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DECLARATION

If I should have an incurable and irreversible condition that, without the administration of life-
sustaining treatment, will, in the opinion of my attending physician or attending advanced practice
registered nurse, cause my death within a relatively short time, and I am no longer able to make
decisions regarding my medical treatment, I appoint HEATHER DONN FIELD, and if she is not
reasonably available or is unwilling to serve, ANTHONY JAY FIELD, to make decisions on my
behalf regarding withholding or withdrawal of treatment that only prolongs the process of dying
and is not necessary for my comfort or to alleviate pain.

[ A€ 1If the person or persons I have so appointed are not reasonably available or are unwilling
to serve, I direct my attending physician or attending advanced practice registered nurse, pursuant
to NRS 449A.400 to 449A.481, inclusive, to withhold or withdraw treatment that only prolongs
the process of dying and is not necessary for my comfort or to alleviate pain.

[ | Withholding or withdrawal of artificial nutrition and hydration may result in death by
starvation or dehydration. I want to receive or-continue receiving artificial nutrition and hydration
by way of the gastrointestinal tract after all other treatment is withheld pursuant to this declaration.
| | Even after all other treatment is withheld, I want to receive or continue receiving artificial
nutrition and hydration by means other than the gastrointestinal tract and/or nasogastric tube.

DESIGNEE: HEATHER DONN FIELD
Address: 1282 N. Santa Barbara Drive, Minden, NV 89423
DESIGNEE: ANTHONY JAY FIELD

Address: 1282 N. Santa Barbara Drive, Minden, NV 89423

This 30" day of Seprembec, 2021.
Azt

ALEXA NICOLE FIELD
1282 N. Santa Barbara Drive

Minden, NV 89423

The declarant voluntarily signed this writing in my presence:
wirness: N1k K /720\10'&(/\
Address: 2330 l)awwn ROY. QA&S N (’,d‘\/, /\N 3270/

s Il Qi

WITNESS: __ Franced Lincoln
Address: Po Box 2326 (Cernq Cify U §9702—

Signature: f (&




REQUEST TO NOMINATE GUARDIAN

I, ALEXA NICOLE FIELD, residing at 1282 N. Santa Barbara Drive, Minden, NV 89423,

am executing this notarized document as my written declaration and request for the person(s)
designated below to be appointed as my guardian should it become necessary. I am advising the
court and all persons and entities as follows:

1.

As of the date I am executing this request to nominate a guardian, I have the mental capacity
to understand and execute this request.

This request pertains to the guardian of my person and estate.

Should the need arise, I request that the court give my preference to the person(s)
designated below to serve as my appointed guardian.

I request that HEATHER DONN FIELD serves as my appointed guardian.

. If Heather is unable or unwilling to serve as my appointed guardian, then I request that

ANTHONY JAY FIELD serves as my appointed guardian.
I do not, under any circumstances, desire to have any private, for-profit guardian serve as
my appointed guardian.

I sign my name to this document on this EZOM day of gep'\-em‘oe(‘ , 2021,

//%/

ALEXA NICOLE FIELD
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I declare under penalty of perjury that the principal is personally known to me, that the principal
signed this request to nominate a guardian in my presence, that the principal appears to be of sound
mind, has the mental capacity to understand and execute this document, and is under no duress,
fraud, or undue influence, and that I have no interest, financial or otherwise, in the estate of the
principal.

WITNESS 1:
N KK /L{o Vden W Z//VM q/ 30/2/
Name Signature Date
WITNESS 2:
[renced Cinewla /= g_Jo-2/
Name Signature Date

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

STATE OF NEVADA )
) ss.
COUNTY-OFDOUGEAS
Cavsonr Cit .

On this 40 day of M, 2021, before me, Da\r( A’V\,W l/(/(,?/u ,
personally appeared ALEXA NICOLE FIELD, NIiKKi HpA€n , and

a5\ tinc O\, 4! , personally known to me (or proved to me on the basis of
satisfactory evidence) to be the persons whose names are subscribed to this instrument, and
acknowledged that they have signed this instrument.
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