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Cremation Valley Crematcry Lewiston, idaho
B1. Name and Complele Address of Funeral Facilily 32, Date of Dusposilion
4| Vassar-Rawls Funeral Ij(frﬁe, 920-21st Avenue, quismdaho 83501 June 1, 2011
A I,"J 133. Funeral Director Signature X Q W\ A
R 7 L 2use of Death (See instructions and ¢ xampies]
134. Enter the chain of evenls - digeases, imufies. of complications - Inal direclly caused the death. DO NG enter terminal events such as cardiac ames, respiralory arrest, or
entricular fomliation without ing Ihe eliviogy, DO NCT ABBREVIATE  Add additional lines if necessary
N . Interval netween Onset & Death
IMMEDIATE CAUSE {Final disease o ﬂ'ﬁ! 1 [ MW M
roadimon resuiing in death} K 2. TN :
. Dk to foras a cmsaqi e i) Inlerval between Onse! & Death
ISequenually :wsl Cor?dlllons. li;ny. lf:ding D‘M :( Le h__ ﬂ{ ZE Mdﬂ_ R M@l 2 m
[ Ihe cause lisled on line a Enler the Due 1o {opak a consaguernics o) ! 7 Inlgreal batween Onset & Death
UNDERLYING CAUSE {disease or injury '
[that wmshiaied the events resulling in c. .
ealhjLAST Dua to (of B8 8 consequence ofy - “nienval between Onsel & Death
: g. o
1135, Other sig uficant condibons eomnbuting to death but nol resuling in The underlying cause given above [36. Autopsy? 7. Were auicosy fingings avalable to
é i . p 0 complete the Cause of Death?
O ves Xl No [Ives [OnNo
| Ty vaoculon domunka, COPD
BB. Manner of Deatn B8, i female : © [0, Did tobacco use conribute
B Nawral [ tomicide [ Mot pregnant within past year [ Not pregnant, but pregnani within 42 days before death lo death?
2 ) Accident L} Undetermined {1 Pregnanl al time af death {1 Mot pregnant, but pregnart 43 days to 1 year before death a5 [ Probably
& { O Suicce L} Pending . {3 tnkngwn if pregnant wiihi the pas! year N 3 Unknown
G141, Date of Injury mm ooy vy 2. Houwr af Injury {24hwsy 13 Flace of INjury (2.0, Decedent's hore, Consinichon sité. reslaurant, wooged area) M4, Injury Al Work?
§i ’ Oves Otc  ([J4nk
~ i45. Location of Injury  Numher 3 Sireel; T Apt No
=5
& ey o Town o Gounty Stale. Zip Code- ¢ .
. 6. Describe how inpury accurred T. i transportation injury, soecify
{J BriveriOperalor [[] Prdesiian
o ’ [ Passenger [ Other (Specity}
£24Ba; Centifying 740 /o he besi of my jnowiedge dualh cocured af the wne. dale, anc | 480, MBHial EXamINeCOrener - Cn the bass of aruminaion. urdor investgaben, m my
ks place and e j

i

1L A manner s.ated omnmor, deuih ocourrge al the bme, dace, and place. and dus (o the cause{s) and manner statad.

SN

5D

33

o,

X

F - 3. Name Bﬁd Add:és D[VC-EH-IﬁErMhySICIB_ﬂ‘ Medical Examiner or Coroner (Type or Print) 50. Howr nf Oeath (za'ms)
= Don Greggain. M.D., 1267 Belmont Way, Clarkston, Washington 99403 2317

“[51 Name ang Tite o Aileading Physician if ciher than Cetitar {Type or Prnt) ) T 52 Dale Signed mmmomvvn
s : C~2 —20{/

453, Title of Certiser 54. License N.mber ~ 5. ME/Coremes File Number 6. Was case reterred lo ME/Coroner?

