f C ‘ Bepartment of
evenue
Washingon State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE OR PRINT CHAPTER 82.45 RCW —~ CHAPTER 458-61A WAC when stamped by cashier.
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE FULLY COMPLETED

(See back of last page for instructions)
[J Check box if partial sale of property If multiple owners, list percentage of ownership next to name.

Name Lynn Weissenfels,sole heir of Ira Weissenfels Name Travis D. Frost and Andrea Bentz-Frost

and Aldine Weissenfels, both deceased husband and wife

Mailing Address_/ 0622 Manastash Rd Mailing Address 3006 Clemans Road

Ellensburg WA 98926 Clarkston WA 99403

SELLER
GRANTOR

City/State/Zip City/State/Zip

Phone No. (including area codce) Phone No. (including arca code)

. i List all real and personal property tax parcel account .

- Send all property tax correspondence to: [X] Same as Buyer/Grantee numbers — check box if personal property List assessed value(s)
Name Travis D. Frost and Andrea Bentz-Frost husban 10420006200020000 0 143,000.00
Mailing Address 3006 Clemans Road 0
City/State/Zip Clarkston WA 99403 0O
Phone No. (including area codc) O
Street address of property: 3006 Clemans Road, Clarkston, WA 99403

This property is located in [X] unincorporated Asotin County OR within [ city of Unincorp
[ Check box if any of the listed parcels are being segregated from a larger parcel.
Legal description of property (if more space is neceded, you may attach a separate shect to each page of the affidavit)
See attached legal description
Select Land Use Code(s): ) I List all personal property (tangible and intangible) included in selling
11 Household, single family units

price.

enter any additional codes:
(See back of last page for instructions)

YES NO

Is this property exempt from property tax per chapter O X
84.36 RCW (nonprofit organization)?

| vEs

Is this property designated as forest land per chapter 84.33 RCW?  [J
Is this property classified as current use (open space, farm and ]
agricultural, or timber) land per chapter 84.34?

Is this property receiving special valuation as historical property a X
per chapter 84.26 RCW?

If any answers are yes, complete as instructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | Type of Document _Statutory Warranty Deed (SWD)
NEW OWNER(S): To continue the current designation as forest land or 06/13/14
classification as current use (open space, farm and agriculture, or timber) Date of Document

If claiming an exemption, list WAC number and reason for exemption:

BH 2

WAC No. (Section/Subsection)

Reason for exemption

land, you must sign on (3) below. The county assessor must then determine . . 179 900.00
if the land transferred continues to qualify and will indicate by signing below. Gross Selling Price § —
If the land no longer qualifies or you do not wish to continue the designation *Personal Property (deduct) $ 0.00
or classification, it will be removed and the compensating or additional taxes ’ . . 0.00
will be due and payable by the seller or transferor at the time of sale. (RCW Exemption Claimed (deduct) $
84.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact — Taxable Selling Price $ 179,900.00
your local county assessor for more information. O Excise Tax : State $ 2,302.72
[~
This land [J does [X] does not qualify for continuance. c)!}/ Local $ 449.75
*Delinquent Interest: State $ 0.00
DEPUTY ASSESSOR DATE Local $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) *Delinquent Penalty $ 0.00
NEW OWNER(S): To continue special valuation as historic property, 2 752 47
sign (3) below. If the new owner(s) does not wish to continue, all Subtotal $ i
additional tax calculated pursuant to chapter 84.26 RCW, shall be due 5.00
and payable by the seller or transferor at the time of sale. *State Technology Fee $ .00 .00
(3) OWNER(S) SIGNATURE *Affidavit Processing Fee $ :
Total Due $ 2.757.47
PRINT NAME

A MINIMUM OF $10.00 IS DUE IN FEE(S) AND/OR TAX
*SEE INSTRUCTIONS

I CERTIFY/U'NDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. -
S Pagne =
Signature of L+  /(, Signature of
Grantor or Grantor’s Agent/\gf’/, e (’Qf’ 2 LA AL —Grantee or Grantee’s Agent { /L‘{ .
Name (print) Lynn Weisée&els,sole heir of Ira Weissenfel Name (print) Travis D. Frost and Andrea Bfntz-Frost
i i A e / — - . P Y
Date & Clty of signing: {[ { f"‘ [0 { A 1 e Date & Clty of signing: (4‘ - /d/. - ( L/ Q (~ d’f (( (\\> {L)' ~

Perjury: Perjury is a class C felony which is punishable by impn'soﬁment in the state correctional institution for a maximum term of not more than five years, or by
a 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 9A.20.020 (1C)).

