Departreent of @
Revenue

Washington Stete

REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt
PLEASE TYPE.QR 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)
[ Check box if partial sale of property . If multiple owaers. list percentage of ownership next to name.

B i
¥ Wame David M. Crymes Moore Quality Design, Inc. an 1D Corp

Connie Sue Swan-S-karetd-tt-CIVTcs totate—— dba Quality Design Homes

% [
g Mailing Address_17809 NE Marine Drive B4 ; E Mailing Address._247 Thain Road, #107
% Ciwy/StaweiZip __Portland OR 97230 2 % City/State/Zip ___Lewiston ID 83501

Phone No. {including area code) Phone No. (including area code)

Send all property tas correspondence to: [ Same as Buyer/Grantee List '12l:;i23i2;?:;1;]02?:?};&;2:[ l‘;:;igcount List assessed value(s)
Name Moore Quality Design, Inc. an ID Corp dba Qua 10413000100040000 n| 145,000.00
Mailing Address 247 Thain Road, #107 M
CitysStatesZip _ Lewiston 1D 83501 0
Phone No. (including ares codz) (|

Street address of property: Land Only, Clarkston, WA

] This property is located in (¥ unincorporated Asotin County OR wathin ] city of Unincorp

[ Check box ifany of the listed parcels are being segregated from another parcel, are part of e boundary line adjustment or parcels being merged.

see attached legal description

Select Land Use Code(s): 3y List all personal property (tangible and intangible} included in selling
91  Undeveloped land (land only} price.

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

YES NO
‘Was the seiler receiving a property taix exemption or defercal under [ Xl
chepters 84.36, 84.37, or $4.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?
= YES NO If claiming an exemption, list WAC nomber and reason for exemption:
Ts this property designated as forest knd per chapter 84.53 RCW? 0 L) WAC No. (Section/Subsection)
s this propesty classified as current use (open space, firm and O 2]

Reason for exemption

agricaitural, or fimber) land per chapter 84.34 RCW?

s this property receiving special valuation as historical propesty (| A
per chapter 84,26 RCW?

Tf any answers are yos, complete s instructed below. Type of Document Real Estate Contract (REC)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT UST) ] o 01/3119

NEW OWNER(S): To continue the current designation as forest land or Date of Document
classification as current use {open space, farm and agriculiure, or timber) land,

e Splli 550,000.00
you must sign on (3) below. The county assessor must then determine if the Gross Sciling Price 3
land rransferred continues to qualify and will indicate by signing below. 1f the *Personal Property (deduct) $ 0.00
Jand no longer qualifies or you do not wish to continue the designation or ] o 0.00
elassification, it will be removed and the compensating or additional taxes will Exemption Clamled‘(dedaf:i) 5
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Seliing Price § 550,000.00
£4.33.140 or RCW 84.34.108). Prior to signing (3) below, you may contact Excise Tax : State § 7.040.00
your loca] county assessor for more information. Local § 1.375.00
This land [J does [X] does not  qualify for continuance, *Delinquent Interest: State $ 0.00
R Local § 0.00
DEPUTY ASSESSOR DATE
i\s ] U *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) (Y ! 8.415.00
NEW OWNER(S): To continue speciat valuation as historic property. % Subtotal 3 M
sign (3) below. If the new awner(s} does not wish to continue, all *Siate Tee : Fee § 5.00 5.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee
payable by the seller or transteror at the fime of sale. *Affidavit Processing Fee $ 0.60
(3) OWNER(S) SIGNATURE Total Due § §,420.00

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

~NT W >
PRINT NAME *SEF INSTRUCTIONS

AGOING 18 TRUE AND CORRECT.

