
84.1 Employment: [PREFERENCES REGARDING EMPLOYMENT OR NONE]

85. PREFERENCES REGARDING RETIREMENT
85.1 Retirement: [PREFERENCES REGARDING RETIREMENT OR NONE]

86. PREFERENCES REGARDING INSURANCE
86.1 Insurance: [PREFERENCES REGARDING INSURANCE OR NONE]

87. PREFERENCES REGARDING GOVERNMENT BENEFITS
87.1 Government Benefits: [PREFERENCES REGARDING GOVERNMENT BENEFITS OR NONE]

88. PREFERENCES REGARDING VETERANS BENEFITS
88.1 Veterans Benefits: [PREFERENCES REGARDING VETERANS BENEFITS OR NONE]

89. PREFERENCES REGARDING SOCIAL SECURITY
89.1 Social Security: [PREFERENCES REGARDING SOCIAL SECURITY OR NONE]

90. PREFERENCES REGARDING MEDICARE
90.1 Medicare: [PREFERENCES REGARDING MEDICARE OR NONE]

91. PREFERENCES REGARDING MEDICAID
91.1 Medicaid: [PREFERENCES REGARDING MEDICAID OR NONE]

92. PREFERENCES REGARDING LONG-TERM CARE INSURANCE
92.1 Long-Term Care Insurance: [PREFERENCES REGARDING LONG-TERM CARE INSURANCE OR NONE]

93. PREFERENCES REGARDING DISABILITY INSURANCE
93.1 Disability Insurance: [PREFERENCES REGARDING DISABILITY INSURANCE OR NONE]

94. PREFERENCES REGARDING LIFE INSURANCE
94.1 Life Insurance: [PREFERENCES REGARDING LIFE INSURANCE OR NONE]

95. PREFERENCES REGARDING ANNUITIES
95.1 Annuities: [PREFERENCES REGARDING ANNUITIES OR NONE]

96. PREFERENCES REGARDING PENSIONS
96.1 Pensions: [PREFERENCES REGARDING PENSIONS OR NONE]

97. PREFERENCES REGARDING RETIREMENT ACCOUNTS
97.1 Retirement Accounts: [PREFERENCES REGARDING RETIREMENT ACCOUNTS OR NONE]

98. PREFERENCES REGARDING INVESTMENTS
98.1 Investments: [PREFERENCES REGARDING INVESTMENTS OR NONE]

99. PREFERENCES REGARDING BANK ACCOUNTS
99.1 Bank Accounts: [PREFERENCES REGARDING BANK ACCOUNTS OR NONE]

100. PREFERENCES REGARDING CREDIT CARDS
100.1 Credit Cards: [PREFERENCES REGARDING CREDIT CARDS OR NONE]

101. PREFERENCES REGARDING LOANS
101.1 Loans: [PREFERENCES REGARDING LOANS OR NONE]

102. PREFERENCES REGARDING DEBTS
102.1 Debts: [PREFERENCES REGARDING DEBTS OR NONE]

103. PREFERENCES REGARDING TAXES
103.1 Taxes: [PREFERENCES REGARDING TAXES OR NONE]

104. PREFERENCES REGARDING CHARITABLE DONATIONS
104.1 Charitable Donations: [PREFERENCES REGARDING CHARITABLE DONATIONS OR NONE]

105. PREFERENCES REGARDING GIFTS
105.1 Gifts: [PREFERENCES REGARDING GIFTS OR NONE]

106. PREFERENCES REGARDING INHERITANCE
106.1 Inheritance: [PREFERENCES REGARDING INHERITANCE OR NONE]

107. PREFERENCES REGARDING WILLS
107.1 Wills: [PREFERENCES REGARDING WILLS OR NONE]

108. PREFERENCES REGARDING TRUSTS
108.1 Trusts: [PREFERENCES REGARDING TRUSTS OR NONE]

109. PREFERENCES REGARDING PROBATE
109.1 Probate: [PREFERENCES REGARDING PROBATE OR NONE]

110. PREFERENCES REGARDING ESTATE ADMINISTRATION
110.1 Estate Administration: [PREFERENCES REGARDING ESTATE ADMINISTRATION OR NONE]

