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AXADIE SAIE FTICE. o omvvvmsssvsssvseeeeenes 1 certify under penalty of perjury under the laws of the State of
Excise Tax:  State ....cimvmoieiciieee e $ Washington that the foregoing is true and correct.
Local oovvirier e b :
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TREASURER’S CERTIFICATE

1 hereby certify that property taxes due
County on the mobile home described hereon have been paid to and

If, in selling (or otherwise transferring ownership of) a mobile home
which possesses a tax lien, the seller does not inform the buyer (new

. ; owner) of such a lien, the seller is guilty of deliberate deception as it
including the year : applies to Fraud and/or Theft as defined in Title 9 and 9A RCW (RCW
9.45.060, RCW 9A.56.010 (4d), and RCW 9A.56.020).

Date County Treasurer or Deputy
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ASOTIN COUNTY
TREASURER

COUNTY TREASURER



CERTIFICATE OF DEATH

CERTIFICATE NuM8ER: £075-027187

G1vEN NaMES: MANSEL G
LAST Name: PYLES

CounTy OF DEATH: ASOTIN
DATE OF DEATH: OCTQRER 01,2015
HOUR OF DEATH: 03:45 A.M.
SEX: MALE
AGE: 97 YEARS
SOCTAL SECURITY NUMBER:

H1sPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHDATE: DECEWBER 13,1917
BIRTHPLACE: ENTERPRISE, (REGON

MARITAL STATUS: WIDOWED
SPOUSE:

gccupaTion: FARMER
INDUSTRY: FARMING
FoucATioN: HIGH SCHOOL GRADUATE (R GED COMPLETED
US ARMED FORCES? YES

INFORMANT: NANCY BONSON
RELATIONSHIP: DAUGHTER
ADDRESS: 4063 DUTHIE DR, LEWISTON ID, 23501

DATE 1SSUED: 10/06/2015

FEE NUMBER: (000244052

PLACE OF DEATH: HOSPITAL
FACTLITY OR ADDRESS: TRI-STATE MEMORTAL HOSPITAL, INC.
1Ty, STATE, 21iP: CLARKSTON, WASHINGTON 99403

RESTDENCE STREET: 1430 CHESTNUT ST
C1TY, STATE, 11P: CLARKSTON, WASHINGTON 99403
INs1DE CITY LIMITS? NO
CounTy: ASOTIN
Tr18AL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 25 YEARS

FATHER: CLARENCE GEORGE PYLES
MOTHER: BESSIE LENA MCCULLOUGH

METHOD OF DIsSPOSITION: BURIAL
PLACE OF DISPOSITTON: VINELAND CEMETERY
CITY, STATE: CLARKSTON, WA
DISPOSITION DATE: 0CTOBER 05,2015

FUNERAL FACILITY: MERCHANT RICHARDSON BROWN FUNERAL HOMES LLC
ADDRESS: PO, BOX 107

C1Tvy, STATE, 11P: CLARKSTON WA 99403

FUNERAL DIRECTOR: RICHARD LASSITER

CAUSE OF DEATH:
A. SEPTIC SHOCK
INTERVAL: LESS THAN 24 HOURS
B. GRAM NEGATIVE ROD BACTEREMIA
INTERVAL: LESS THAN 24 HOURS
C. ACUTE CYSTITIS
L TRTERVAL: LESS THAN 24 HOURS
i o.
INTERVAL:

i OTHER CONDITTONS CONTRIBUTTING TQ DEATH:
‘ AGE

DATE OF INIURY:

HOUR OF INJURY:

THIURY AT WORK? NO
PLACE OF INJURY:

LOCATTON OF INJURY:

C1TY, STATE, 11P:
COUNTY:
DESCRIBE HOW INJURY QCCURRED:
NOT APPLICABLE

T tasudri dud

STATUS OF DECEDENT, IF A TRANSPORTATION TNJURY:
NOT APPLICABLE

TTEM[S) AMENTED: NONE

NuMBER{S): NONE
DATE[S]: NONE

A URIG e

MANNER OF DEATH: NATURAL
AuTopPSY: NO
AVATLABLE TQ COMPLETE THE CAUSE OF DeATH? NOT APPLICABLE
P19 TOBACCO USE CONTRIBUTE TQ DEATHT UNKNOWN
PREGNANCY STATUS, TF FEMALE: NOT APPLICABLE