Signature of
Grantee or Grantee's Agent

Name (print) vId M. Crymes )3 Name (print) Moore Quality Degigh, In&7an 1D Corp

Date & city of signing: l .gl‘ ‘q \ (WW:&H— Date & city of signing: | '5'5 |" lg l ‘(‘AQ&VE'Q‘ B! l‘!&]&

Perjury: Perjury is a ¢lags C felony which is punishable by imprisonment in the state cotrectional institotion for & maximum terin of not more than five yeass, or by
a fine in a0 amount fixed by the court of not more than five thousand doliars ($3,600.00). or by both imprisenment and fine (RCW 9A.20.020 (1),

Signature of
Grantor or Graf

REV 84 (0012 (6/26/14) THIS SPACE - TREASURER'S USE ONLY COUNTY TREASURER
TS 20T 3=
JAN 31 2018 51923

ASOTIN COUNTY
TREASURER



EXHIBIT “A”
414544

Description 1:
The South 365.00 feet of Lot 1, Block I-3, of Clarkston Heights according to the recorded plat thereof,
records of Asotin County, Washington.

Except that portion lying within 20th Street and 6th Avenue.

Also Except

That part of Lot 1, Block I-3, of Clarkston Heights according to the recorded plat thereof, records of
Asotin County, Washington, more particularly describes as follows:

From the Southeast corner of said Lot 1, being a point at the intersection of the centerlines of 6th Avenue
and 20th Street; thence West along the South line of lot 1 a distance of 45.00 feet; thence deflect right
90°00 a distance of 25.00 feet to a point on the North right of way line of 6th Avenue, the True Point of
Beginning; thence deflect right 90°00° a distance of 20.00 feet; thence deflect left 90°00” along the West
right of way line of 20th Street a distance of 20.00 feet; thence deflect 180°00° and proceed around a
curve to the right with a radius of 20.00 feet a distance e of 31.42 feet to the True Point of Beginning.

Description 2:
The South 622.02 feet of Lot 2, Block I-3, of Clarkston Heights according to the recorded plat thereof,
records of Asotin County, Washington.

Except that portion lying with in Appleside Boulevard and 6th Street.

Also Except
The North 100 feet thereof.

And Also Except

All that portion of the hereinafter described Parcel “A” lying Southwesterly of a line described as
beginning at a point opposite Station 10+24.99 of the Appleside Boulevard line survey of the Appleside
Boulevard Project and 50 feet Easterly therefrom, said point being on the North right of way of 6th
Avenue; thence Northwesterly to a point opposite Station 10+50.00 on said Appleside Boulevard line
survey and 25 feet Easterly therefrom, said point being on the East right of way of Appleside Boulevard
and the end of the line description

Parcel A

Situated in the County of Asotin, State of Washington to wit:

The South 622.02 feet of Lot 2, Block 1-3, of Clarkston Heights according to the recorded plat recorded in
Book B of Plats, Page 97-99, records of Asotin County, Washington. EXCEPTING THEREFROM any
portion lying within Appleside Boulevard and 6th Avenue.



State of Washington

Depar:;l;lent of Rgvenue
P ven
C Specil Programs Diison AFFIDAVIT (LACK OF PROBATE)
PQ Box 47477
Olympla WA 98504-7477
Connie Sue Swan_ (AW 0\ M\' |O( W\ 1 O(\’l WMesS ,being first doly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is daughter ahf){ Son
(relationship to decedent) of Harold Martin Crymes , (decedent), who died on (date)
March 8, 2011 _ ,.at '
Yakima Yakima Washington
City County State

#%% 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 ata
commonly recognized address of:

Street

City ) State Zip Code

[ODecedent 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
@ Decedent 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)

Cennie Sue Swan, daughter

V0l e O DY . UQlArhe WA FIES0Y
Full name, age, relationshi, addréss
David M. Crymes, son ~ 4 ]

1809 Me Marnepy, -4, Porttand 0897230
(address ) ’

Full name, age, relationship{gddress

\

\

Full name, age, relaﬁo\%’p, address

\

Full name, age, relationship, address

(Continued on néxt page)

REV 84 0017 (5/16/16)
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\
\

Full name, age, relﬁonship, address

\

Full name, age, relatiov&ip, address

\

Full name, age, relaﬁonship,\\da’ress

Fyll name, age, relationship, address
Y Dated : JANUATY %0 2019

Connie Sue Swan

Affiant’'s full name

v 509- Q524892

Telephone number

/4OUL WA U MOoON Y WY

Street
/ LIS WS A A et e TENY
City ' State " ZipCode
o Connin Sua. Swer v 120414
Signature . Dare
state of VVashington County of YaKima

I know or have satisfactory evidence that Connle Sue Swan
(name of persen)

is the person who appeared before me, and said person acknowledged that (he/@signed this affidavit and acknowledged
it to be (his@ee and voluntary act for the uses and purposes mentioned in this afﬁﬁ.'