111. PREFERENCES REGARDING PERSONAL REPRESENTATIVE
111.1 Personal Representative: [PREFERENCES REGARDING PERSONAL REPRESENTATIVE OR NONE]

112. PREFERENCES REGARDING GUARDIAN OF ESTATE
112.1 Guardian of Estate: [PREFERENCES REGARDING GUARDIAN OF ESTATE OR NONE]

113. PREFERENCES REGARDING CONSERVATOR OF ESTATE
113.1 Conservator of Estate: [PREFERENCES REGARDING CONSERVATOR OF ESTATE OR NONE]

114. PREFERENCES REGARDING TRUSTEE
114.1 Trustee: [PREFERENCES REGARDING TRUSTEE OR NONE]

115. PREFERENCES REGARDING BENEFICIARIES
115.1 Beneficiaries: [PREFERENCES REGARDING BENEFICIARIES OR NONE]

116. PREFERENCES REGARDING CONTINGENT BENEFICIARIES
116.1 Contingent Beneficiaries: [PREFERENCES REGARDING CONTINGENT BENEFICIARIES OR NONE]

117. PREFERENCES REGARDING REMAINDER BENEFICIARIES
117.1 Remainder Beneficiaries: [PREFERENCES REGARDING REMAINDER BENEFICIARIES OR NONE]

118. PREFERENCES REGARDING INCOME BENEFICIARIES
118.1 Income Beneficiaries: [PREFERENCES REGARDING INCOME BENEFICIARIES OR NONE]

119. PREFERENCES REGARDING PRINCIPAL BENEFICIARIES
119.1 Principal Beneficiaries: [PREFERENCES REGARDING PRINCIPAL BENEFICIARIES OR NONE]

120. PREFERENCES REGARDING SPENDTHRIFT TRUSTS
120.1 Spendthrift Trusts: [PREFERENCES REGARDING SPENDTHRIFT TRUSTS OR NONE]

121. PREFERENCES REGARDING SPECIAL NEEDS TRUSTS
121.1 Special Needs Trusts: [PREFERENCES REGARDING SPECIAL NEEDS TRUSTS OR NONE]

122. PREFERENCES REGARDING CHARITABLE REMAINDER TRUSTS
122.1 Charitable Remainder Trusts: [PREFERENCES REGARDING CHARITABLE REMAINDER TRUSTS OR NONE]

123. PREFERENCES REGARDING CHARITABLE LEAD TRUSTS
123.1 Charitable Lead Trusts: [PREFERENCES REGARDING CHARITABLE LEAD TRUSTS OR NONE]

124. PREFERENCES REGARDING GRANTOR RETAINED ANNUITY TRUSTS
124.1 Grantor Retained Annuity Trusts: [PREFERENCES REGARDING GRANTOR RETAINED ANNUITY TRUSTS OR NONE]

125. PREFERENCES REGARDING INTENTIONALLY DEFECTIVE GRANTOR TRUSTS
125.1 Intentionally Defective Grantor Trusts: [PREFERENCES REGARDING INTENTIONALLY DEFECTIVE GRANTOR TRUSTS OR NONE]

126. PREFERENCES REGARDING FAMILY LIMITED PARTNERSHIPS
126.1 Family Limited Partnerships: [PREFERENCES REGARDING FAMILY LIMITED PARTNERSHIPS OR NONE]

127. PREFERENCES REGARDING LIMITED LIABILITY COMPANIES
127.1 Limited Liability Companies: [PREFERENCES REGARDING LIMITED LIABILITY COMPANIES OR NONE]

128. PREFERENCES REGARDING CORPORATIONS
128.1 Corporations: [PREFERENCES REGARDING CORPORATIONS OR NONE]

129. PREFERENCES REGARDING PARTNERSHIPS
129.1 Partnerships: [PREFERENCES REGARDING PARTNERSHIPS OR NONE]

130. PREFERENCES REGARDING SOLE PROPRIETORSHIPS
130.1 Sole Proprietorships: [PREFERENCES REGARDING SOLE PROPRIETORSHIPS OR NONE]

131. PREFERENCES REGARDING JOINT VENTURES
131.1 Joint Ventures: [PREFERENCES REGARDING JOINT VENTURES OR NONE]

132. PREFERENCES REGARDING NONPROFIT ORGANIZATIONS
132.1 Nonprofit Organizations: [PREFERENCES REGARDING NONPROFIT ORGANIZATIONS OR NONE]