REV 84 0001a (02/13/07) THIS SPACE - TREASURER’S USE ONLY

A1Ce Ji14sy PALL
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EXHIBIT A’
LEGAL DESCRIPTION:
PARCEL I:

THAT PART OF LOTS 61 AND 62 OF W.J. CLEMAN'S ADDITION TO THE TOWN OF ASOTIN,
ASOTIN COUNTY, WASHINGTON, MORE PARTICULARLY DESCRIBED AS FOLLOWS:
COMMENCING AT THE MONUMENT AT THE SOUTHEAST CORNER OF LOT 44 OF SAID
ADDITION, SAID POINT BEING ON THE CENTERLINE OF CLEMAN'S ADDITION ROAD;
THENCE N.45 DEGREES 01' E., ALONG SAID CENTERLINE FOR A DISTANCE OF 130 FEETTO A
MONUMENT; THENCE N. 30 DEGREES 28' E. ALONG SAID CENTERLINE FOR A DISTANCE OF
374.26 FEET; THENCE N. 45 DEGREES 47' W. FORA DISTANCE OF 248.9 FEET TO THE TRUE
PLACE OF BEGINNING, SAID POINT BEING A POINT OF CURVE; THENCE AROUND A CURVE
TO THE RIGHT WITH A RADIUS OF 980.0 FEET FOR A DISTANCE OF 225.21 FEET; THENCE N.
32 DEGREES 37' W., FOR A DISTANCE OF 40.62 FEET; THENCE SOUTH 1 DEGREES 29'E., FOR
A DISTANCE OF 162.18 FEET; THENCE S. 25 DEGREES 20" W., FOR A DISTANCE OF 132.70
FEET; THENCE S. 3 DEGREES 30'E., FOR A DISTANCE OF 115.0 FEET; THENCE N. 48 DEGREES
01 E., FOR A DISTANCE OF 281.81 FEET TO THE TRUE PLACE OF BEGINNING. EXCEPTING
THEREFROM ANY PORTION LYING WITHIN THAT CERTAIN PARCEL OF LAND CONVEYED TO
THE STATE OF WASHINGTON BY DEED RECORDED IN BOOK 45 OF DEEDS, PAGE 638,
RECORDS OF ASOTIN COUNTY, WASHINGTON.

PARCEL II:

TOGETHER WITH AN EASEMENT FOR INGRESS, EGRESS AND UTILITIES LYING 15.0 FEET ON
EACH SIDE OF THE FOLLOWING DESCRIBED CENTERLINE: COMMENCING AT THE MOST
NORTHERLY CORNER OF THE ABOVE DESCRIBED TRACT; THENCE N. 57 DEGREES 23" E., A
DISTANCE OF 15.0 FEET TO THE TRUE PLACE OF BEGINNING; THENCE S. 32 DEGREES 37" E,,
A DISTANCE OF 40.62 FEET TO A POINT OF CURVE; THENCE AROUND A CURVE TO THE LEFT
WITH A RADIUS OF 965.0 FEET FOR A DISTANCE OF 221.76 FEET; THENCE S. 45 DEGREES
47'E. A DISTANCE OF 245.23 FEET TO A POINT ON THE CENTERLINE OF CLEMANS ROAD,
SAID POINT BEING THE TERMINUS OF THE ABOVE DESCRIBED CENTERLINE.

g 7573



Order Number:

AFFIDAVIT
(LACK OF PROBATE)
A V74 4 L{) ?/5 s @ M*)é;?' /S’ , being first duly sworn, deposes and says:
The unde(mgned affiant is the Seo V] (relationship to decedent) of

LS

Jm__ l,( 3 (/ SS @ﬂ-ﬂfls {decedent), who died on Oj Z
at M£¢Mcéz¢lﬁl&(£rty) Lccd]sS Yo (County e/ @eraB1a). 77 D el
then being a resident of_( : lé)/_'f:si'b_yj’é G“}EW“S ed[ié LS{@ (County), (State). LA

** A COUNTY CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE ATTACHED
Said certified copy MAY BE RECORDED at the time of closing.