Vs |20 /2009 Y /M

AN

L ausUEE Signature of Netary Public
(SEQWQ § ,gﬁ&zz) —

& ‘]%‘ '{“ e, Residing at: { {0 Kima

& At ENT B /
- gﬁf ‘;@?‘\?MY LA} /Notaw Public in and for the State of _{ A )A'
ﬁ‘; . - r;.'zﬂ’"'@ . E
B puan© o % & My appointment expires: a 2000

% O r§>.,' ff\. &
'a)\:’f u-"q:'?: 12. _c}f&.ﬁﬁn
i, MR X "‘\a‘
"on OF WP
% """Hﬂsauas&ﬂﬁ‘*"*"

For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
REV 84 0017 (5/16/16) 5 q 23



\
\

Full name, age, \zlationship, address

\

Full name, age, re}‘tionship, address

Full name, age, relanwship, address

\

Full name, age, relationship, address

/Datcd . January 20,2019

David M. Crymes
Affiant's full name

$6% dLS 07254

Telephone number

/J‘ﬁfd‘? M. & fnApang R suip Bt

Street
!/ POC(E;{' M ﬁ%;re ' Q7;12;11.006':%1'2
/@m L~ \/30/20.9

Signaiure Date

v :
l‘41&3 of /44/ [ ZOA_ County of MV /C I{VM

I know or have satisfactory evidence that David M. Crymes

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this affidavit and acknowledged
it tq be (his/her free and voluntary act for the uses and purposes mentioned in this afﬁdav1t.

\éed: /1 A0, 2019 L/Mé/( jﬁrm@q _
(SE OR STAVID) v Remdmg " /Q;M/ A ﬁé/c/ /@ﬂ‘%’?

o, KAT v Vi
\ HRYN L. SCHAFFER /N’otary Pubhc in and for thle tate of g%// z{ 44N

Notary Public - State of Arizona
M%RICOPA COUNTY } P OQ/
ommission nes . P
August 25, 252‘?' My appointment expires: f X ;)’ ;

