Department of @

Revenue
WVasFngIan gte oy e . ) I .
o ‘ REAL ESTATE EX([SE 1 iLX :&I‘ I‘ II)/\V IT This form is your receipt
PLEASE TYPE OR PRIN'T CHAPTER 82.45 RCW -~ CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREASON ALL PAGES ARE FULLY COMPLETED

L \ ) ¢ back of last page for instructons)
2 Check box if partial sale of property I multipie owners, list percentage of ownership next 1o name

Name Jody R. Paris

n Name Maxie C. Boyer
{

Melinda A. Paris

o T [aa} FaN
e T N [l - { ~ = y —
Mailing Address BB /! [ (o SgTre et = 9; Mailing Address__163QHtteresi-\ilay /)‘Z) 60/’( éy"! g(
- - P S e~ o 5% -
| City/Staw/Zip st M T4/ 5 5501 F 2| Civ/Stateszip ___Clarkston WA 99403

f Phone No. {including arca code) Phone No. (including arca code)

Send all property tax correspondence to' [X Same as Buyer/Grantee List all real and personal property ax parcel account List assessed value(s)
numbers - check box it personal property
Name J0dy R. Paris Melinda A. Paris 10411901300030000 r 176,600.00
. PN N4
Mailing Address 1536-HiorestWay - (), e (2 O% 0
(.‘i{},‘/SLat(}_."}’_(p Clarkston WA 99403 D
Phone No. (inchuding arca code) [
Street address of property: 1530 Hillcrest Way - Clarkston, WA 99403
This property 1s iocated 1n G unincorporated Asotin County OR within [ ¢ity of Unincorp
[ Cheek box 1fany of the listed parcels are being segregated from another parcel, are part of'a boundary line adjustment or parcels being merged
See attached legal description.
Select Land Use Code(s) List all personal property (tangible and intangible) included in selling
11 Household, single family units oo
price.
enter any additional codes:
(Sce back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization. senior
citizen. or disabled person, homeowner with limited income)?
n vES NO If claiming an exemption, list WAC number and reason for exemption:
Is this property designated as forest land per chapter 8433 RCW? [ N WAC No. (Section/Subsection)
Is this property classified as curent use (open space. farm and O X o » .
agricultural. or imber) land per chapter 84.34 RCW? Reason for exemption
Is this property receiving special valuation as historical property d X
per chapter 84.26 RCW?
" AIISWETS ATE VES, o g indructed helow . - Statutory Warranty Deed (SWD
{f'any answers are ves, complete as instrucied below. Fype of Document ry y ( )
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) o 06/08/15
NEW OWNER(S): To continue the current designation as torest land or Date of Document
classification as current use (open space. farm and agriculture, or timber) land, e . ' 160.000.00
you must sign on (3) below. The county assessor must then determine if the Gross Selling Price § s
land transterred continues to qualify and will indicate by signing below. [{'the *Personal Property (deduct) $ 0.00
land no kxpg&:r\th‘lxhes or you do not wish 1o continue the dcsxgnatlon nr. } Exemption Claimed (deduct) $ 0.00
classification. it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW ‘Taxable Selling Price § 160,000.00
84.33.140 or RCW 8434.1(\)8}. Primj © signi{mg (3) below. you may contact Exeise Tax © State S 2.048.00
your local county assessor for more mtormation. Local $ 400.00
This land [ does [X does not qualify for continuance. *Delinquent Interest: State $ 0.00
B Local $ 0.00
DEPUTY ASSESSOR DATE S . N
_ : ; T Com? O *Delinguent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) . . 2 448 00
NEW OWNER(S): To continue special valuation as historic property. Subtotal $ e
sign (3) below. It the new owner(s) does not wish to continue, all “Srate Technology Fee § 5.00 5.00
additional tax calculated pursuant to chapter 84.26 RCW. shall be due and © e gey e
payable by the seller or transferor at the time of sale. *Affidavit Processing Fee $ 0.00
(3) OWNER(S) SIGNATURE Total Due $ 2,453.00
SRINT N AN A MINIMUM OF S10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS

“ I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND {KYRRE(,’T. /)
Signature of oy T -1’2 ) 7 Signature of Iy % ( # .
Grantor or Grantor’s Agent // /ég/»ég/( e B g Grantee or Grantee's Agent //ﬂj -

Jody R. Parj

Name {print} Maxie C. Boye Name {print)

, . ] ] ey - [ SPTREY T S 'y 1 . ,._,,/' i
Date & city of signing: ] ”/'v"ic"/(‘ / (i "/g’;"/)' (’("/‘7 Date & city of signing: /4,/‘.7,/”,326/ S - A Qﬂw‘“ii s?)f‘?\ﬂ, {«Li’q

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for a maximum term of not more than five years. or by
4 fine in an amount fixed by the court of not more than five thousand dollars ($5.000.00). or by both imprisonment and fine (RCW 94.20.020 (1C)).

REV 84 0001a (£726/14) THIS SPACE - TREASURER’S USE ONLY COUNTY TREASURER
ATC QR ™ 705

- PAID

= JUN 112015 76189

ASOTIN COUNTY J8481

TREASURER



Return Address .

Alliance Title & Escrow

735 5" St.
Clarkston, WA 99403

Please print or type information

Document Title(s) (or transactions contained therein):

1. Death Certificate

2,

3.

4,

Grantor(s) (Last name first, then first name and initials):
1 Robert L. Boyer

2.

3

4

O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):
1

2.
3.
4

O Additional names on page __ of document.

1
Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rtr.)

O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page __ of document.

Assessor's Property Tax Parcel/Account Number
1-041-19-013-0003-0000

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the
document to verify the accuracy or completeness of the indexing information.
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Washmgton State Certrfrcate of Death ;‘»

pcal’ File-Nurmher 3 ;i R
ER LegafName (h\cluc’e AKA's o an B N Sum

Rdbert
S Py A§6—‘“asl Bmhday 4

SN
7SN

122
L2

W

Bmhdale - 8a. Blr‘lhplace (City, Town or Counly) 8b (Slale or Fomlgr\ Countryy 9. Decedents Educanon i : R
=~ Jan .28, 1 '1925 Council Grove. - Kanas sl Y Years of } College g g; R v
;;{'/7- 1(j Was DDcedem Of Hispanic Orlgm'r’ (Yes or No) If yes. “specify 11. Decedent s Race(s) N \ -, 2 Was' Decedent;ever in U 5 ’
4 # Now i - White o L el e F°f°eS’Yes
iy sli13a Residénce: Number and Streat (e o624 SE 67 5L) (Include Apt. No ) T T 13b, City-or Town -, -
§>§2153O Hillcrest Way B , Clarkston. :
R '5‘}13c Résidence: County ‘ 13d. Tribal Reservation Name (if applicable) 13e. State or Foréign Country, o |13t Zip. Code +4 = | [13g. Inside City Limits?
= ‘Asotin. ’ C O IN/A Washington - ' 99403 C | Pves C¥Ne  Ounk
.g 114. Estimated length of Nme at reSIdence 15. Marital Stalus"al Time of Death |16 -Surviving, Spouse s or Domeshc Panne( s Narr\e (Give name, priot to ﬁrst mamage) -
M 46 Years .. . Married = ‘Maxie C. Oakley e

7. Usuak Occupanon ((ndlca(e type of work done dur\ng most of working fife. (DO NOT USE RETIRED) 18. Kind of Busmess/lndustry (Do not use Company Name)

A Owner. . - R IR Furniture Store

‘:‘5 419, Father's Namé (First, Middle. “Last; Suffix) : Ll 20 Mather's Name.Before Fnrst Marnage (F:rs( Middle, Last)

N3N : :