REGARDING DISPOSITION OF REAL PROPERTY:

Decedent left no Last Will and Testament and/or Community Property Agreement; OR

O

Decedent left 2 Community Property Agreement in favor of surviving spousc (4 COPY OF WHICH IS

HERETO ATTACHED FOR REVIEW), or has been recorded under recording number
in [] King or [__IPierce County; OR

jgl Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (4 COPY OF
WHICH IS HERETO ATTACHED), OR

D Decedent left a Last Will and Testament, which was Probated in (County}), State

of , under Superior Court Cause Number

“Heirs at law” includes surviving spouse, children, adopted children, issue of predeceased child or adopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifics all heirs at law of the decedent:

(use reverse side of this page if necessary)

Aynutdgisscutels. ?JwWMJM£L%%§@%&%%Wh7
Ldash (42 el

Fuli name upe relationship address
Follvame age relationship sddress
Full name aps o relationship address
Full naine age relationship T address

(Continued on next page)
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Order Number:

AFFIDAVIT (LACK OF PROBATE)
Page 2

REGARDING POTENTIAL LIENS AGAINST THE ESTATE OF THE DECEDENT:

Affiant declares that all debts of the decedent and/or marital community, including but not limited to all of
decedent’s medical, funeral and burial expenses, as well as all epplicable succession and/or inheritance taxes,
have been fully paid, except as foilows:

Affiant further declares that the decedent:

[ mas ©n

NG ' . . . PR . :

l& HAS NOT received assistance from the State of Washington for subsistence or medical care
{Medicaid/Welfare) in the past

Affiant further declares that the total amount of all community property of the decedent was approximately

$ "{_5" 0,, Q00O and the value of all separate property of the decedent was approximately

$ (@)

THIS AFFIDAVIT is made solely to induce First American Title Insurance Company, hereinafter called

“Company”, to insure title to real property covered by the Company’s order number as set forth above, in which
ecedent held an interest at the time of his/her death. Affiant urges Company to issue its policy of title

insurance in full reliance upen the herein representations.

o G ALES O

Af N
Affiants fuli mame A& Z )X 7 B4 24714, WA,{ES_CLI_LLQ‘_

Telephone momber 50 G Q458 Y| adies ¢ 2% #Zﬂﬁﬂa&_m‘/ijé;_”
5o ¢ 99 Hllo Elfets éud\'y y W
9872¢

(Continued on next page)
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Order Number:

AFFIBAVIT (LACK OF PROBATE)
Page 3

@ *k***l*i*ik:‘t#ﬁ‘&k&tta’st#!*?%’v¥$*!ﬂ.#**fx******t%*’l*%i#

State of\v/\\ﬁQ L\/‘rg}“)}/\ J
, , 158
7" - '

County of F&Y%\(‘)\\ ~ )

1 know ar have satisfactory evidence that

. Wemsente (s

who appeared before me, and said person acknowledged that (heY-s
and voluntary act for the uses and purposes mentioned in this affidavit.

et Lo~ 1Y |
T e e

Notary Publig ;
. /
i reside at el Ny (/\JIH -

— o 7
My appointment expiresen ":1’ [

Notary Seal

nHAT
>R\ TONJA HATGHER

NOTARIAL \70' N

OTARY PUBLIC WASH
Residing at Asotin, WA INGTON

is the person

e) signed this affidavit and acknowledged it to be (his / her) free

q7573



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
State of Idaho
CERTIFICATE OF DEATH

ONLY A COPY GF THIS DOCUMENT, CERTIFIED BY THE STATE REGISTRAR WITH THE DEPARTMENT OF HEALTH AND WELFARE

XSS

RAISED SEAL, SHALL BE USED AS PRINA FACIE EVIDENCE OF THiS DEATH UNDER §39-241(4) AND §38-274, IDAHO CODE Local Reg. No.
: m * 1.DECEDENT'S LEGAL NAME (Include AKA's ff any) (First, Middle, Last, Suffix) {2 SEX 73.SOCIAL SECURITY NUMBER
: ;
: vre on IRA A WEISSENFELS t MALE - |
£ PE:R&L'E’LT 4a. AGE-Last Bithday i4b.UNDER 1 YEAR i@g UNDER 1 DAY | 5. DATE OF BIRTH (Mo/Day/Yr) { 6. BIRTHPLACE (Cily and State, Territory, or Foreign Country)
14 i Months | Days | Hours  Minutes |
¢ BLACK INK 100 ; | | 11/07/11911 ASOTIN, WASHINGTON
v DO NOT USE s reas i G S D e
e FELT TIF-PEN 7a. RESIDENCE - STATE OR FOREIGN COUNTRY  |7b. COUNTY 7c. CITY OR TOWN
T |
4 FOR WASHINGTON | ASOTIN CLARKSTON
I INSTRUCTIONS. 7d.STREET ANDNUMBER 7T T T T 9 APT.NO. . [7£. 2P CODE - 17g INSIDE CITY
l LIMITS?
: HANDBOOKS 3006 CLEMANS ROAD g | 99403 | Oves mwo
4 8. MARITAL STATUS AT TIME OF DEATH | 8. SURVIVING SPOUSE'S NAME (if wife, give maiden name)
H

