Depantment of @
Revenue
Washington State

PLEASE TYPE OR PRINI

REAL ESTATE EXCISE TAX AFFIDAVIT
CHAPTER 82.45 RCW - CHAPTER 458-61A WAC

This form is your receipt
when stamped by cashier.

[HES AFFIDAVIT WILEL NOT BE ACCEPTED UNLESS ALL A REAS ON ALL PAGES ARE FULELY COMPLETED
(See back of tast page for instructions}

= Check hox [ partal sale of property

1f multiple owners. NSt percentage of ownership next (o name

Name _Nancy L. Poole

Name _ Edward G. Kuther

Martha C. Lewallen-Kuther

Muiling Addvess_715 16th St.

o

| City/Suneizip _ Clarkston WA 99403

{ Phone No. (ingluding arci code)

Mailing Address__2328 Charnita Dr.

City/State/Zip Clarkston WA 99403

Phone No._ {including area code)

mrld all property tax correspondence to A Same as Buyer/Grantee

Nume Edward G. Kuther Martha C. Lewalien-Kuther

List all real and personal property tax parcel account

1.ist assessed value(s)

numbers - check box it personal property
222,500.00

11360201200000000

Maiting Address 2621 Palouse Ct.

CitysSunerzip __Clarkston WA 99403

Phone No. (including ared code)

oo

2621 Palouse Ct. - Clarkston, WA 99403

Sireet address of property.

This property 1s located in [} umncorporated Asotin

Couniy OR within O ety of Unincorp

[ Check box it any of the bisted parcels are being segregated from another parcel. are part of' 8 boundary line adjustment or parcels bemg merged.

Lot 12 in Block 2 of Stember Addition according to the official plat thereof, filed in Book D of Plats at Page(s) 23 Official Records of Asotin

County, Washington.

HSclcct Land Use Code(s):
11

Household, single family units

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

YiS NO
Was the seller receiving a property 1ax exemption or defermd under O X
chapters 84.36, 84.37, or §4.38 RCW {nonprofit organization, Senior
citizen, or disabled person, homeowner with limited income)?
I YES WO

I this property designated as torest tand por chapier 8433 RCWY [ 2]

Is this propesty classified as current usc {open space. farm and [l
agricultural. or timber) fand per chapter 8431 RCW?

1 this property receiving special valuation as historical property [} X
per chapier 84.26 RCW?

I any answers are ves, complete as mstructed below.

(1) NOTICE OF CONTINUANCE (FOREST LAND QR CURRENT USE)
NIW OWNER(S): To continue the eurrent designation as forest land or
classification as curment use (open space. farm aed agriculture, of timber} land,
you must sign on (3) below. The county assessor must then determine if the
lund transferred continues 1o qualify and will indicate by signing below. 1the
Jand no longer qualities or you do not wish 1o continue the designation or
classification, it witl be removed and the compensating o1 additional taxes will
be due and payable by the sciler or transferot at the time of sale. (RCW
84.33.140 or RCW 84.34.108). Prior 10 signing (3) below. you may contact
your lacal county assessor fot Inore mformation.

[hisland [ does [X does not quahify for continuance.

DEPLTY ASSESSOR DATE
(2) NOTICE OF COMPL JANCE (HESTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property.
sign (3) below. 1 the new owner(s) does not wish to continue, #il
additional tax calculated pursuani to chapter 84.26 RCW. shall be due and
pavable by the sclier or transferor at the time of sale.

(3) OWNER(S) SIGNATURE

List all personal property (tangible and intangible) included in seliing

price.