133. PREFERENCES REGARDING FOUNDATIONS
133.1 Foundations: [PREFERENCES REGARDING FOUNDATIONS OR NONE]

134. PREFERENCES REGARDING CHARITABLE TRUSTS
134.1 Charitable Trusts: [PREFERENCES REGARDING CHARITABLE TRUSTS OR NONE]

135. PREFERENCES REGARDING DONOR ADVISED FUNDS
135.1 Donor Advised Funds: [PREFERENCES REGARDING DONOR ADVISED FUNDS OR NONE]

136. PREFERENCES REGARDING PRIVATE FOUNDATIONS
136.1 Private Foundations: [PREFERENCES REGARDING PRIVATE FOUNDATIONS OR NONE]

137. PREFERENCES REGARDING PUBLIC CHARITIES
137.1 Public Charities: [PREFERENCES REGARDING PUBLIC CHARITIES OR NONE]

138. PREFERENCES REGARDING SUPPORTING ORGANIZATIONS
138.1 Supporting Organizations: [PREFERENCES REGARDING SUPPORTING ORGANIZATIONS OR NONE]

139. PREFERENCES REGARDING SOCIAL WELFARE ORGANIZATIONS
139.1 Social Welfare Organizations: [PREFERENCES REGARDING SOCIAL WELFARE ORGANIZATIONS OR NONE]

140. PREFERENCES REGARDING POLITICAL ORGANIZATIONS
140.1 Political Organizations: [PREFERENCES REGARDING POLITICAL ORGANIZATIONS OR NONE]

141. PREFERENCES REGARDING RELIGIOUS ORGANIZATIONS
141.1 Religious Organizations: [PREFERENCES REGARDING RELIGIOUS ORGANIZATIONS OR NONE]

142. PREFERENCES REGARDING EDUCATIONAL ORGANIZATIONS
142.1 Educational Organizations: [PREFERENCES REGARDING EDUCATIONAL ORGANIZATIONS OR NONE]

143. PREFERENCES REGARDING HEALTH ORGANIZATIONS
143.1 Health Organizations: [PREFERENCES REGARDING HEALTH ORGANIZATIONS OR NONE]

144. PREFERENCES REGARDING ANIMAL ORGANIZATIONS
144.1 Animal Organizations: [PREFERENCES REGARDING ANIMAL ORGANIZATIONS OR NONE]

145. PREFERENCES REGARDING ENVIRONMENTAL ORGANIZATIONS
145.1 Environmental Organizations: [PREFERENCES REGARDING ENVIRONMENTAL ORGANIZATIONS OR NONE]

146. PREFERENCES REGARDING ARTS ORGANIZATIONS
146.1 Arts Organizations: [PREFERENCES REGARDING ARTS ORGANIZATIONS OR NONE]

147. PREFERENCES REGARDING CULTURAL ORGANIZATIONS
147.1 Cultural Organizations: [PREFERENCES REGARDING CULTURAL ORGANIZATIONS OR NONE]

148. PREFERENCES REGARDING SPORTS ORGANIZATIONS
148.1 Sports Organizations: [PREFERENCES REGARDING SPORTS ORGANIZATIONS OR NONE]

149. PREFERENCES REGARDING RECREATIONAL ORGANIZATIONS
149.1 Recreational Organizations: [PREFERENCES REGARDING RECREATIONAL ORGANIZATIONS OR NONE]

150. PREFERENCES REGARDING SOCIAL CLUBS
150.1 Social Clubs: [PREFERENCES REGARDING SOCIAL CLUBS OR NONE]

151. PREFERENCES REGARDING FRATERNAL ORGANIZATIONS
151.1 Fraternal Organizations: [PREFERENCES REGARDING FRATERNAL ORGANIZATIONS OR NONE]

152. PREFERENCES REGARDING VETERANS ORGANIZATIONS
152.1 Veterans Organizations: [PREFERENCES REGARDING VETERANS ORGANIZATIONS OR NONE]

153. PREFERENCES REGARDING LABOR UNIONS
153.1 Labor Unions: [PREFERENCES REGARDING LABOR UNIONS OR NONE]

154. PREFERENCES REGARDING PROFESSIONAL ASSOCIATIONS
154.1 Professional Associations: [PREFERENCES REGARDING PROFESSIONAL ASSOCIATIONS OR NONE]