~

[~ Married  [: Married, but separated [# Widowed [} Divorced [} Never married [ Unknown )

10. EVER INU.S. H1a. FATHER'S NAME (First, Middle, Last, Sufiix)
ARMED i

11b. BIRTHPLACE (Slate, Territory, or Foreign Country)

PARENTS

FORCES? WILLIAM P WEISSENFELS [ WISCONSIN

; [ Yes ;123. MOTHER'S MAIDEN NAME (First, Middie, Last, Suffix) - i“ﬂh. BIRTHPLACE (State, Territory, or Foreign Country)
& No , BARBARA KIESECKER | GERMANY

: INFORMANT 13a, INFORMANT'S NAME (Type or print) {13b. RELATIONSHIP TO DECEDENT |13c. MAILING ADDRESS (Street and Number, City, State, Zip Code)

:; LYNN WEISSENFELS i SON 7622 MANASTASH ROAD ELLENSBURG, WA 98926

|
. 14. METHOD OF DISPOSITION . PLACE OF DISPOSITION (Name and address of cemetery, | *16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY

MORTICIAN: Complete/Verify and File Within 5 Days of Death

s DISPOsITION & Burial [ Cremation | crematary, other place) }

> [ Donation [ Entombment } VINELAND CEMETERY i MERCHANT FUNERAL HOME

: B Removal from Idaho | 1000 SEVENTH STREET

4 [ Other(Specify) . ¢ CLARKSTON, WASHINGTON 99403 | CLARKSTON, WASHINGTON 99403

“17a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH  [*'17b. LICENSE NUMBER (Of licensee) i1aj WAS CORONER CONTACTED
| DUE TO CAUSE OF DEATH?

» ELECTRONICALLY FILED: DONALD F. BROWN M0570 i & Yes ONe
PLACE O PLACE OF DEATH (19-22) o B e

DEA “18a. IF DEATH OCGURRED’MW&PITAL:I- 19b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

Yy

167 Inpatient 2 [JER/Outpatient 3 [JDOA } 4 [Hospice facility 5 [7] Nursing home/Long term cars facility 6 [[]Decedent’s home 7} Other (Specify)

g * 20.FACILITY NAME (If not facility, give sireet and number) * 21, CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE *22. COUNTY OF DEATH
4 ST JOSEPH REGIONAL MEDICAL CTR LEWISTON, ID 83501 NEZ PERCE
3 DATE OF +'23. DATE OF DEATH (Mo/Day/Yr) (Spell month) 24 TIME OF DEATH l;;\!“iiﬁﬁ?rébiioumféisb’ DEAD (Mo/Day/Yr) (Spell month) | 26. TIME PRONOUNCED DEAD
hr
: DEATH \ (24hn)
May 4, 2012 04:10 | May 4, 2012 04:10
A A IR
CAUSE OF 27, CAUSE OF DEATH
DEATH PART L. Enter the chain of events —d , injuries, or compli 1s—that directly caused the death. DO NOT enter terminal events such as cardiac Approximate Interval 4
arcesl, respiralory arrest, or ventricular fibrillation without showing the etiology. DO NOT ABBREVIATE. Enler only one cause on a line: | Onsel to Death %

==

N&E

IMMEDIATE CAUSE (Final s DDEN CARDIAC ARRHYTHMIA
resulting in death) -t DUE TO (or as a consequence of):

Sequentially list congitions, FALL FRACTURING SACRAL-PELVIS-RIBS AND C2 VERTEBRAL
if any, leading to the cause DUE TO (or as a consequenca of).

listed on line a. Enter the
UNDERLYING CAUSE
LAST (disease or injury
that initiated the events
resulling in death)