CERTIFIFR NAME: TAWIT GEBREKIDAN, MD -
TiTLE: PHYSICIAN
CERTIFIER
ADORESS: 1271 HIGHLAND AVE
C1TY,STATE,21P: CLARKSTON WA 99403
DATE S1GNED: OCTOBER 02,2015

CASE REFERRED TC ME/COROMER: NO
FILE NUMBER: NOT APPLICABLE
ATTENDING PHYSICIAN: .
NOT APPLICABLE

L0CAL DEPUTY REGISTRAR:
SUNDTE HOFTMAN
DATE RECETVED: (OCTOBER 05,7015
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LAST WILL AND TESTAMENT
OF

MANSEL G. PYLES
15-4-00089-9

1, MANSEL G. PYLES, declare this to be my Last Will and Testament, and revoke all

prior Wills I have made. |
1
FAMILY

1 was married to Dora May Pyles who predeceased me. My immediate family consists
of our three daughters, LINDA BERRY, DORIS GILES and NANCY BONSON, hereinafter
called “my children”. My daughter, Linda Berry, has predeceased me. Linda is survived by

three children, SANDY SARRETT, ROBERT EYLER and RYAN MARKS.

LAST WILL AND TESTAMENT ~1  Inifiats: /1105 {" Date:le /G /12
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DEBTS, EXPENSES AND TAXES
I direct that all my debts, probate expenses and all taxes, including income taxes be
paid from the residue of my estate even if some property does not pass under my Will or is
not part of the residue of my estate. These debts and liabilities are to be paid from the
residue of my estate.
3
BEQUEST AND DEVISE
I give, devise and bequeath all the rest of my property, of whatever nature and
wherever located, in equal shares to my two living daughters, DORIS GILES and NANCY
BDNSON. And I specifically leave to them my interest in two accounts [ have maintained at
Zion Bank in Lewiston, Idaho, account numbers 413305269 and 413600693, and by this
specific bequest I void/override any prior account designation which [ have executed at said
bank.
4
PERSONAL REPRESENTATIVE
I hereby appoint my daughters, DORIS GILES and NANCY BONSON, Co-Personal
Representatives of this my Last Will and Testament, In the event one or the other does not

act, then the other shall act alone as my Personal Representative. Said Personal

LAST WILI, AND TESTAMENT ~-2 IniuamJ\)I @%/f Date: & / é/ 2
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Representative(s) shall serve without bond and shall have unrestricted non intervention
powers.

1 have signed this Will on the é: day of QLL!’I e 2012,

// 1 gl 4 ﬂﬂéq/

Mansel G. Pylcs

STATE OF WASHINGTON )
) 88.
County of Whitman )

We who have as witnesses signed below, on oath state;

Each of us is of legal age and competent to be a witness. On the date shown
immediately above, MANSEL G. PYLES appeared to be of sound mind, of legal age, and not
acting under duress or undue influence. MANSEL G. PYLES declared the foregoing
instrument to be his LAST WILL. AND TESTAMENT, signed it in our presence, and
requested that we sign as witnesses to this Will and to make this affidavit. Each of us then,
in the presence of the Testatrix and each other, did sign below as witnesses to the Will and to
rnake th1s affidavit.

fﬁ""””/@ww \)\mm /?Juw

W1LneSs T Witness

SIGNED AND SWORN tc me before me this (o day of (Jun,
2012, by Sames Berl and _Vivion Ryews
7nwﬂ/AﬂJ

) MAREA AA. NIELSON Nﬂtary Public in and for the
Notary Public State of Wa‘;hlngtOn residing

gﬁiﬁf: s?éngt&ne at £33y 1S Clardkorden, ot
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