Wi £q William  Boyer ~ Mary - Platz L

N 1. Informant's"Name. *. iR 2. Relationship to Decedent  23. Manmg Address; Number and Street or RFD No. ! Cityor Tuwr\ o 51£1e g Zps o o

B Maxie Boyer Wife o 1530 Hillecreést Wy. Clarkston} Wa. 99403
; 1 Placs of Death, |f Death. Occuned Somewhere Other than a Hosp(tal : R K

4}'P|al:e of Dealh, if Dealh‘ Occuz_re’d ina Hospital: .
v : i : M L  long- Term Care Facility . - .-
’I’g’gﬂ! : 5 Facility Name (If not 3 (acnh(y give | number &.street or Iocabon) ~|28a: City. Town, or Location Of Death ™ [26b. State + [27. Zip Code
05 larkston Care Center e . Clarkston S [ Wa. 99403
N 129. Place of Final Disposition (Name ofr‘emelery crematory, other place) 130. Locauon Cxty/'l'own and State”

28. Mathod of Dispgsition
Removal/Crematlon Mt. View Crematory . Lew1ston, ‘Tdaho
132. Date of Dlsposnuon ol

31. Name and Coinplete mplete Address of Funeral Facility B ) B . B B
Merchant Fg_meral ‘Home, 1000-7th Street, Clarkston,, Wa. 99403 . - | September 01, 2012

[33. Funeral Director Signature X M
, , 1S,

i

T
g7
V2

N

Cause of Death (See instructions and examples) . R R .
that directly caused the death. DO NOT enter terminal’ events such as cardrac arrest respmatbi‘y anest, o

NN
S

AR

:':: 4. Enter the cha in.of avents— dlsea es, m]unes or complications -

55: entncuiar r'brMauon wnhout showmg the etnology DO NOT ABBREVIATE. Add’ ‘additional finws if necessary 4 P

§~\\; . .lme |'between Onsel & Death:-
MMED!ATE CAUQE (anal dnsease or g“ !{LZLD ‘)c{’ Q_./)(/;4 % /4_ (2 A .

vf,

lcondition 'esumng in death) . 2 A >~ L ]
R Due to (oras a cor\sequem;e1 of) Interval between Onset & Death -

Sequenlually ||sl condmons |f any |ead|ng

Ff%j to the cause listed on line a. ‘Enter the - * - ; : Due to (oras a conseduence of): = 'Inter\/al between Onsel & Death
-f‘,;'j' UNDERLY!NG CAUSE (dlsease or injury ;. N B i 5 : AR

i‘z’.:‘,; hat initiated' the events resultlng in c. : . . SE P S R

Fsé’i death)LAST : . . . Due to (or as a consequence of): - e . . o ]nterval between Onsel & Doalh
N3 ' ol N : w N

i

7

35. Other signi flcam conditions contributin }37 Were autopsy findings ava»lable [
complete thé Cause of Death?’

B{ﬂwg MLZ/L’/FZZ% i GYes@No e E}Yes‘DNo

#0: Did tobacco use contante

lo death but not resulting in the underlymg cause gwen above B - [36. Autopsy?
[ : - P

7 ;38 nerof Death -~ . : 39. If female 4
o ’AJZ/KI\\/I‘::JraI i Homvcxde L [ Not pregnant within past year [ Not pregnant. but pregnam Wllhlr‘ 42 days before dealh . todeath? )
s O Accident” O Undetormmed CJ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year; before death -~ |{OvYes - O Priibably
3 ‘[J Suicide (] Periding ) [ Unknown if pregnant within the past year. : Eﬂo; © .0 Unknown
Injury at Work? . <

[43. Place of Injury (e.g.. Decedent’s home, construction: :lle rastduram wooded area) 44;

"Dves Do Ounk

2

250

IR

(41, Date of Injury (MM/ODI7YYY) 42,.' Hour of Injury (24hrs)

Part 2 qqmp1é;éq. p.j_ce tigr,

l45. Location of Injury; Nurber & Street>- * . : B B ] Ap( Mo. 7 R L
(City or Town: Toun: _ County: : _Statert i Zip' Code+4 , : L =
46. Describe how injury occurred T B L PR DN o 4T lransportauon m;ury, specify: = B :
T R o : ' . : E S Binl Drtver/Operator ] Pedestrian. o
o R Ea o . S ] F‘assenger G Other (Specify) .