LR R

DUE TO (or as a consequence of):

d,

"|28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS |
PERFORMED? AVAILABLE TO COMPLETE

PART II.” Enter other significant condiions contibuling 10 déath but nol resulling in the underlying cause given in Part |

Complete Within 72 Hours of Death

1 CONGESTIVE HEART FAILURE- ADVANCED AGE i THE CAUSE OF DEATH?
- 29.DID TOBACCOUSE " "|30.1F FEMALE (Aged 10-54): i o i FlYes RNo | MYes [ Ne
: CONTRIBUTE TO DEATH? ] Nol pregnant within past year [T} Not ;:regna;ll'bul zyeg:anl 43 days | 31 MANNER OF DEATH o R -
> to 1 year before deal
> M Yes M Probably M) Pregnant al time of death 4 M Natural M Homicide
: R No I Unknown I Not pregnant, but pregnant I™ Unknown if pregnant within the past R Accident M Pending Investigation
E within 42 days of death year | M Suicide [ Could not be determined
3 RLLEESIN - - 32 DATE OF INJURY (Mo/Day/Yr) 33. TIME OF INJURY | 34. PLACE OF INJURY (Decedent's home, farm, streel, construction site, 35. INJURY AT WORK?
TO BE USED % (Spell month) (24h)! nursing home, restaurant, forest, etc.)
3 FOR EXTERNAL b April 28, 2012 01:00 ; HOME M Yes [A No
CAUSES ONLY = 36 LOGATION OF INJURY: e — e - T T e S
3 (CORONER) _ s State WASHINGTON City/ Town or County CLARKSTON HEIGHTS, ASOTIN Zip Code 99403
8 Street and Number or Location 3006 CLEMANS ROAD Apartment Number

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED (Automobile, pickup, motorcycle, ATV, bicyde, elc.)
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicable

D FELL TO THE FLOOR

[] PHYSICIAN [] PHYSICIAN ASSISTANT [ ADVANCED PRACTICE PROFESSIONAL NURSE

3 TRANSPORTATIO CEDENT: [ Driver/Opsrator [ Passenger (385, WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOV?
: INJURY ONLY. 1 pogestrian  [7] Other (Specify) i [ Seatbelt [ Child safety seat [ Helmet [JAirbag []None [T Unknown
3 NESTTEEN % CERTIFIER (Check only one, based on official capacity for this certficate) T39b. LICENSE NUMBER

IF DEATH A - To the best of my knowledge, death occurred at the lime, dafe, and place, and due to the natural cause(s)/manner stated

DUE TO OiER NE
THAN NATURAL CORONER 39c. DATE SIGNED

THE CCROUER and manner stated.

5 /.8 12012

|
CAUSES, - On the basis of examination and/or investigation, in my opinion, dealh occurred al the time, dale, and place, and due 1o the cause(s) i
i
|

3 coni5h up | Sianature and e of Caniter »_ELECTRONICALLY SIGNED: GARY L. GILLIAM o op vy
SIGN THE * 39d. NAME, ABDRESS, AND ZIP CODE OF CERTIFIER (Type or print)
CERTIFICATE
3 GARY L. GILLIAM, PO BOX 896 LEWISTON, ID 83501
. REGISTRAR " 40a. REGISTRAR'S SIGNATURE T40b. DATE SIGNED

» MM DD YYYY

{muék«_b C;,L,Lzé{f, E _5 /B /2012

7
%

\\\\\\\\\\\\\\\\\\\\“l
This is a true and correct reproduction of the document officially registered and placed ; y,
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUEDWLLA 5?/ 20/ ]/ il ﬁ 4/6%

JAMES B. AYDELOTTE

%

iy,
i
Uy
"

!
This copy not valid unless prepared on engraved border
displaying state seal and signature of the Registrar.