If elaiming an exemption, list WACU number and reason for exemplion:

WAC No. (Seclimlfﬁuhscciinn)

Reason for exemption

Fype of Document Statutory Warranty Deed (SWD)

[Yare of PNocument 08/30/16

Gross Selling Price § 240,000.00
*Personal Property (deduct) $ 0.00
Exemption Claimed {deduct) $ 0.06
Taxable Sclling Price $ 240,000.00
Excise Tax : Suate $ 3,072.00
Local § 600.00
o”‘é}elinquenl Interest: State 0.00
O/I/ Focal % 0.00
*Delinguent Penalty $ 0.00
Subtoial § 367200

#State Technology Fee § 5.00 5.00
*A(lavit Processing Fee $ 0.00
Total Due $ 3.677.00

A MINTMUM OF $10.60 1S DUE IN FEE{S) ANDHOR TAX
*SEE INSTRUCTIONS

Signature of

Grantor or Granter's Agent ﬂﬂ_'de f M

Nancy L. Pool

Name (print)

o~

Date & city of signing: 4,

FOCRRTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of
Grantee or Grantee's Agent éd gmd §5 z;ﬁﬂﬁ

Name (print) Edward G. Kuther

io-td-lb  Clarkstor , WA

Date & city of signing:

Perjury: Perjury is a class C felony which is punishable by imprisonment indl

\e state correctional institution for a maximum term of not more than five years. or by

a fine in an amount fixed by the cour{ of not more than five thousand doflass ($3,600.00). or by both insprisonment and fine (RCW 94.20.020 (1C)).

REV 84 00012 (6/26/14)

ATEC CEFINT

>,
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State of Washington

Department of Revenue
C Special Programs Divisicn
Miscellanecus Tax
" PO Box 47477

OClympia WA 98504-7477

Return to;
AFFIDAVIT (LACK OF PROBATE)
/\I{Lﬂ (¥ Lh I 0{')/6, ,being first duly sworn, deposes and says:
The undersigned afffant isthe rightful heir to the real property described below, and is

e UNE (relationship to decedent)

of apmj# (1. %O/ﬁ. (decedent), who died on (date)
o
Narel 3 204

‘Y %_gfbta“on 74‘50##\ /(jléhfnq—fon

“County Stdre

xx% A CERTIFIED COPY OF THE DEATH CERTIFICATE MUST BE PRESENTED.
PLEASE NOTE: A copy may be used for recording at the discretion of the county.

REGARDING DISPOSITION OF REAL PROPERTY:
Attach the full legal description of the property with county and parcel number being transferred

which is located at mmonly recogni)zuz address of;
o2 2 lowse. -
regt
Lol Ston ) PLtoR
City State Zip Code

O Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent
left a Community Property Agreement in favor of surviving spouse (A COPY OF WHICH IS
ATTACHED for review), or has been recorded under County recording
number ; OR

ﬁDecedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY
OF WHICH IS ATTACHED for review)

“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 identifies all heirs at law of the decedent; (use additional pages if
necessary)

REV 84 0017 (6/7/16) 6{970?




Full name, age,

ol

'/OOO/P’ a4 80

/1

relationship, address

Znlo3

Full name, age,

relationship, address

Full name, age,

relationship, address

Full name, age,

relationship, address

Full name, age,

relationship, address

Full name, age,

relationship, address

Full name, age,

relationship, address

Full name, age,

relationship, address

4709



Dated :

NM&J Lee %a/&

Affiant sfull-w)me

Telephone number

7S Joth S
O ok ston, o o3

City State Zip Code

//m? Lo Sovte 7 - /6

Signature Date

Statq off__ g4 j o ' County of /4%(77[1*1’}

I know or have satisfactory evidence that N an du L poo/e_

(name of person)

is the person who appeared before me, and said person acknowledged that (h@lgncd this
affidavit and acknowledged it to be (h1 er Jree and voluntary act for the uses and purposes
mentioned in this affidavit.

owes: 7/38)\201 & AQMg& () %ﬁ%

Notary Pubiic

Residing at: a(a}-’{/,&foﬁ) M

49709



State File. Nu) er

Poole»

2. D-eajh Date ”,

‘March 03, 2014””

N R \'.