; .
For tax assistance call (360) 534-1503, option 2. To request this document in an alternate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 711.
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W‘ashlngtbn §tate‘0edlf|qat@of Death 3
M|ddté & SSLAST:r §F F % s i
E Z ,5;5;#
3 : i : . - vn . 3 e
: Jpa, Blrthplace (Cit)r.'rownJ nrcoumg) eb. (Stat or]’-'oreign Cnuntry) W2 B Qecadent‘s ‘Education, PRI
07\-/1 2/1 91 9 o | Edmonds . . wn. ngh Sechot ate R =il
407, RS0 Was Decadent: of Hispanic Orlgln? (Yes 8 No) Ifyes. sgadfy Ty ; IS e -2 Was DecedentweranS“ - iy
! N,O;“ . : .. E : e Do 3 Annad Forces? Yas ¢ ‘ :‘c‘a
qh i[13a, Resu:lence Number and’ Street(eg 624 §E §“‘st)(|nduda APUNGY: L L % oFr g 13p. City urTuwn : 5 : ‘_ N "_",5”
%5- P 226 S "16th AVE i\ R d8p Lan R T i oE 4] Yaklma Fy HEN N
A 'H3e. Remdence. cgumy P [13d. '[nhal Reservation’ Name ] apphuable) 36, Staie o Foreign Country” 7. [i8f ZipCode+4 * M3 lnsids City, leItS? W
g.. il o P £ )‘,‘,f P iy 'WA W e o ‘ 98902 PR }Dﬁ’es [ No E|Unk -,
;-‘1 i 4 Est|mated [angli‘l of tine at fesidence. 15 Mantal Status at.Tite:of Death: |t6- Surviving Spolmes of Dornestlc.\Partners Name (lee name p;lnrfn fist man-iage) E s
. Four months: i widowed U BV U T L S SR S i : |
é \ 7. Usizal Occupation {Indicate typa of wurk dona guiing ‘mdst of wurkinﬂ ||re {- 18 Kind of Bus néss.flndustry (Do nm Elsa Company Name) : ’ ot " ;‘.‘E:
y f0wner/0perator B b . 5 ‘Plumbingg” -2f-- % FERA A o
Qe 97 Faiher's Name;(FIrst; Middle, Last; Suifi) 3, & 20; Mother's"Name' Before Flrst Mayriage’ (FIrsL Middle, ‘Last) £ T e 7,
. 312 John- Crymes; SEI . Elizabeth, Bunnéll™, . : jff“\ng
g 5 ’,°"21 lnfnrmantsName P r oy 22 Re[auonship toDacedent 23 Mailing'Address: NymﬁerandSlreaturRFﬂNu 5o CItyoranwn 3 State : .‘- 31 7
§ . [/ Connie;’ Swan L2 ‘\.Daught . 406, Vlewmont Dr. ! iYakimay WA: 98908 2
? ' 24 Placa gf Peath, if Daath: Occun'edlna Hospltal R sutiers 0'!‘5““"5" a Hospiigl: Lo
:” q 2 NV, e s 3 4 " - g ~ : i : £ b [PTT 3 PQ'
:: 4 57 Facility Nama(ltnotafacihty. give nurnber& §I.reatorluc:allun) BN 262.City; Town or‘Lonallon oiDeath Zgb. State ;[27.Zip Codes & - ‘5,5}
¥ Covenant House; ;3 +/ ;4% 3 Erou i sy | Yakima NS WA ¢ i, 198902; 7
u * - - Gl {7

[30. L‘ocaﬁon-CltyfT owh, arid State ~+ " ,
5 ‘*-Yaklma o WA, e

8 Methdd of Dlsposlﬂon~ i ‘..‘~" 29 Plagg of Final-Disposition (Namscf‘uemetery, cremaiury.olhErplaDa
3. Cremation; ~Vall EY.“HlllS Crematory