. 48‘b. Medical ExammerlCoroner A

0 Hour OfDPath (24n(q) . !

1520

}-Date S\gnedemDV‘rW, x

31, 2012

49 Name and Address of Cemfer - Physman Medical Exa\mﬂnr};r Coroner (T

Mount joy, Dennis G. MD.. 1271 Highland Ave

: 51 ‘Name. and T|tle of A(!endmg Physucnan if other lhan Cerhfer (Type or Pri

0

N

A

itle of Cemﬁer ;

: 53.

N
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Latistics

Al changes mMus \
Examples of dow.t«m ints !
)Ib.vcl‘” on Card (if it bears an effective date) |

Siration Card (front and back) !

ccpt Dr(ver lLicense, Soctal Security card or a
orative birih © i

artificate.
_then the proof must show the i

| Only a parent, legal guarc
z The proof{s) must rnatci @:(aal.y th

nare in be Mary Ann L Doe. Mary /

3. Froof must YER(aIils
4 Up o age one, ihe

-Thisis aone ot ordered na

iz ine (i1 rificaie) or any (smbuut m&j@ﬂ%ﬂéﬂﬂ

. cofa court ords shemge, Miner speliing changes M rixg\ide@\()i(yju &uwll

5 » - eiild's first or middle name By G0 iy An afi v oired : C. 4 G‘“h b|ru{fép \‘;. 0\’;
! Death Certificates: m >>>>>> <y "(’;
f Il eoutors/aciministrators (it gvidence confirming sUch POsIton 18 Die [ "“;’ #ron- mor\ alb

1 Cmly the informant.
informalion

2. The medical information (

3. Ifitis less than =i ;

rriage/Di‘“eolem (Lo 2
1. Personal fac (mmor Spelhn g Fhanges in name, dats or ohu: of Lirth or re
“ Atk oy i fufton, e jant ("na.‘ri:vw‘ or ¢

=
v

sidence) ma/ he changed by affidavit (with p%ggfphw‘gyb
i ssolution) must sign the Rnld‘g:mr"grﬁ.

2

) DOBICHE 0258 21411
. I[ﬁ}‘jww 1@

Lawrence M. Garges, M.D.
Health Officer




LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No: 271187

STATE OF Washington )
SS:

COUNTY OF Asotin )

(herein, “Affiant”), being first duly sworn, on oath deposes and says:
That Affiant is (check one):
the lawful surviving spouse of the Decedent
(] Surviving child of the Decedent
[ ] Registered domestic partner of the Decedent

[] One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [mm/dd/yyyy], under
Recording No. ,in County, Washington,
[] other (identify:)
All with respect to the estate of “fﬁ;\[qe,,b% A )‘%m(tw* (herein “Decedent”), who died on
{ / D) '
8/%0]«525’( o2, in the County of /}go%ﬂ , State of [L)/—;L , then being a
i { ' ' ! A R
resident of the City of v /X,H’:‘, S'FDW\ , County of /A’Sri%/\ , State of
t(gﬂ— . (A copy of the death certificate is attached hereto.)