Sﬁai [M;’F \-4a‘\Age»La.1 E}unhday Ab Under 1 Year: . ¢, Under i Day . 7 . '5 Soclal Sacunté Number

1539-22

245

B2 :’.’Znunry of Deeih;“.
Asotln

Ba Bn‘lhp&ace (City, Towrn dr Cuunly) ][Bb]:éfata of Foreign Country)

Decedent's Education

 Birpdais -
‘ﬁﬁb 25 1933 Lewiston . aho _ 2/ Years of College ' o
10 Was. Decedenl of H|..pamc Orlgm'? [Yes of No) fyes Spemfy L 11. Deceden't‘s Race(s) : © |12, was Decedenl ever i) S
b No ) ’ . Whlte Armed Forces? - Yes
'23 13a. Residence: Number and Street (eg 524 SE 5" SLY (lnc\ude Apl. NU) 13b. City or Town
B 2621 Palouse Ct. Clarkston
E 13c. Residence; County 13d. Tribal Reservation Name (if applicanie} [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
i Asotin N/A Washington 99403 Oves ({No  Cluok
7"8 14. Estimated length of ime atresiderce. [15. Marital Status at Time of Death- [18. Surviving Spouse's or Domestic Partner's Name (Give name prior to first marriage] -
H 5% vears : Married . Nancy L. Dailey
'3317 Usuai Cccupation {indicale kype of work done during most of working life. (DO NOT USE RETIRED).[18, Kind of Business/Industry (Do not use Company Name)
‘tn Owner/Cperator ' Grocery Store
19, Father's Name (First, Middle, Last, Suffix) ’ 0. Mother's Name Before First Marriage (First. Middie. Last)
N Lot 5 .
Fred M. Poole _ : i Loreta H,: Davis
3 1, informant’s Name 22, Relationship to Deceden. 23, Mailing Address Number and Street or RFD No City or Town State Zin
Nancy L. Poole - Wife 2621 Palouse Ct. Clarkston, Wa. 99403
:E'—iszd' Place of Dreath, if Death Qccurred in a Mospitai: ' Placa of Death, of Qealh Qccurred Somewhere Other than a Hospital:
: ' ‘Decedent's Home

it

e

25 Facility Name {1f not a facility, give number & streel or location)

[26a. City, Town, or Location of Death

i26b. State 27.Zip Code

] .
5§ 2621 Palouse Ct. ' _ Clarkston i Wa. 99403
'.;_’I28 Method of Disposition . . [29. Place of Final Disposition {Name of cemetery, crematory, other place} 30. Location-City/Town, and State

3 Burial L Vineland Cemetery Clarkston,, Washington

31. Name and Complete Address of Funeral Facility

Merchant Funeral Home, 1000 7th Street Clarkston, Wa.

e

99403

32. Date of Disposition

March 07, 2014

3 Funeral Director Slgnature X w .1

.

' . BT f Causa ‘of Death {See instructions and.cxampies)
“,34 Enter the chain of evants - d:seases, injuries; or comphcatlons —that directly caused the death. DO NGT enter terminal events such as cardlac arres! resplralory arrest, or .
entncu!ar fibrillation withoul showing.the etlolcgy DO NOT ABBREVIATE, Add additional lines if necessary.

‘In_lerval between Onsst & Dealh

condltlon resu\tlng in deatn)

IMMEDIATE CAUSE {Final dlsease ar *
s L.' Vi €J”

Sequentrally list conditions. n’any Ieadmg b’

Duetoforasa /anuance of}:

Trisrval between Onset & Death |

o thie cause listed on line a. Enter the

hat initiated. the events resuiling.in- © g,

: ' ooy Du ] (or as a consegquence of):
UNDERLYING | CAUSE (disease or injury . B R . ’

1
i ot

! .
Interyal btween Onse! &.Death

d.’

death)LAST -~ - L 3 . ] - ;- Dua te {or as a consequenés of}:

E\nterval between Onset & Beath
t . E

'

'

35. Other significant onditions. contribufin to death but not resulting in the underiyin cause given above

36. Autopsy?

37. Were autopsy findings available to

compiele the Cause of Death?