Medical Doctor YA D oa)-?;5 EX 3y ‘5 _ [Ives XJNo
- ~
4

iSB. Dale Receved pamoniyyr v

59, Amendmenis

¥l
i57. Registrar Signature
. /ﬁ”/b wofr B

™
>

e
orls

o

T

P

TR, e



L WASHIEGTOM STATE DEPARTMENT OF - - . _‘ . -
d- LICENSING Affidavit of Inheritance/Litigation
Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need

additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5
Series/Body style

License plate/Registration number Year Make
@ faya0 (777 | [Sudedy Ys 4
Vehicle Identification Number (VIN) or Vessel Hull Identification Number {HIN) 4

D49 %0 359 #BK

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased
Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a

Release of Interest may be required.
| certify that ' "édf C;A 7. vj (4 7 , the registered owner of this
ame i Qecease
Zy 204/
/ Year

day of

vehicle/vessel, died on th
Day Month
The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have
been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person
signing below who is Z71L S/ 1T of the deceased. No relative who would
Relationship to deceased
have prior right, except survives the deceased,
Person who would have prior right
and provis f been made for payment of debts of the degeased. Slgnature must be notarized or certified below.
ers '1 Lee Hnne s@«}e S X //- 3016

Pnnted name o0 Slgna1ure Date

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable)

I certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title (including divorce and probate)

An order transferring title to this vehicle/vessel to
Transferee

was duly entered in
Title of case

at

Transferee's address
Docket number of case

Name of administrater {if in probate)

on the day of
Month

Day Year
2. For those cases in which the estate executor or administrator transfers title
was duly appointed under the nonintervention

and is qualified to act as such, and

Name of executor/administrator

will of
Name of deceased
that a decree of solvency has been entered.

X
Executor/Administrator signature Date

County Clerk signature Date
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DURABLE POWER OF ATTORNEY
OF RICHARD L. AYERS

Richard L. Ayers, the undersigned individual, hereinafter “Principal,” domiciled
and residing in the Staic of Washington, designates the following named person as attorney-in-
fact to act for the undersigned Principal who may hereafter become disabled or incompetent.

1. Designation. | hereby designate Lee Anne Hoskins, of Culdesac, Idaho as
attorney-in-fact. In the event Lee Anne Hoskins is unavailable or otherwise unable to act as
attorney-in-fact, then I designate Laura Alice Murdzia of Bellingham, Washington as an alternate
attorney-in fact.

2. Powers.

(a) (eneral Powers. The attorney-in-fact, as fiduciary, shall have all powers of an
absolute owner over the assets and liabilities of the Principal, whether located within or without
the State of Washington. Without limiting the powers herein, the attorney-in-fact shall have full
power, right and authority to sell, lease, rent, exchange, mortgage and otherwise deal in and with
any and all property, real or personal, belonging to the Principal the same as if he or she were the
absolute owner thereof. In addition, the attorney-in-fact shail have specific powers including,
but not himited to the following:

{1) Real Property. The attornev-in-fact shall have authority to purchase, take
possession of, iease, sell, convey, exchange, release and encumber real property or any interest in
real property.

(i)  Personal Property. The attorney-in-fact shall have authority to purchase,
receive, take possession of], lease, sell, assign, endorse, exchange, release, mortgage and pledge

personal property or any interest in personal property.

DURABLE PCWER OF ATTORNEY -1-
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(iiii) Claims Against Principal. The attorney-in-fact shall have authority to pay,
settle, compromise or otherwise discharge any and all claims of liability or indebtedness against
the Principal and, in so doing, may use any of the assets of the attorney-in-fact and obtain
reimbursement out of the Principal’s funds or other assets.

(iv)  Financial Accounts. The attorney-in-fact shall have the authority to deal
with accounts maintained by or on behalf of the Principal with institutions (including, without
limitation, banks, savings and loan associations, credit unions and securities dealers). This shall
include the authority to maintain and close existing accounts, to open, maintain and close other
accounts and to make deposits and withdrawals with respect to all such accounts.

(v) Beneficiary Designations. The attorney-in-fact shall have authority to
make, amend, alter or revoke any of the Principal’s lite insurance beneficiary designations and
retirement plan beneficiary designations so long as in the sole discretion of the attorney-in-fact
such action would be in the best interests of the Principal and those interested in the Principal’s
estate.

(vi)  Transfers to Trust. The attorney-in-fact shall have the authority to make
transters of the Principal’s property, both real and personal, to any trust created by the Principal
of which the Principal is the primary beneficiary during the Principal’s lifetime.

{vii) Legal Proceedings. The attorney-in-fact shall have authority to participate
in any legal action in the name of the Principal or otherwise. This shall include (a) actions for
attachment, execution, eviction, foreclosure, indemnity and any other proceeding for equitable or
injective relief: and (b) legal proceedings in connection with the authority granted in this
instrument.