That Affiant has herein below ideitified each and all of the heirs at law and next of kin of
decedent, including but not limited to children, adopted children, the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Affiant has listed below all of the surviving
parents, brothers and sisters of decedent), spouse, registered domestic partner, and including all parties
who would have been heirs at law if the decedent had not been married or a registered domestic
partner on the date of death:

That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or
attaching a list if necessary):
Name &grelationship /Y‘Yax?e é R 10)(1(-@/%' - _S,isou;\ci_,
Address: - ]
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 1 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



That among items of real property owned by the Decedent at the time of death was real estate located in

I S;y’ﬁ A County, Washington, and described in the above referenced Title Insurance

Commitment.
As to the Decedent, said real estate was [check one]
“@EJFCommunity property
[] Separate property
[] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the real prope% was purchased the Decedent was:

married to |/ a)cf(‘/ \ 1//30:’\)63—”

[] unmarried, not a registered domestic partner

[] unmarried, a registered domestic partner of

2 That on the date of death the Decedent was
E[ married to _(Yla)c'le/ [ g (l:)j)oj(a)?’“

[] unmarried, not a registered domestic partner

[] unmarried, a registered domestic partner of

3. ;%Jhat the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.
[] That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attach a copy)

4. \’%:That the decedent’s estate is not being probated.
That the decedent’s estate is subject to probate proceedings in County, State

of , under Probate No.

5. ﬁ\That the estate of the decedent is exempt from State and/or Federal succession or inheritance

taxes.
[] That State and/or Federal succession or inheritance taxes in the amount of
A have been paid. Copies of the release/discharge are attached hereto.

[T] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. ;éThat the decedent has not received assistance from the State of Washington for medical care.
[] That the decedent has received assistance from the State of Washington for medical care.
[] That the State of Washington has been fully reimbursed for assistance for medical care.

That. with respect to the property, if any, owned by the Decedent in joint tenancy as described above, at all
times from the time of the execution of the instrument by which the joint tenancy was created to the death of
the Decedent, each of the joint tenants recognized that the above described joint tenancy property was held in
joint tenancy, and that the interest of no one or more of said joint tenants has ever been conveyed, encumbered
or otherwise separated from the interest of the other joint tenant(s), either voluntarily or involuntarily, whether

by specific act or by operation of law; and that said joint tenancy continued in full force until the death of the

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 2 OF 3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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Decedent with respect to the interest of the Decedent and, if there are two or more surviving joint tenants,
including the Affiant, the joint tenancy continues with respect to the interests of the said surviving joint

tenants.

That Affiant knows of the Affiant’s own knowledge, and so states, that each and all of the obligations
against the estate of said Decedent (including, but not limited to: all the debts of decedent; all of the expenses
of Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list if necessary):

That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately $ , including the value of community property of

Decedent and Decedent’s surviving spouse, if any, of approximately $ , and

including the value of Decedent’s separate property, if any, of approximately $ ,

and including the full value of .all other property, if any, held by the Decedent in joint tenancy of

approximately $ Sﬁﬂ/ DOO o )

This affidavit is made to induce /i3~l llance. TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s order number set forth above, in which Decedent

held an interest at the time of the Decedent’s death. Affiant urges the Company to issue its policy of title
insurance in full reliance upon the representations set forth herein. The Affiant, for the Affiant and for the
Affiant’s heirs, executors and administrators, covenants to indemnify said Company or any other person,

including a purchaser of said real estate, for any loss arising from reliance on any misstatement of fact herein.

DATED: 1qu,ne § Q 20 [ S
/7 WL\ C;"ggﬁ“’,&/ z /2/

(Slgna/ure)

Meoxie. (¥ Poouer—

T (Print or type Affiant’s full nam&—

27 D Street

(Full address and telephone number) {
4

Cecoidton, TD S3SUI

SUBS@RI%}L and S?b/y)R before me this_ kJh dayof Jiene .20
A 4 C G

Notary Public in and for th<z/$tate of /7 J 1
Washington, residing at l \{UA«ED%’Q’); L/Q/,d—;/

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 3 OF 3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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AFFIDAVIT