‘J46. Describe how injury occurred

O Passenger

3
= Yes ] No Yes - No
5 131h’}1<:f Ag%#%716%1kd 5,/14-§bttr on : CAD |2=F Dyes O
i3g. Manner of Death K 129. if female . l40. Did tobacco use contribute
28 o flalural ] Homlmde "+ | O Not:pregnant within pasigé Nbt pregnanl, bul pregnant within 42 days before death to.death? -
B8 [] Accident 3| Unrlelerm_:ned cl I:! Pregnant at time of death [ Mot pregnant, but pregnant 43 days lo 1 year before death [} ¥es O Probably
%4 [ Suicide O Pending o0 - [J Unknown if pregnant within the past year » e 1 Unknown .
. Ti41. Date of \njury wawooyyyyy . @2 Hour of Injury (24hrs) "43. Place.of [njury %.4.. Decedent's home, constryction sita, restaurant, wooded area) MA.T injury at Waork?
! - ‘Ol ves [ No O] Unk .
o345, Location of Injury:  Number 8 Street: Apt No.
1: .
cf:-' City or Town: L Cotnty: State: Zip Code+ 4 _
l47. If transportation injury, specily:

[ Driver/Qperator [ Padestrian

[J Cther {Specify)

el il e e

FN ey Certlfymg Physwla L e
Lo = g &...‘.‘ ’t‘:{\

Medical Examiner/Coroner - - - &

49" Name and Address ot mfle‘r n:nan Medical Examiner or-Co gsr

Donald Greggatn, 1267 Belmont  Wagsy,

50. Hour of Death'(244hrs)

1245

51. Nange and Tﬂla of Attendlng Physm;an if other than Cerhfer (Type r}f_ﬁ{

- 99403

s 52".: Date Signad aameDrryyy,

B tf— ROY

53 Tlteof Certlf‘er . :3 - T 54, Llcense Number :

Meédical -Docfor

\er Fiie Nuﬁwber e .[58. Was casereferred lo "ME/Cdron

Sllyes }hNo‘

457. Réglstrar Signaturg -

|55 Dale R‘ecewed {Mwomv\mm 10
TN -

A

P
}I‘F [ By
PR
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‘ ot ATTIAQaVIT YO LOorrecuon ;
P Healt) | . N |
g ieati This is a legal Document. Compiete in ink and do not alter. f
STATE OFFICE USE ONLY
State File Number Fee Number initizls Date Affidavit Number
Use the section below for requesting any changes on the record. -
Record Type: T Birth [] Death [ Marriage 7 Dissolution ) '
1. Name on record: 7. Date of Eveni: 3. Place of Event: ity «r County)
4. Father's Full Name ¢ror Bithy, (Hushand for Marriage or Dissohition} Mf'the' a8 f‘ vl Maiden Name tror Binhy! (Wile “or Mariaae or [isralution)

ihe ‘Record now shows:

6.
8. 5 o -
10. ) i1 B
sy - [
A lr‘-;'(}r:{-l"u EElEN Jeif -- Paront T

cFunaral Director ;
Ideclare under penaliv of perjury under the laws of the Stale of Wa
15, Signature: 16. Date: | 17. Addross:

| — e e

Tas recaived,
:hlished by documeniary proof subrmitted with e r,(i";"‘f(%,i\ it

All vital records are redi
Most changes must e es

Examples of documentary  Cerfificate of Naturalization Numident Report (& vty A einaseahion TrAnSCrpls Oftula;
proof: Hospital /Madical Record IMilitary Record (D02 i acastration Card (i bhears an efie
Life Insurancye Policy Birth Record 1 Registration Card {fron andd back)

mMarriage/Divoree Recard Passport We da not accept Driver's L urenqe Social Securty
hnspital issued ¢ birth certificate.

Birth Certificates:
1. Cnly a parent. legal quardian (if the child is under 18}, or the adult themselves (if 18 or oldar) may change the birth certificate.
2. The praofis) must match exacily the asserted true facl{s). For example, if the affidavit says (he name 15 Mary Ann Dae. then the prooi must show the name

to be Mary Ann Doe. Mary A, Doe or M. A. Doe doaes not prove the name is Mary Ann Dioe.

