Washington State Affordable Law
902 N. Monroe, Spokane WA

>Durable Power of Attorney

Welcome to Washington State Affordable Law, a division of Robert Cossey and Associates that
provides the option for you to handle common legal matters yourself, at a price you can afford,
while still having the expertise of an attorney to guide you.
This alternative is not for everyone because frankly, you will have limited access to an attorney.
But if you already know what you need, are good at filling out forms and willing to roll up your
sleeves to save some money, this could be the right option for you.
We provide the forms and the legal know-how and you fill out the forms with the necessary
information. If you have issues with completing the process yourself and want full legal
representation we can also assist you in that regard for a reasonable price.

>Program also available online<

Simple Last Will and Testament
$

150.00

Total Cost

Complete the following form out completely as possible then drop the form by or mail
us your information a check for the 150.00 made out to “Robert Cossey and Associates” for
payment.
1.

After 3-7 business days our office will mail completed documents for signatures and
review. Once you are satisfied send it back in a prepaid envelope we provide. If you are near by
and prefer to come by the office that will work as well and we have public notaries to assist in
the final signing.
2.

Once our office receives the final signed documents, it will be filled and copies will be
mail out for your records.
3.

*Please note, once the form is submitted and payment received, there are no refunds.

Thank you for choosing Washington State Affordable Law to complete your Durable
Power of Attorney. Please be complete, accurate and careful with your spelling as you
fill out the necessary information. We are committed to making this important document
as easy and simple as possible.
Print Legibly Please.
Principle for this Document: _____________________________________________________
First Name

Middle Name

Last Name

Birth Date:_______________________________________
Month

Day

Year

Place of Residence:___________________________________,Spokane
City

County

Primary Administrator:_________________________________________________________
First Name

Middle Name

Last Name

Primaries relationship to principal:__________________________

Secondary Administrator:________________________________________________________
First Name

Middle Name

Last Name

Secondary relationship to principal:__________________________

[]

All Powers are granted.
OR

[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]
[]

Real Property
Personal Property
Claims against principal
Financial Accounts
Community Property Agreements
Beneficiary Designations
Transfers to trust
legal Proceedings
Disclaimer
Gifting power
Health care decisions
General Statement of Authority Granted
Inspection and disclosure of information relating to principal’s…
Signing Documents waivers and releases.

To proceed with this process please drop off or mail this completed form with
payment to our office at: 902 N. Monroe, Spokane Washington