Lack of Probate
State of Washington
County of ;'\K:If\\ N
\arie € © -
(\/ NS C . 1\3:,\( e’ |, being first duly sworn, deposes and says:
1. The undersigned affiant is the Lo ble of ‘/(2\0 Loy T L
(relationship to decedent) (decedept)
Povey™ whodied A 30 1ol ¢ laylstorr
‘ (datelof death) (year) (city)
State of D ees ﬂ,\ﬂ,\z,i {own |, then being a legal resident of (. {r yj<<, 4‘\@@
(city)
Q«A%/; o‘jﬁ e - e by M"{‘OV\ ,
(county) (state)

AFFIANT MUST PROVIDE /4 DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

31\( A~ [ ]Decedent and surviving spolusn executed a Community Property Agreement dated
_a copy of which is attached hereto.

[ ] Decedent left no last Will.

Decedent left a last Will which has neither been probated nor revoked; a copy of
which is attached hereto.

h{f\ [ ] Decedent left a Will which was probated in County, State
of . A copy of an Order Admitting Will to Probate, Decree

of Distribution or equivalent court documentation is attached hereto.

3 The heirs at law-of the decedent, including spouse, natural or adopted children,
children of any predeceased child, brothers and sisters, and any surviving parents are

as follows: : .
Moo CBoyer B3 ke ik, o
(Full name) v (age) (relationship) (residence)

Page 1 of 3
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HEIRS AT LAW (continued)

ﬂ/\owué R 5&74’1/\ 66 ‘g@v\ _C,,[k LA)A

(full name) (age) (relationship) (residence)
TMMQS (. B(Juf’f > Do (f)u“ UAcoa uﬂﬁ[
. (full name) { (age) - (relationship) ~ (residence) '
6'% 5 on Sppectenen , LI
(age (relationship) (rcsidvﬁce)
(full name) (age) (relationship) (residencel)

(attach additional page for additional names)

All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last illness, funeral and burial, and all applicable
federal and state succession or inheritance taxes have been fully paid, except as
followsy

/&@?’2 v o

" The decedent [ ] had [}4.had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hospital and prescription drug services, or any other type of medical assistance.

As of the date of death, the value of all community property of the decedent was
approximately §_ 400D _o0>D - The value of all separate property of the
decedent was approximately $___} A .

TNV

Other facts regarding the decedent, decedent’s estate, or matters which pertain to the

current transaction: , / {
%, '
v

Page 2 of 3
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THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE O REAL PROPERTY PASSING TO THE AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. A¥YFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM
LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE.

\ﬂ/\\br;}p C. (@o-‘«/{u/\ j"!B’-LE\
Affiant’s Full Namf{; Date
7 . 57 ) ] & R
//7%/%/ Cohpjo b G=)§ " Sz
/" /affiant’s Full Namgd . Date

STATE OF WASHINGTON, }

! ) % SS.
COUNTY OF X )'?"\3}\’.‘ ~ |

' | . a L
On this day personally appeared before me [\/\_A Yid C. C\Q}p;(ﬁf’ tome

known to be the individuai _ described, in and who executed the within andforegoing
instrument, and acknowledged that < l.¢  signed the same as | ¢~ freeand
voluntary act and deed, for the use and purposes therein mentioned.

. S R« |
GIVEN under my hand ard official seal this { 1&‘ day of S%ff/’c’wtﬂ’ ., 20_/_L

— Yoo
o \ T d A (T(ﬂLC!w«

‘f:jf‘:"““"“f‘:”‘:’“ Notary Public in/\an&\for the State of
oo ity 20, Z01E Washington, residifigat _ASehA (i

My appointment expires 7 28~

Page3 of3
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Last Will and Testament

of
Robert L. Boyer

IN THE NAME OF GOD, AMEN:

I, ROBERT L. BOYER, of Asotin County, Washington, of legal
age, being now of sound mind and memory, and not acting under
duress, fraud, or undue influence of any person, do declare the
following to be my Last Will and Testament, revoking all other
wills or codicils made by me at any time.