155. PREFERENCES REGARDING TRADE ASSOCIATIONS
155.1 Trade Associations: [PREFERENCES REGARDING TRADE ASSOCIATIONS OR NONE]

156. PREFERENCES REGARDING CHAMBER OF COMMERCE
156.1 Chamber of Commerce: [PREFERENCES REGARDING CHAMBER OF COMMERCE OR NONE]

157. PREFERENCES REGARDING ECONOMIC DEVELOPMENT ORGANIZATIONS
157.1 Economic Development Organizations: [PREFERENCES REGARDING ECONOMIC DEVELOPMENT ORGANIZATIONS OR NONE]

158. PREFERENCES REGARDING COMMUNITY DEVELOPMENT ORGANIZATIONS
158.1 Community Development Organizations: [PREFERENCES REGARDING COMMUNITY DEVELOPMENT ORGANIZATIONS OR NONE]

159. PREFERENCES REGARDING HOUSING ORGANIZATIONS
159.1 Housing Organizations: [PREFERENCES REGARDING HOUSING ORGANIZATIONS OR NONE]

160. PREFERENCES REGARDING HOMELESS SHELTERS
160.1 Homeless Shelters: [PREFERENCES REGARDING HOMELESS SHELTERS OR NONE]

161. PREFERENCES REGARDING FOOD BANKS
161.1 Food Banks: [PREFERENCES REGARDING FOOD BANKS OR NONE]

162. PREFERENCES REGARDING SOUP KITCHENS
162.1 Soup Kitchens: [PREFERENCES REGARDING SOUP KITCHENS OR NONE]

163. PREFERENCES REGARDING DISASTER RELIEF ORGANIZATIONS
163.1 Disaster Relief Organizations: [PREFERENCES REGARDING DISASTER RELIEF ORGANIZATIONS OR NONE]

164. PREFERENCES REGARDING HUMANITARIAN ORGANIZATIONS
164.1 Humanitarian Organizations: [PREFERENCES REGARDING HUMANITARIAN ORGANIZATIONS OR NONE]

165. PREFERENCES REGARDING HUMAN RIGHTS ORGANIZATIONS
165.1 Human Rights Organizations: [PREFERENCES REGARDING HUMAN RIGHTS ORGANIZATIONS OR NONE]

166. PREFERENCES REGARDING CIVIL RIGHTS ORGANIZATIONS
166.1 Civil Rights Organizations: [PREFERENCES REGARDING CIVIL RIGHTS ORGANIZATIONS OR NONE]

167. PREFERENCES REGARDING WOMEN'S RIGHTS ORGANIZATIONS
167.1 Women's Rights Organizations: [PREFERENCES REGARDING WOMEN'S RIGHTS ORGANIZATIONS OR NONE]

168. PREFERENCES REGARDING CHILDREN'S RIGHTS ORGANIZATIONS
168.1 Children's Rights Organizations: [PREFERENCES REGARDING CHILDREN'S RIGHTS ORGANIZATIONS OR NONE]

169. PREFERENCES REGARDING ANIMAL RIGHTS ORGANIZATIONS
169.1 Animal Rights Organizations: [PREFERENCES REGARDING ANIMAL RIGHTS ORGANIZATIONS OR NONE]

170. PREFERENCES REGARDING ENVIRONMENTAL RIGHTS ORGANIZATIONS
170.1 Environmental Rights Organizations: [PREFERENCES REGARDING ENVIRONMENTAL RIGHTS ORGANIZATIONS OR NONE]

171. PREFERENCES REGARDING CONSUMER RIGHTS ORGANIZATIONS
171.1 Consumer Rights Organizations: [PREFERENCES REGARDING CONSUMER RIGHTS ORGANIZATIONS OR NONE]

172. PREFERENCES REGARDING PATIENT RIGHTS ORGANIZATIONS
172.1 Patient Rights Organizations: [PREFERENCES REGARDING PATIENT RIGHTS ORGANIZATIONS OR NONE]

173. PREFERENCES REGARDING DISABILITY RIGHTS ORGANIZATIONS
173.1 Disability Rights Organizations: [PREFERENCES REGARDING
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