Departrnent of @
Reve,nueﬁ
Washingtan State REAL ESTATE EXCISE TAX AFFIDAVIT This form is your receipt

PLEASE TYPE OR PRINT CHAPTER 82.45 RCW ~ CHAPTER 458-61A WA when stamped by cashier,
THIS AFFIDAVIT WILL NOT BE ACCEPTED UNLESS ALL AREAS ON ALL PAGES ARE'FULLY COMPLETED
{See back of last page tor instructions): i
[ Check box if partial sale of property If multiple owners. list pereentage of ownership next to name.

Name Estate of James D. Brazel, deceased Name Daiton D. Lebeda
_ < DRwn 1 . Allison M. Lebeda -
o] o
= 2] Maling Address_c/o Dawn & £ Mailing Address__1446 8th Street
=E . t=
v City!SmleJZipWO fkd i = ¢| Cily/State/Zip Clarkston WA 99403
Phone No. (ineluding area code) i Phene No. {including area code)
. : [ist all real and personal property tax parcel account . .
Send all property tax correspondence to: [ Same as Buyer/Grantee s ‘nuﬁhz:';__[;;:::io‘; “Ppcrzmn]p;:;c n;' List assessed value(s)
Name Dalton D. Lebeda Allison M. Lebeda 10041501900090000 1 136,500.00
Mailing Address 1446 8th Street O
City/Seate/Zip ___Clarkston WA 99403 O
Phone No. (including area code) O
Sirect.address of property: ___ 1446 8th Street, Clarkston, WA
This property is located in [ unincorporated Asotin County OR within [ city of Clarkston

O Check box if any of the listed parcels are being sepregated fram another parcel, are part of'a boundary line adjustment or parcels being merged.

The South 82.65 feet of the East 170 feet of Lot 19 in Block V of Vineland according to the official plat thereof, filed in Book A of Plats at Page
(s) 45, recards of Asotin County, Washington, measurements being from the centerlines of South 8th Street.

Select Land Use Code(s): List all personal property (fangible and intangible) included in sclling
. i1 Household, single family units ) price.

enter any addilienal codes:
{See back of last page for instrictions)

YES NO

Was the seller eceiving a property tax exemption or deferrl under [ X

chapters §4.36, 84.37, or 84.38 RCW (nonprofit organization, senior

citizen, or disabled person, homeowner with limited income)?
n YES NO If claiming an exemption, list WAC number and reason for exemption:

1s this property designated as forest land per chapter 84.33 RCW? [ A WAC No. {Section/Subsection)

Is this property classified s current use (open space, fhrm and O Reason for exemption

agricultural, or timber) land per chapter 84.34 RCW?

Is this property receiving special valuation as historical property 0

per chapler 8426 RCW?

1f any answers are yes, complete as instructed below, Type of Document Bargain and Sales Deed (BDS)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) | 03/01119

Date of Docunient

NEW OWNER(S): To continue the current designation as forest land or

classification as current use (open space, farm and agricultuse, or timber) land, B . - 160.000.00
you must sign on (3) below. The county assessor must then detenmine if the Gross Selling Price § —
land transferred continues to qualify and will indicate by signing below. 11 the *Personal Property (deduct) $ 0.00
land no longer qualifies or you do not wish to continue the designation or - . . . 0.00
classification. it will be removed and the compensating or additional 1axes will Exemption Claimed (deduct) $
be due and payable by the seller or transferor at the time of sale. (RCW Taxable Selling Price $ 160,000.00
84.33.140 or RCW 84.34.108). Prior to sigaing (3) below, you may coniact Excise Tax © State $ 2.048.00
your local county assessor for more information. Local $ 400.00
This land []does [X] does not qualify for continuance, *Delinguent Interest: State $ 0ao
Q Local $ 0.00
DEPUTY ASSESSOR DATE
; *Delinquent Penalty S 0.00
(2) NOTICE OF COMPLIANCE (IISTORIC PROPERTY) 2 448.00
NEW OWNER(S): To continue special valuation as historic property. Subtotal § e
sign (3) below. If the new owner(s) does not wish 10 continue, all * : Fee & 5.00
additional tax calculated pursuant to chapter 84.26 RCW, shall be dueund State Technology Fee § 5.00
payable by the seiler or transferor at the time 6f sale, *Alfidavit Processing Fee $ 0.00
(3) OVWNER(S) SIGNATURE Towal Due § 2,453.00
» oy AR A MINIMUM OF 510,00 15 DUE IN FEE(S) AND/OR TAX
PRINT NAME *SEE INSTRUCTIONS
I CERTIFY UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signatere of . /X } Y Signature of % g %&
Grantor or Grantor's Agent (UJJ)\-V’ Grantec or Grantee’s Agent : ‘
Name (print) Estate of James D. Brazel, deceased Name (print) Dalton D. Lebeda