{viii) Disclaimer. The attorney-in-fact shall have the authority to disclaim any
interest, as defined in RCW 11.86.010, in any property to which the Principal would otherwise
succeed, by Will, community property agreement or otherwise and to decline to act or resign 1f
appointed or serving as an oflicer, director, executor trustee or other fiduciary.

(b) Gifting Power. The attorney-in-fact shall have the power to make any gilts,
whether outright or in trust, during the Principal’s lifetime which are consisicnt with the most
current Will executed by or on behalf of the Principal or testamentary provisions of the most

current intervivos trust executed by or on behalf of the Principal.
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3. Intent to Obviate Need for Guardianship. It is the Principal’s intent that the
power given to the attorney-in-fact designated herein be interpreted to be so broad as to obviate
the need for the appointment of a guardian for the person or estate of the Principal. If the
appointment of a guardian or limited guardian of the person or estate of the Principal is sought,
however, the Principal nominates the then acting attorney-in-fact designated above, if any, as the
Principal’s guardian or limited guardian, or if no one is then acting as attorney-in-fact, the
Principal nominates the person designated above as attorney-in-fact and successor attorneys-in-
fact as guardian or limited guardian, in the same order of priority.

4. Effectiveness. This Power of Attorney shall become effective upon execution and
shall not be affected by the disability or incompetency of the Principal. Disability shall include
the inability of the Principal to manage his property and affairs effectively for reasons such as
mental illness, mental deficiency, physical illness or disability, advanced age, chronic use of
drugs, chronic intoxication, confinement, and detention by a foreign power or disappearance.
Disability may be evidenced by a written statement of a qualified physician regularly attending
the Principal and/or by other qualified persons with knowledge of any confinement, detention or
disappearance. Incompetence may be established by a finding of a Court having jurisdiction
over the incompetent Principal.

5. Duration, This Power of Attorney becomes effective as provided in Section 4 and
shall remain in effect to the extent permitted by the laws of the State of Washington or until
revoked or terminated under Sections 5 or 6, netwithstanding any uncertainty as to whether the
Principal is dead or alive.

6. Revocation. This Power of Attorney may be revoked, suspended or terminated 1n
writing by the Principal with written notice to the designated attorney-in-fact, and if the same has
been recorded, then by recording the written instrument of revocation with the Auditor of the
countv where the Power of Attorney is recorded.

7. Termination.

{a) By Appointment of Guardian. The appointment of a guardian of the estate
of the Principal vests in the guardian the power to revoke, suspend or terminaie this Power of

Attorney as to the powers enumerated in subsections (a) and (b) of Section 2 herein,
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(b) By Death of Principal. The death of the Principal shall be deemed to
revoke this Power of Attorney upon actual knowledge or actual notice being received by the
attorney-in-fact.

8. Accounting. The attorney-in-fact shall be required to account to any subsequently
appointed personal rebresentative.

9. Reliance. The designated and acting attorney-in-fact and all persons dealing with
the attorney-in-fact shall be entitled to rely upon this Power of Attorney so long as neither the
attorney-in-fact nor any person with whom he or she was dealing at the time of any act taken
pursuant to this Power of Attorney had received actual knowledge or actual notice of any
revocation, suspension or termination of the Power of Attorney by death or otherwise. Any
action so taken, unless otherwise invalid or unenforceable, shall be binding on the heirs,
devisees, legatees or personal representatives of the Principal. In addition, third parties shall be
entitled to rely upon a photocopy of the signed original hereof, as opposed to a certified copy of
the same.

10. Indemnity. The estate of the Principal shall held harmless and indemnify the
attorney-in-fact from all liability for acts done in good faith and not in fraud of the Principal.

11. Applicable Law. The laws of the State of Washington shall govern this Power of
Attorney.

12, Execution. This Power of Attorney is signed on the 31st day of August, 2011, to

_ T
Richard L. Ayers el

become eliective as provided in Section 4.
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STATE OF IDAHO )
) ss,

COUNTY OF NEZ PERCE )

On this 31st day of August, 2011, before me, éaral//\ [\ WLM, a notary

public, personally appeared Richard L. Ayers, to me known to be the person whose namic is
subscribed to the foregoing instrument, and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal on
the day and year first above written.

k! ™ i
Qja s A Ny BWQQ/{
NOTARY PUBLIC tor Idaho
Residing at L2 LoV KROW | m
My commission expires on __ ?’/&76'//5_
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