PBNCO (Rev) 07710
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STATE OF WASHINGTON DEPARTMENT OF HEALTH

XA

TN
&
& X7

FICE - 1
ONLY C} Y VITAL RECORDS
LOCAL FILE NUMBER CERTIFICATE OF DEATH
RICT 1 NAME—FIRST. MIDDLE. LAST 2 SEX 3. DEATH DATE (Mo . Day Yr) 146
ALDINE E. WEISSENFELS F 8-2-1990 STATE FILE NUMBER
ES % AGELASTBIRTH. | 5 UNDER1YEAR | 6 UNDER 1DAY | 7 BIRTHDATE (Mo. Day. Yr) 8. BIRTH STATE (if not n 9 CITIZEN OF WHAT COUNTRY? 10 COUNTY OF DEATH
DAY (Yrs) MOS DAYS | HOURS MINS USA give country) )
74 i 7-3-1916 WASHINGTON USA ASOTIN
PITAL 11 CITY. TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH — B BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMOKING IN LAST
! 1 JRHOME 2 O IN TRANSPORT 3 [JEMERG RM/OUT P'I'N. 4 OHOSP 5 ONUR HOME 6 (O OTHER PLACE 15 YEARS? (Yes/No)
CLARKSTON 3006 CLEMANS RD. CLARKSTON, WASHINGTON
JRRENCE 14 MARITAL STATUS — Marnied 15 SURVIVING SPOUSE (If wife. give maiden name) 16. WAS DECEDENT 17 SOCIAL SECURITY NO 18 HIGH SCHOOL
Never Married Widowed EVER IN US ARMED GRADUATE?
MARRTED IRA WEISSENFELS o= | G y
IDENCE 19 USUAL OCCUPATION (Gwve kind of work 20 KIND OF BUSINESS ORINDUSTRY 21 Was Decedent of Hispanic Onigin or descent? (Ancesiry) 22 RACE (White, Biack. Asian or Pacific-
done nun&g gos! of working ife DO NOT . Sp(;c:fy Yes or No If Yes specity Cuban. Mexican. Puerto Rican (59:;-3;)&{ Am Ind Hispanic eic
S&T¢%person Retail Music D vee 2 Do WHITE
cT 23 RESIDENCE - NUMBER AND STREET 24 CITY/TOWN. OR LOCATION |25 INSIDE CITY| 26 COUNTY 27 STATE 28 2)P CODE
. E e uUMITS?
30056 CLEMANS RD. CLARKSTON . { NC™ ASOTIN WASHINGTON | 99403
UPATION 29 FATHERS NAME —FIRST MIDDLE LAST el : * - |30 MOTHER'S NAME —FIRST. MIDDLE. MAIDEN SURNAME
ROY NMI FLOCH. |1 CLARA NMI GOTTS
31 INFORMANT —NAME :32. MAILING ADDRESS i STREET OR RFD NO CITY OR TOWN STATE pdd
IRA WEISSENFELS CLARKSTON, WASHINGTON 99403
D 33 BURIAL, CREMATION. 34 DATE (Mo, Day. Yr) A f : 36. LOCATION—CITY/TOWN. STATE
REMOVAL. OTHER (Specity) S y P S R : , .
5 BURTAL 8-6-90 YINELAND CEMETER' CLARKSTON, WASHINGTON
37 FUNERAL DIRECTOR N 38 NAME OF FAGILITY © 7 % i s 39 ADDRESS OF FACILITY
SIGNA I _
A X A MERCHANT FUNERAL HOME PO BX 107 CLRK, WASH.
\JO BE COMPLE‘%Q,DNLV BY CERﬂHINqZPHYQIbiAN ; 2 el TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
20 TO THE BEST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME. DATE: AND PLACE AND DUE TO:TH ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
CAUSE(S) STATED S SR LTHE TIME. DATE. AND PLACE AND DUE TO THE CAUSE(S) STATED
g SIGNATURE ANRTITLE SIGNATURE AND TITLE
4 X Bocdrzoe Qo
1|' 42 DATE SIGNED (Mo. Day. Yr) 43 HOUR OF DEATH (24 Hirs): | 44 DATE SIGNED (Mo. Day. Y1) 45 HOUR OF DEATH (24 Hrs)
4 S-=2-90 1800 e
é 46 NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Tyo‘e‘ov Pant) ) 47 PRONOUNCED DEAD (Mo . Day. Yr) HOUR PRONOUNCED DEAD
. X . (24 Hrs)
]
49 NAME AND ADDRESS OF CERTIFIER—PHYSICIAN, MEDICAL EXAMINER oncononsn (Type or Print) . i
QUTHWAY | FWISTON, IDAHQ 83501
S FARTT ENTER THE GISEASES. INJURIES. OR COMPLICATIONS WHICH CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING. SUCH AS CARDIAC OR RESPIRATORY ARREST. SHOCK. OR HEART FAILURE
LIST ONLY ONE CAUSE ON EACH LINE - s o o
- . : e | INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE (Final disease or " m N any i \ : ANEgﬂ“" <
condition Iti death). ~ NY H "“0 [ ) [ ( / .
[+ Sequ:a'n!ialrli'slli]stlzgrl:;ilio:s,)li any, e—*—ﬂ.s M+ 1 C anS' '7"‘07\ e O(Y‘C MW ! mﬂh% =
F' W eading to immediate cause. Enter DUE TO. OR AS A CONSEQUENCE OF 1" INTERVAL BETWEEN ONSET
I UNDERLYING CAUSE (Disease or in- B | AND DEATH
58 iy which initiated events resulting i 8 |
P4l deatn) LAST BRI +
DUE TO. OR AS A CONSEOUENGE_ O | INTERVAL BETWEEN ONSET
| AND DEATH
g (©) |
51 OTHER SIGNIFICANT CONDITIONS —CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RE NG CAUSE GIVEN ABOVE 52 AUTOPSY? (Yes, No) 53 WAS CASE REFERRED TO
n 5 . - A MED’C,AL EXAMINER OR COR-
e N ON e/ NO ONER (Yesﬁ;.o
? 54 Qgﬁbiméc;‘oeé ;ro SUNDET OR | 55 INJURY DATE (Mo, Day. Yr) 57. DESCRIBE HOW INJURY OCCURRED
ING INVEST (Specity)
H
CC Loc 58 INJURY AT WORK? (Yes/No) 59 PLACE OF INJURY—AT HOME. FARM, STREET FACTORY. OFFICE 60 LOCATION—STREET OR RFD NO. CITY/TOWN. STATE
BLDG . ETC (Specity)
IUERIES 65‘:@?5?552“ 3 . , 57 6 DATE RECEIV'E;J:AO. Day. Yr) o= ﬂ‘
et . p,p.e ido
X r" - g B