FIRST: I declare that I am a married man and that my wife’s
name 1is MAXIE C. BOYER. I further declare that I have three
children born as my issue, namely: MONTY L. BOYER; JAMES W. BOYER
and THOMAS R. BOYER.

SECOND: I direct all my just debts and expenses of my last
illness and funeral, the costs and charges of the administration of
my estate, and any and all estate or inheritance taxes due, be paid
as soon as convenient after my death.

THIRD: I hereby give, devise, and bequeath all the rest,
residue, and remainder of my estate, both real and personal and
both separate and community, it being my intention hereby to
include all property owned by me at the time of my death, of
whatsoever character and &heresoever located, to my wife, MAXIE C.
BOYER, subject only to the condition that she be living at the time
of my death.

FOURTH: In the event my wife, MAXIE C. BOYER, shall disclaim
any property whatsoever to which she may be entitled under the
terms of this, my Last Will and Testament, I direct said property
so disclaimed shall be placed in trust.

During the term of said trust, the beneficiary shall be my

wife, MAXIE C. BOYER. This trust shall terminate upon her death
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and the residue shall be qistributed in accordance with paragraph
SIXTH herein.

I hereby name and designate as cotrustees of this trust my
wife, MAXIE C. BOYER, and my sons, MONTY L. BOYER, JAMES W. BOYER
and THOMAS R. BOYER, or any one of them, to serve without bond or
other surety. I specifically state that the purpose of
designating and appointing the cotrustee(s), other than MAXIE C.
BOYER, to serve as cotrustee(s) shall be limited to the extent
necessary to make any discretionary withdrawals from principal in
accordance with the guidelines set forth herein.

While the beneficiary is still living the trust shall be held,
applied, and distributed in the following manner:

A. INCOME PAYMENTS: The cotrustees shall pay to or for
the benefit of the beneficiary, MAXIE C. BOYER, for so long as she

shall be living, all the net income of the trust in monthly or

other convenient installments.
B. PRINCIPAL WITHDRAWALS: At the cotrustees’

discretion, they may expend for the beneficiary such sums from the
principél as they may deem necessary and advisable for the support,
maintenance, and health of the beneficiary, MAXIE C. BOYER, taking
into consideration the other assets and income of the beneficiary.
Any withdrawals from prinéipal shall be at the discretion of the
cotrustee(s) which as defined shall not include MAXIE C. BOYER.
MAXIE C. BOYER shall not have the power or discretion to withdraw
from principal. '
FIFTH: POWERS. The trustee undeér any trust created under
this, my Last Will and Testament, shall have all the rights,
powers, and duties given by law on the date hereof, including those
set forth in RCW Title 11, or any successor provision thereto,
except as modified and increased as hereinafter provided:
A. The trustee may acquire by purchase, by exercise of
options, or otherwise, and retain so long as the trustee deems
advisable, any kind of realty and personalty, or undivided

interests therein, all without diversification as to kind or
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amount, and whether or not income producing, and may maintain

margin accounts with financial institutions.

B. The trustee may sell for cash or on credit (at
public or private sale), exchange, grant options to purchase
(without regard to statutory restrictions), or otherwise convey or

dispose of any real or peérsonal property, upon such terms as the
trustee deems advisable and without any notice whatsoever.

C. The trustee may determine, 1in the trustee’s
discretion, all matters with respect to what is principal and
income, including apportionment and allocation of receipts and
expenses between these accounts, and may make adjustments between
income and principal for premiums, discounts, depreciation, or
depletion (without being required to do so), all without regard to
the requirements of any state laws.

D. The trustee need not comply with the obligation to
provide an annual accounting under RCW 11.106.020 or any similar
law.

E. The trustee shall have full power and authority to
purchase assets from any person or entity at fair value, and to
loan all or any portion of the trust estate to any person or entity
other than creator at an adequate interest rate and with adequate
security. .