Date & city of signing: ﬂﬁ,ﬂ&’g&@y_@t Date & city ui'signing:’%ttl’ '/ q !l(/'/ av t&m L&\

Perjury: Perjury is aclass C felony which is punishable by imprisonment in the state correctional institution for 4 maximum term of not wore 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 00012 {6/26/14) THIS SPACE - Tp:ﬁUF@S USE ONLY COUNTY TREASURER
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CE‘RTEHED WIBAPR 12 PH 3: 3k
MCHENZIE A. KELLEY

COUNTY CLERK
ASOTIH COUNTY. WA

SUPERIOR COURT OF WASHINGTON

FOR ASOTIN COUNTY
Estate of 18_4-00036-02
NO.
JAMES D. BRAZEL, LETTERS TESTAMENTARY
(RCW 11.28.090)
Deceased.
On ’(-}()Q\\ i\ , 2018 the last Will of the above named Decedent was duly

exhibited, prové;), and filed in the foregoing Superior Court.

In the Will, Decedent named Dawn Neale to act as its Executor, who, by Order of this
Court, is authorized to execute the Will according to law.

Witness my hand and the seal of this Court on ©yO4 \ \'Q ,2018.
A

ot i Ly, tr,
MCKENZIE KELLEY: SUPeq

Clerk of the Superior Coul_;_t*-:' CATeIRIE OA':-C

Debuty Glerk %, P - ffPfG"EQ.-- -\
i e aan
1/,',’0 U.l h,l. “; CO\_)’? \\\\
ittt

Letters Testamentary Jennifer B. Douglass, WSB # 52978
RCW 11.28.090 Attorney for Petitioner

) P.O. Box 321
Page 1 of I Lewiston, ldaho 83501

(208) 746-0344

52000
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STATE OF WASHINGTON )
: 88.
County of Asotin )

I, McKenzie A. Kelley, County Clerk of the County of Asotin, State of Washington,
and ex-officio Clerk of the Superior Court of the State of Washington for Asotin County, do
hereby certify that the within and foregoing is a full, true and correct copy of the Letters
Testamentary and of the whole thereof, as the same are now on file and of record in the
above-entitled cause in my office and custody. Said Letters have never been revoked and are

still in full force and effect.

IN TESTIMONY WHEREQF, I have hereunto set my hand and affixed the seal of this
Superior Court this day of , 20

County Clerk & Ex-officio
Clerk of the Superior Court

By
Deputy

7572000



STATE OF WASHINGTON 1SS
County of Asatin
I, MCKENZIE A. KELLEY, County Cleik a

i 0 Clerk
of the Superior Court for the State of l&é&&; ,sotln
County, do hereby certily that this joSirg

correct copy of the original as the\
and of record in my office.

IN TESTIMONY WHEREOE | ha?eveﬂaunto 9
affixed ﬂle Seal of said Supenoﬁdiuli this dg

we&a‘ége




Return Address
Dawn Neale

W2Z) < wWoodyin .
Mead,wA-4402

Please print or type information

Document Title{s) (or transactions contained therein):
1. Affidavit (Lack of Probate)

2.

3.

4.

Grantor(s) (Last name first, then first name and initials):
1. Brazel, llene Daisy
2.
3.
4,
O Additional names on page __ of document.

Grantee(s) (Last name first, then first name and initials):

1. To The Public

2.

3.

4.
O Additional names on page __ of document.

Legal description (abbreviated: i.e. lot, block, plat or sections, township, range, qtr/rir.)

0O Additional legal is on page __ of document.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page _ _ of document.

Assessor's Property Tax Parcel/Account Number

O Property Tax Parcel ID is not yet assigned
O Additional parcel numbers on page __ of document

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the
document to verify the accuracy or completeness of the indexing information.