15
a

h
§
istrict,

T
o
D

Seal

Washington.

DOH 110-008 (Rev. 8/89) (formerly DSHS 9-150)

is to certify that the foregoing is a true copy (photographic)
record temporarily on file with the Asotin County Health
Clarkston,

Galen A. Rogers, M.D.

Health Officer
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LAST WILL AND TESTAMENT
of

IRA WEISSENFELS

¥NOW ALL MEN BY THESE PRESENTS:

That I, IRA WEISSENFELS, residing at 616 13th Street in
Clarkston, Asotin County, Washington, of the age of 57 years, being
of sound and disposing mind and memory, mindful of the uncertainty of
1ife and not acting under the duress, menace, fraud or undue influence
of any person or persons whomsoever, do make, publish and declare this
my Last Will and Testament in the manner following, to-wit:

FIRST: I direct that my body be decently buried in a
manner commensurate with my station in life and the circumstances of my
estate, and that the cost thereof, together with all of mv just debts
and claims against my estate, be paid by my Executrix hereinafter named
with all practical speed.

SECOMD : All the rest, residue and remainder of my estate,
whether real, personal or mixed and wheresoever situate I give, devise
and bequeath to my wife, ALDINL WEISSENFELS, provided she survive me.
In the event my wife should predecease me or we should die in or as the
result of a common accident, then said residue shall go to our only
child, namely: LYNN WEISSENFELS.

LASTLY: T hereby revoke all former Wills by me made, and I
nominate, constitute and appoint my wife, ALDINE WEISSENFELS, as
Fxecutrix of this My Last Will and Testament, to act without bond and
without intervention of any Court except such as may be expressly required
by law.

IN WITNESS WHEREQF, I have hereunto affixed my hand and seal

thisﬂ_day of March, 1969. ,‘
/ i LA
{ ' / B ye
——\V/Z/z{{ «;/ %4/7/4// G /7  (SFAL)
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The foregoing instrument, consisting of two pages of

which this is the last, was
sealed and published by the
Washington, as and declared

subscribed his name thereto

on the AZ"! day of March, 1969, signed,
testator, IRA WEISSENFELS, at Clarkston,
to be his Last Will and Testament and who

in our presence, who at his request, in

his presence and in the presence of each other have subscribed our

names as witnesses thereto.

Residing at Clarkston, Washington

-~ ~
2l

N ., (. "N -
’/’-(;-,J.'(__—"L/(...«CL 77 ,/{- Zé,.c'/éé;.(‘_f.
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Résiding at Clarkston, Washingto?
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