3. Child {under 18} Adult {18 years or older)

. Cnly parentis) or legal guardian can change the birth certificate. . Oniy the adult themselves can change the bisth certificaie.

- Guardian must submit certified courl vraer giving them authority to act on . it the first or middle name is absent, three pieces of documentary prool
behalf of child{ren). are recuired.

- Up to age one, the tast name of the chitd can be changed once, to the . If the first =nd/or middle name is misspeiled, iwo pieces of documendtary
mother's maiden name, father's name (if present on the certificate) or any proo’ are required.
combination of the lwo. After age ene a court ordered legal name change is + To m'-rreci hirth daie, place of birth or parent's information, one ;
required. docdrmentary proot is requirad. ;

. Parent(s) may change the child's first or middle name by completing this . Prc-.m must be five (or more) years old or have heon estabiished
affidavit of correction No proof is needad. withia five years of birth.

. To correct birth data. place of birth or parent's information, one documentary rﬁﬂmﬂhm

ﬁealh Certilicates. w 5 “Mm
1. Oniy the informant, the funeratl cireclor, or executors/administrators {if evidence confirim s

information.
2 The mp('icc.\ informati

praof is required, O
This affidavit cannot be used to add 4 father to a birth certificate. {Use the pater nity acknowledgment - form DONICH@Q??‘(}(\:" S U\ *%i

n;ma

3. Fitk
Marriage ! 2y Carlificat
1. Personat fack{s (minpe spelling changes in nama. date, or place of birth i resi i avit WM" m ODH "\

2. Tochange the date or place of marriage or dissolution, the officiant (marrizg

/] ”/4 i ‘y"’ ig?

Lawrence M. Gerges, M.B2
{izalth Officar

MAR 1C 2014
XX00130023

4a709



Last Will and Testament
of

Dwight M. Poole

I, Dwight M. Poole, of Asotin County, Washington, and a citizen of the United States,
ideclare this to be my Last Will and Testament. I revoke all Wills and Codicils previously
gmade by me. |
L
' IDENTIFICATION OF FAMILY
| My immediate family now consists of my wife, Nancy L. Poole, and my children,
{Douglas B. Poole, Stephen P. Poole, Jeffrey S. Poole, Lisa Lynn Poole, and Cara L.
Thompson. References in this Last Will to “my child” or to “my children” are intended to
include the above-named children and any child or children later bomn to or legally adopted
by me. Except as provided below, I make no provision in this Will for any of my children
‘who survive me, nor for the issue of any child who does not survive me.

II.
DEBTS

I direct that 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; provided, however, that no obligation which may

be a specific lien on real or personal property need be paid prior to its normal maturity in due

'course,

| e
Page 1 D.M.P.
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[11.
PERSONAL REPRESENTATIVE
[ appoint Nancy L. Poole as Personal Representative of my estate. If Nancy L. Poole
| is unable or unwilling to serve, then I appoint Cara L. Thompson as Personal Representative
of my estate. My Personal Representative shall serve without bond and with non-
intervention powers.
I
DISPOSITION OF ESTATE
4.1  Wife Living. If my wife is living sixty (60) days after my death, I give my
entire estate outright to her.

42  Wife Not Living. If my wife is not living sixty (60) days after my death, then:

42.1 Personal Property. Those items of my tangibie personal property listed

on the signed memorandum, which I intend to furnish to my Personal Representative, shall
be given to the person or persons whose name or names are set out opposite such item or
litems on the memorandum. Such property shall be deemed to pass under this Will pursuant

to RCW 11.12.260.