572,000
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State of Washington

Department of Revenue
(@ e e aats Dvsion AFFIDAVIT (LACK OF PROBATE)
PO Box 47477

Olympia WA 98504-7477

James D. Brazel, deceased by Dawn Neale, Personal Rep. ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is SpOUSe
(relationship to decedent) of llene Daisy Brazel (decedent), who died on (date)
June 27, 2005 , at
Clarkston Asotin 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 at a
commonly recognized address of:

Street

City State Zip Code

O pDecedent 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)

James D). Brazel, spouse, deceased by Dawn Neale, PR

A

Full name, age, relarfonshirpfaadress
Dawn Neale, daughter

422] & Mevey b, ped, o 7402]

Full name, age, relationsHip, address
Connie Hammond, daughter

ﬁ/arﬂﬁz/fan A')%hﬂ«t@jﬂ@m

Full name, age, relationskip, address
Angela Cantrell, daughter

docensed

Full name, age, relationship, address

(Continued on next page)

52000
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Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated : March 4, 2019

James D. Brazel, deceased by Dawn Neale, PR
Affiant's full name

Telephone number

ch Dawn Neads, U221 ¢ ooy, (1A -

{nd. e e 4021
City Gt Zip Code
 Peun Mo 2419

Signature ~ Date

State of Y¥ashington County of Asotin

I know or have satisfactory evidence that Dawn Neale

(name of person}

is the person who appeared before me, and said person acknowledged that egbg signed this affidavit and acknowledged

it to be (hisé@ﬁee and voluntary act for the uses and purposes mentjop€t fisraffidavit.

N\
Dated: % / L{ 0[}‘{:\\

‘ athyt of Notary Public

(SEAL OR STA : ' ¥ ]
Residing at: lb { , O

Notary Public in and for the State of /MY

My appointment expires: \ 2,/ Z,O / / Q

_ 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 (S/16/16) ' 552_00@



incﬂ File Nur'ﬁber B %% Ty f J on: LE. £ state Fle’ Number :
- Legal Nams uw-m-um Flrsu § FLUhMERG Ly yT i '.- p . : Deam Dara R

lete: . i y .. Prazel Lt -'Iune-ﬁ?, ,2005 ¥
da.Rg?aLasfai:uﬁay b ZUnder.{ Year ) Und‘erﬁ Day . SoclakSacur Number"‘- {6 County of Death -
danim - Bap TR MW N Asotin
Ea Birthplacaicg. Tm.;:rcountw h (Stalnanoergn Codnlryf 3 % 9, Decedams.Educalbn

NP ‘Pashington.: - * .. ngh school dearee

B 11 Decedent's Raca(s) : [2, Was Decedent aver |n U.5.
-l vhite ) Armed Forces? D)

Mda, Residence: Number and Sr.reel (a9, 624, 5E 5‘”5:.) (Lnduu:: ApL Nq] - ) : 13k, City or Yown
1446 8th Street . L ' ) Clarkston
13c. Residence; Counly . 136 Tribal Resarvallon Name (II' appnmhie] 138, State ar Foreign Country 131, ZIp Code + 4 H3g. Inside Ciy Limits?
Asotin . kS N « .| Vashington - : 99403 OYes Hito [une |G
14, Estimated length of Ume at resldence 5. Mm:ltal Statu: &t T'u:ne 9weam [16. eSurvIvngg Spousa 's-Name {Gve namapnarln Mt marriags) i )
Mine years Married ' . | James - Brazel
[17. Usuel Occupallon (Indicats lypo el'woﬂt dona dunng most gf wmking ||ra, (o hotuse nmnsn: ‘tB Klnd a Businessllndustry {Da: nol rse Company Nama}
Pookkeeper ; Y i . *| Peverage ._ Distributor
119, -Father’s Nams {First. Middla, Lest, Suffix)- Tt Bt 0Ty 20 Mothers Nama Belore First Mamlage (Firsy Middta, Last}
. George L. Glover ':.7 ... 5 | Daisy .. L.
21 Infarmani’s Name © 7, ¢ ‘|2 Relafjonship to Dacedenl B3, Malllng Addreds:, Numbtwsuu-ta RFDNa. Clyor Towh 7
Jomes D. Prazel ¢ Pusband " | .1446.8th St., Clarkston, WA. 99403
[24, Placa of Death, If ogau-, Occuredna Bospna]:' R _-- AR lP(am-ni Daath, If Désth Octyrrsd Semawhers Olher than a Hospilat
R TR & Decedents home -
5 Facllity Name (:r nol ara:mty. give numbarl- slmato: lq;zl.lnn) e 7 o [26a. City, Town, orlecation of Death  [26b. State 27, Zip Code;
#1446 Bth Sk. © . ¢ ...+ - |Clarkston : VA [99403
° <128, Method of Digpasition 9 Place of Flnal Disposﬂion [Nama o!.;.ematery. cremaly, othar placa) . 130, Location-Clty/Tewn, and State
| Burial : r.; Mopntain View Park Colville, Washington
31, Name and Comglets Address of Funeral Fagil 32, Date of Clspasition

it
kns Funeral Chapel, 155°W. First Ave., Colville, WA. 99114 Tely 1,

[33. Funeral Director Signature X : ga ?‘ M -

P Gauso of Death (Ses Inatructions end examplas)
‘B4, Enter the chain of events - dlseases, injurles .01 cnmpllmiions tha\ direcily causad the death. 'DQ NQT enter larmlnal avents such as cardiac arrest, respiratary arresl, or
- entrieular fibrillation withaut showing the slology. BONOT ABEREV!ATE Add addiUonal linas if nacessary.