Y 1..Name.and Comy lete’ Address ofFunr-.zraIFacihty
2 rif PHiTY {

3 T 32 Date of is gsjtions,,
L5 Funeral Home : 011 :
:4' ::( ' r ' ‘- . .
8§ C” ~ i . L NS ; s e o
i 34, \Enter the chain of events d|seases injuifes, or complrcations thal dlrectly caused lhe death DO—NOT entantermlnal ,év_ent‘s stith a5 cardlac arrest resprratory arrest or : . '1,?" B
g 3 entrtcular fi bnllatlun wﬂhout showing the' etlolo D oT ABBREVIAT Add addlhunal llnes ifr nece sa;y K [ ’
¥ ; H L T v
RN lMMElIATE ChUSE (Flnal:dlsease or’ A
- condmon resulhng ]ﬁ death) Sanea iy e . o
R P : 'nterval betwaen Onset & Death
/ L iSequentlaIIy ligt cnndlﬂons, " S N -
@, witto the cause Ilsted on line a Enter Ihe E| terval betweenonsstanea‘rh ] EN
‘ ARSI el B
Is; A oot s F H ‘.‘ L p‘ﬂﬁ
N T fnterval galwaen pnsgt'&n‘qnuf;‘ P I 1/
g ; i IE s . )
: 35 Autcpsﬂ 37 Were; autopsy f ndlngs avallable to 7
: complete the Cause of Death?? * I | £
. S I:| YesﬁE}CNo « . .OYes "Cto, H M
- : f : P . ‘ o, K ;MO Dld I‘.ubacco uge N ?‘ah
ol EPNatural 5 ‘OH (clde . | Not: pregnantwdh(n past year 3 EI Not pregnant, buf pregnant within 42 days } befure dea!h 1 ¢to deaﬂ]? Ty s ,f.:;‘
iy 'Accidenl 0 Undeterrnined ; ]:| F'regnan‘lat ﬂme of, death 1 % [ Not pregnant hutpregnant 43 days g year before death 3 E|Yes 2 0O Probably R ? o
I Suleide ¥ 0 Pendlng . » =[] Unknown if pregnant within the phstyear 5. » 2+ ¢ % FONo . SO Unknown_* « © &
jury {g.g., Deéedent’s hurne cqnstrucuaﬁ slts, reslauran! waaded araa) 44, .7 Injury at Work?: ;
= < oo Oves LT No. O Unk
: t am No% 7y - !
b § 3 . : [ i
7 v B Z]p Cude+4 LR s ¢ 3 i
7 if fransportation injury, specify:. ™ e+ . - Sl
X Dnvgr.’@perator E] quesuian’ o T OB
- I'_'l Passenger 3 o 3 S ;:’;ﬂ
3 F48b Medrcal ExammerlCoraner 0 e basrsofexammatmn, and.'or Inveshgauon, iy ; "y
Py p%alh ‘oceurred’at tha lime, date.,and plaoa and due ln the; cause(s) and manner siated 3
- :;.k_ 9; Nams Ynid Adr]’ress of Certlfer\ Physician, Medlcal Exammer or £org
iR | bavid’ Doornlnk 1,402 8. 1280 Av h
a0] & 5 k a8,
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, “‘L"'“-“Sf”'5’-‘"!'&?”””‘“‘““‘!' L4 H = Center for Health Statistics
@ Henlth Affidavit for Correction T

This is a legal Document. Compiete in ink and do not alter. (360 2364300

STATE OFFICE USE OMNLY
State Fite Number Fea Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: ] Birth [_] Death [_] Marriage [] Dissolution
ame on record: 2. Date of Event: 3. Place of Event: ity or County)
ey
gr®ather's Full Name (For Birth):-(Husband for Marriage or Dissclution) 5. Mother's Full Name (For Birth): (wite for Mamiags or Dissolution)
e 1@ Record s Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
9,
11.
12. 13,
14..‘1 represent the person as: (O Self [JParent ] Guardian O Informant i Telephone Number:
' [ 1 Funeral Director ] Other (Specify) i
|| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct. |

15.-Signature: 16. Date: 17. Address:

3

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Cerlificate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214} Voter's Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divarce Records Passpcrt We do not accept Driver's License, Social Security card or a

1. Cnly a parent, legal guardian {if the child is under 18), or the adult themseives (if 18 or older) may change the birth cerlificate.

2. The proof(s) must match exactly the asserted true fact{s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M, A, Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been estabiished within five years of birth,

4. Up to age one, the parent(s) ar legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a ong time only change. Subseguent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.

- After-age one, last name changes require a cerified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

5. Parent{s) may change their child's first or middle name by completing and signing an affidavit for correction {unitil their child's 18th birthday).

| 8.______ This affidavit cannot be used to add a father 1o a hirth certificate. (Use the paternity affidavit —form DOHW/CHS021) |
Death Certificates:

1. Only the informant, the funeral director, or executorsfadministrators (if evidence confirming such pasition is presented) may change the noa-medical
information:
2. The medicai information {cause. of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. _____lfitis [ess than sixty days from date of death please contact the county health department where the death occurred to make changes.
Marriage/Dissolution (Divorce) Certificates: ; 1
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit {with proof} by the persen.

2. To change the date or place of marriage or dissolution, the officiant {marriage) or clerk of court (dissolution) must sign the affidavit.
DOH/CHS 023a 6/11/10

T

I

CERTIFIE

MAR 10 2011

ST UU00054789
A

P

D AA15



FIRST CODICIL TO
LAST WILL AND TESTAMENT OF
HAROLD M. CRYMES

I, Harold M. Crymes, being of sound mind and over the age of 18 years,
and a resident of Yakima County, State of Washington, declare this to be my First
Codicil to my Last Will and Testament executed by me and bearing the date of June
19, 2001, : .