4.2.2 Residue. I give the residue of my estate in equal shares to my children.
If any of my children predecease me, the share otherwise receivable by such child shall
:instead be given to such child’s issue, by right of representation, but subject to the
withholding provision in Article V for young beneficiaries. Any distribution tomy daughter
Lisa Lynn Poole shall be distributed to the trustee of the Lisa Lynn Poole Trust in Article V.
V.
LISA LYNN POOLE TRUST
In the event Lisa Lynn Poole shall receive a distribution under this will I direct that
such share shall be given to the trustee as appointed in Paragraph V6 to hold and administer
for her benefit as follows:
| 51 My trustee shall hold this trust as a unitrust in accordance with RCW
Chapter 11.104A, and in particular RCW 11.104A.040.

B d

Page 2 D.M.P.
|
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5.2  In each taxable year of the trust, the Trustee shall pay to or for the
benefit of the Beneficiary a unitrust amount equal to four percent multiplied by the average
net fair market value of the Trust as valued on December 31st of the prior three years, or
fewer years for the first two years of the trust. The unitrust amount shall be paid in equal
quarterly installments on the last day of March, June, September, and December. The

Trustee's obligation to make the unitrust amount payment to the Beneficiary shall cease with
the payment next preceding Beneficiary's death.

5.3 The percentage distribution designated in Paragraph 5.2 shall be paid

" to the beneficiary each month until the beneficiary dies, at which time the trust will terminate
- and my trustee shall distribute the remaining trust assets to Lisa Lynn Poole’s issue in equal
shares, per stirpes.
5.4 My trustee shall make no distributions to the beneficiary other than
- those set forth paragraph 5.2,
5.5 The beneficiary of this trust shail not have the right or power to
anticipate, pledge, assign, sell, transfer, alienate or encumber her interest in any assets of this
trust in any way; nor shall any such interest in any manner be liable for or subject to the
debts, liabilities, or obligations of such beneficiary or claims of any sort against such
“beneficiary.
5.6 I appoint Timothy O. Lynch as Trustee of the Lisa Lynn Poole Trust.
5.7 The income beneficiary (and remaindermen) and the trustee shall
attempt to settle all disagreements between themselves in good faith. If a dispute arises
‘regarding the interpretation or effect of this instrument or the admunistration of this trust, the
dispute shall first be submitted to nonbinding mediation by a mediator selected by the parties.
The parties will share equally the costs of the mediation. However, any disagreement that
_cannot be so settled shall be resolved promptly by binding arbitration in the following

manner: The party seeking arbitration shall submit to the other party a written statement of
the issue(s) to be arbitrated and shall designate such party's nominated arbitrator. The party
receiving such notice shall in turn select a second arbitrator and respond with any additional

Jﬁ h.fﬁ

| Page 3 D.M.P.
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- issue(s) to be arbitrated within 30 days of the first notification (excluding weekends and
" holidays). The two arbitrators thus nominated shall proceed to select a third arbitrator within
30 days (excluding weekends and holidays). The arbitrators shall promptly conduct a hearing
on the issue(s) submitted to them and render a written decision as soon as possible, but not
later than 30 days after the appointment of the third arbitrator. The arbitrators shall not be
related to the parties or have either a direct or indirect interest in the matter to be arbitrated,
The decision of these arbitrators by majority rule shall be fixed and binding on all parties,
' heirs and assigns. The arbitrators, at their discretion, may enter their decision in any court
' having jurisdiction, in accordance with the provisions of RCW 7.04.150. All arbitration
- proceedings shall be kept confidential. This arbitration provision specifically preempts and
supersedes any remedies which might be otherwise available and shall be the sole and
- exclusive remedy for dispute resolution. The arbitrators shall have authority to award costs
and reasonable attorney fees to either party in accordance with the merits and good faith of
the positions asserted by the parties. In lieu of appointing three arbitrators and in accordance
with the foregoing, the parties may, by written agreement, designate a single arbitrator. To
' the extent that any provisions in this section are inconsistent with RCW 11.96A.300 and
RCW 11.96A.310, then the provisions of this section control otherwise the proceedings for
dispute resolution which shall be in accordance with RCW 11.96A pertaining to trust and

estate dispute resolution.