SIXTH: In the event my wife, MAXIE C. BOYER, shall
predecease me or die as a result of a common cause or within ninety
(90) days of my death, or if we die simultaneously, then in that
event I give, devise, and bequeath my estate to my children,
MONTY L. BOYER, JAMES W. BOYER and THOI:’IAS R. BOYER, equally to
share and share alike.

SEVENTH: In the event any of my children shall predecease me
leaving issue, I direct the share of such predeceasing child shall
go to his issue, equally to share and share alike. 1In the event
any of my children shall predecease me leaving no issue, I direct
the share of such predeceasing child shall go to my surviving

children, equally to share and share alike by representation.
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EIGHTH: With regard to any trust heretofore described, I
direct as follows:

A. That neither the principal nor the income of any
trust herein created shall be 1liable for the debts of any
beneficiary, nor shall the same be subject to seizure by any
creditor of any beneficiary under the writ of proceedings at law or
in equity, nor bankruptcy proceedings, nor other legal process. No
beneficiary shall have the power to sell, assign, transfer,
encumber, or in any other manner to anticipate the disposition of
his or her interest in the trust estate or the income produced
thereby; and

B. That said trusts shall be governed by the Washington
Principal and Income Act and the Washington State Trust Act.

NINTH: I hereby name, designate, and appoint my wife,
MAXIE C. BOYER, as executrix of this, my Last Will and Testament,
and I expressly direct that she serve without bond and that she
have unrestricted nonintervention powers, exceptxas provided by
law.

TENTH: In the event mny wife, MAXIE C. BOYER, should
predecease me, or if after her appointment and qualification, any
vacancy in such office should arise, then in that event, I hereby
name, designate, and appoint MONTY L. BOYER, JAMES W. BOYER and
THOMAS R. BOYER, or any one of them, as executor(s) of this, my
Last Will and Testament, and I expressly direct that they serve
without bond and that they have unrestricted, nonintervention
powers, except as provided by law.

IN WITNESS WHEREOF have hereto set my hand and seal this

Czha/ day of \7?QQQ@7L5QAL , 1995, at Clarkston, Washington.

ROBERT L. BOYER

The foregoing instrument, consisting of six typewritten pages,
including thi:/izsé containing the attestation clause, was on the

day of jﬁ?[ﬁﬁf , 1995, signed, sealed, and published
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by ROBERT L. BOYER as, and declared by him to be his Last Will and
Testament, in the presence of each of us who, at his request and in
his presence, and in the presence of each other have subscribed our

names as witn s thereto.
Z residing at Cig;épéi#gz4
e / 174 7 i
N
Qﬂ/,/t,zz_ fﬁg/é residing at 'an_wu
S

STATE OF WASHINGTON )
:  ss.
County of Asotin )

The undersigned, competent to testify, each for himself,
testify on oath, at the request of the maker, as follows:

The above instrument purports to be and is the Last Will and
Testament of the maker, and was signed and executed by said maker
on the above date at Clarkston, Washington, in the presence of each
of us as witnesses.

The maker thereupon published the instrument as, and declared
it to be his Last Will and Testament and requested us to sign the
same as witnesses. At the request and in the presence of the maker
and in the presence of each other, we each subscribed our names as
witnesses thereto.

At the time of executing said instrument, maker and each of us
witnesses, were of legal age, and the maker appeared to be of sound
and disposing mind, and not acting under duressg, menace, fraud,

undue influence, or mlsrepresentatlon

!

QﬁMZ LA
./

Pike & Gittins
843 SEVENTH STREET
%D 5 ' P.O. BOX 191
}14 CLARKSTON, WA 99403

Robert L. Boyér (509) 758-2501
o4 8489




1t

1995.

\
W=

S

\!
Dty g™

W

/)
/y, 1y

UBSCRIBED AND SWORN to before me this GZ?IV day of

(iﬁZZ@@W/ Zézggg%%2:>

Notary Public

MN/

residing at
My appointment expires:

Chd Py

Robert L. Boyer
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