' L.

I hereby amend Mticle 2 of my Last Will and Testament dated June 19,
2001 to read as follows:

I am a widower. I further declare that I have two living adult children, namely:
my son DAVID M. CRYMES, and my daughter, CONNIE SUE SWAN. I have one
. deceased child. T have no adopted children. Except as provided below, I make no
provisions in this Will for any child who survives me, or for the descendants of any
child who does not survive me. :

1I. :

In all other respects, I hereby reaffirm my said Last Will'and Testament dated

June 19, 2001, and declare that except as otherwise hereinabove specifically changed, the

same shall be and remain in full force and effect.

.c.”/] . 4{ '
DATED this ﬁ_ day of Sept,‘@mber, 2009.

uesbd . Copren—

HAROLD M. CRYMES, Festator
f

5\42%
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STATE OF WASHINGTON )
. 88. : :

County of Yakima )

Each of the undersigned being first duly swoi'n, on oath, states that on this
day of September, 2009.

I am over the age of twenty-one years and competent to be a witness to the
Codicil to the Last Will and Testament of, (the "Testator").

2. The Testator in my presence and in the presence of the other witness whose
signature appears below:

(a) Declared he was over the age of 18 years

and of sound mind;

(b) Declared the foregoing instrument
consisting of 3 pages, of which this _
is next to the last, to be the -
Codicil to his Last Will and Testament;

(c) Requested me and the other witness to
act as witnesses to his Codicil
to his Last Will and Testament and to
make this affidavit; and

(d) Signed such jnstrument.

3. I believe the Testator to be of sound mind, and that in so declaring and

signing, he was not acting under any duress, menace, fraud or undue influence.

5\2%

Page 2



4. The other witness and I in the presence of the Testator and of each other now

affix our signatures as witnesses to the First Codicil to the Last Will and Testament
and make this affidavit.

Resnimg at ¥a—k—rm-a Washington

O@

Onna_ Q‘cmnw\aQ
Residing at Yakima, Washington

Signed or attested before me on September /> 5, 2009, bycahuu ﬁeamcm
and __Denno el :

ittt rrm,r,

S (e 1 ol
SOOKEM, 3
S v\OTaq@J_-.{oa

------ &)
W AR
74, WASHWIN

it

= Az NOTARY PUBLIC irl and for the
Sy Y Comp o= .
=5 Noverpg,  0lres 17 = State of Washington
EGY “, 63:{? Residing at Gl ooan
%, Cars BLIC, S Appointment expires i ‘/l %/IL

¥A\CRYMES, H-21098\First Codicil - Harold Crymes.doc

[

S\A22>
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IAST WILL AND TESTAMENT

OF

HAROLD M. CRYMES
KNOW ALL MEN BY THESE PRESENTS, that I, HAROLD M. CRYMES,

being of lawful age and of sound and disposing mind and memory,

do ‘declare this to be my Last Will and Testament.

1. Residence: I am a resident of Clarkston, Asotin County,
Washington.
2. Marital Status and Family Identification: I am a

widower. I further declare that I have two living adult
children, hamely: my son, DAVID M. CRYMES, and my daughter,
CONNTE SUE SWAN. T haveifio-deceasedsch#ldréi. I have no adopted
children. Except as provided below, I make no provisions in this
Will for any child who survives me, or for the descendants of any
child who does not survive me.

3. Personal Representative: I nominate my son, DAVID M.

CRYMES, and my daughter, CONNIE SUE SWAN as co-personal
rgpresentative’s_of my estate to act withopt bond. If one of my
said personal representative’s does not survive me or for any
reason is uawilling, unable, or incompetent to serve as my
personél representative, the survivor shall continue to act as
personal representative, likewise to act without bond. The words
“persohal representative” refer to executor or executrix, as the
case may be.