58  All trust transactions and fees of the Trustee shall be deemed approved
by the Trustor as set forth in the trust financial statements if the Trustor does not respond to
Northwest Trustee & Management Services in writing within 30 days from the date of the

~mailing of the trust financial statements to the Trustor.

59  The Trustee shall be relieved from any duty under the laws of the State

“of Washington to give a bond or filing any documents or other accountings in any court. The
Trustee shall provide at least an annual accounting to the income beneficiary and keep an

- accounting and all records of the Trust, and shall hold the same open to reasonable inspection
by the income beneficiary or her agents.

At

' Page 4 D.M.P.
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V1L
PROTECTION FOR YOUNG BENEFICIARIES
If any assets become distributable to a.beneficiary who is under age twenty-five (25),
my Personal Representative may (a) at any time distribute the same to a custodian for such
beneficiary under any Uniform Transfers or Gifts to Minors Act or (b) continue to hold the
'same in trust, with my Personal Representative acting as Trustee, and shall pay to such
“beneficiary so much of the net income and principal from time to time as my Personal
Representative shall deem advisable for the maintenance, education, support, and health of
“such beneficiary (net income not so paid to be added to principal) until such beneficiary
attains age twenty-five (25) or dies under that age. Thereupon my Personal Representative
‘shall distribute such assets to such beneficiary, if then living, or if not then living, to such
}beneficiary’s estate.
I No beneficiary shall have the right or power to anticipate, pledge, assign, sell, transfer,
%alienate or encumber his or her interest in any assets held by my Personal Representative
pursuant to this provision in any way; nor shall any such interest in any manner be liable for
‘or subject to the debts, liabilities, or obligations of such beneficiary or claims of any sort
‘against such beneficiary.
VIL
ADVANCEMENT
[ direct that any gift that I have made to any of my children shall be treated as an
‘advancement and included in the estate to determine the distribution among my children. I
further state that the gift which I have made to Cara L. Thompson and her husband, Scott
‘Thompson, in the amount of Thirty Thousand Dollars ($30,000) shall be considered an
‘advancement to Cara L. Thompson.
VIIIL
TAXES
My Personal Representative is authorized to exercise all elections with respect to taxes
or the deductibility of items for any tax purpose, including generation-skipping transfer tax

du.?
Page 5 D.M.P.

Y9907



purposes, in accordance with what my Personal Representative in my Personal
Representative’s sole discretion believes to be consistent with my intentions and in the best
interest of my estate. I relieve my Personal Representative of any duty to make adjustments
to the shares or interests of any person who may be adversely affected by any such elections.
The provisions of this paragraph shall also apply to the Trustee of the Trust, as the case may
be.
IX.
MISCELLANEOQUS
0.1  Validity. Ifacourtof competentjurisdiction rules invalid or unenforceable any
provision or provisions hereof, such provision or provisions shall be disregarded, but the
- remainder of this Will shall, nevertheless, be given full force and effect.
9.2  Gender. Unless some other meaning and intent are apparent from the context,
 the plural shallinclude the singular and vice versa, and masculine, feminine and neuter words

:shall be used interchangeably.

I have signed this Will the i day of February, 2014, at Clarkston, Washington.

i{)mxh, i

DWIGHT M. POOLE, TESTATOR

The foregoing instrument, consisting of seven (7) typewritten pages, including this
page containing the attestation clause, was on the  day of February, 2014, signed,
‘sealed, and published by Dwight M. Poole 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 subseribed our names as witnesses thereto.

/l/uééa‘ MWM residing at &&M%)ﬂ

/—\4/% residingat ¢l axrksten ' W A-

&
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 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 1t 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

duress, menace, fraud, undue influence, or misrepresentation.

Wé@w
q«z VA

SIGNED AND SWORN to before me thls Wi Ad - day of February, 2014.

NG O 4
: Netary Public ENE YA

= Hiate of Washington Notary Public for Washington
2 DAVID AL GITTINS Residing at Clarkston

TV COMMISSION EXPIRES - ;
R, 9017 My appointment expires March 28, 2017
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