4. Non-Intervention Powers: I declare this -instrument to be

a non-intervention Will and expressly direct that my estate be
settled by my perscnal representative’s, without the intervention

of the court.

L 5\A%2



I give and grant to my personal representative’s power to
sell, transfer, con#ey, encumber, hypothecate, or otherwise
dispose of any and all of the real or personal property of my
estate, without notice or order of the court, at such price and
to such purchaser and upon such terms as my personal
representative’s shall decide.

5. Letter of Instructioms: 1 direct that my personal

representative’s follow'my directions in any letter of
instructions that I might 'leave concerning the distribution of
any artlcles of personal property including clothing, jewelry,
purely personal effects, household furniture and furnlshlngs,
silver, linen, china, glassware, objects of art, books, sporting
equipment and all other household goods and tangible articles of
a personal nature. Further I direct my personal representative’s
to honor such list, and in any event, whether such list-exists or
not, distributions of the above described personel proéerty shall
not act as a reduction from the respective beneficiary’s share.
It is possible that the respective value or dollar amount of
these items may not necessarily be equal; howeﬁer, this shall
have no effect on the balance of the provisions in this Will. 1In
the event I choose not to leave a letter of 1nstructlons the
personal representative’ s opinion as to what is a most equitable
division shall be final. Optional({ "I have prepared such a list
-and_it is attached to this my Last Will and Testament as Exhibit
A . _

6. Disposition of Property: I give, devise and bequeath

all property of every kind and character of which I may die
seized or possessed to my son, DAVID M. CRYMES and my daughter,
CONNIE SUE SWAN, share and share alike. In the event that one of
my children should predecease me, then his/her share shall pass
to his/her then living issue. In the event that a deceased child

of mine has no living issue, then his or her share shall pass to

51923%



ny surviving child.

7. Taxes and Expenses of Administration: I direct that my

personal representative’s pay all expenses of administration of
my estate and all inheritance, estate or succession taxes of any
kind from the residue of my estate.

8. Revocation of Prior Wills: I hereby revoke any and all

wills and codicils previously executed by me prior to the date of
this instrument.

9. Severability: If a court of competent jurisdiction

rules invalid or unenforceable any of the provisions of this

Will, the remaining portions of this Will shall remain in full

force and effect.
IN WITNESS WHEREOF, I have hereunto set my hand and seal to

this, my Last Will and Testament, this /h7 day of June, 2001.

2 4B I Crypsar

Harold M. Crymes, T&stator

STATE OF WASHINGTON )
.1-88.
County of Asotin )

Each of the undersigned, being first duly sworn on oath,
states on this {‘Z& day of June, 2001:

1. I am over the age of eighteen years and competent to be
a witness to the Last Will and Testament of Harold M. Crymes (the
Testator) .

2. The Testator in my presence and in the presence of the
other witness whose signature appears below,

(a) Declared the foregoing instrument, consisting of 4
pages, to be his Last Will and Testament, and to make this
affidavit; and -

(b) Requested me and the other witness to act as
witnesses to his Last Will and Testament, and to make this
affidavit; and
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and that in

(c) Signed such instrument

I believe the Testator to be of sound mind
so declaring and signing, she was not acting under any duress,

-

menace,

’ 4,
TLast Will and Testament and make thlS affidavit.
Prlnt name Vooior-£. ¢Ermys
Resides at: (ladsp, A
)AdfmﬁlJ/§k7§;ééjhbﬂﬁéﬂb)
Print name- M!M@ A. Mifkmqgé:?\
Resides at:

3.
fraud or undue influence
The other witness and I in the presence of the Testator

and of each other now affix our signatures as witnesses fto said

Notary Public % and
State of Washlngtonﬂa 2

7 9f/ 3

l."i p_J\ﬁ(\

SUBSCRIBED AND SWORN to before me this /?Z
My Commission explres709

CERTIFICATION

I, the under81gned Judge of the above-entitled Court, do
hereby certify that the foregoing is the evidence of the witness
given in affidavit form at the hearing on this matter.

P .

day of

DATED this
JUDGE
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