”

t..,

d'.ﬁyﬁdnpivaf Direcior -

g

.

Ly
‘t

:fiérimmrar

inierval batween Onsel & Dasth

TIMMEDIATE GAUSE [Final diseass ar
. ;jondltion resulting In death)  *

. Bequentially list candRticns, if any, leeding 4, ;
. ' Qg&ﬁgd&&g i &m&; o J, g dot Lo png”
+ “lothe cause fisted on line a. Enterthe D T

_\UNDERLYING CAUSE (disarss or njury ua to {0 29 & consequance of) Elnleml between Onsel & Death
thal Intlated the events resulting in c. - . i

# death)LAST T ' Cua to [or 2s a cansequencs of): Interval baiwe=n Onzel & Dsath
\
'

terval uaMeén Onsat 8 Death

d' - B )
+ 35, Other significant conditions contlbuting g death but nol resulting In the underlying cause given above . po.Autopsy? |37, Were autopsy findings available o
- s ' b L. . komplete the Cause of Death?
- . I T ) 'I:I YesENo Oyves [ONo

-

Ol g, G -Maner of Daaih 9, i fernale ~, . : 8, DId tobacoo use contibule
Natural [ Homicide . . [ONat praqnant within pqst year [ Nat p:egnam, but pregnanl within 42 days before death to daath?
E Accident  [J Undeterminad {1 Pregnant et ime of death O Nutplegnanl'. but pragnan! 43 days to 1 year belore dealh BX¥es [ Probably
| ] Sulcide 7 Pending . T . v TVl i miom et er 2 pag) year O Na [ Unknawn
! 1 Date ol InJurr(mmu.w . wWion site, restaurant, wooded area) 144, Injury at Work?
Tl inst: 296590 01/24/2007 420PW T Oves Ore O Unk

5. tocahnn of lniury' Ny, Eiled: ALLIANCE TITLE & ESCROW FeeCd: D-02
§ ol anown ; . HELLH Zp Code+ 42
6 Descriha hnw In]qry ot DEATH CERTIFIC ATE 33.00 . ' |87. I fransportation Injury, specify:

AplNo,

Code: 131 -0 Drlvarloparalnr 3 Pedestrian

i Passenger [J Other {Specify)
ummmﬁiﬁﬂ:omner Chy X

T gt el

et

v

49 NamaandAddressorCemfer Physican MPdIr‘aIF Anjiner R N - 50, Hour of Death (24hrs)

" Sus' D., 20 6

2000

52, Date Signed w4 .t
_ el
Coroner F‘la~Number : 6. Wes clse refdired to MECorener?
,,._," . i - [ Yes EXNo

-_ff‘ﬁtm' T 7005

EI\IlEﬂ,f@é'\




/‘.‘ th-,;.be\h-urm_vq A 'davit fo orrec i n Canlor lor Health Statistics

(! b Health L _ ffi r Correctio e ABS507-8700
This is a leqal Bocument. Complete in ink and do not aler, 60 238-4300
STATE OFFICE USE ONLY
State File Number l Fee Number Ilnm‘als IDate lAH[da\tit MNumber
Use the section below for requesting any changes on the record.
Record Type. [ Birth ] Death [JMarriage [[] Dissolution
1. Name con record; 2. Date of Bventr 3. Place oi Event: (City or County)
4, Fathers Full Name (For Birth): (Husband for Marrage or Dissofution)} 5. Mother's Full Name (For Birth}. (Wife for Marriage o Dissolution)
The Record is Incorrect or Incomplete as follows:
The Recard rnow shows: The True fact is:

6. 7.
8, . 8.
10 11.
12 13
14, 1 represent the person as: U] Self [ |Parent [ Guardian [ informant Telephene Number:

_ ] Funeral Director [ Other (Specify)
[ Geclare under penaity of perjury under the laws of the State of Washington that the forgoing is frue and carrect.
15. Signature: 16. Date: 17, Address:

All vital recards are registerad as recewed. An ltom may be changed by affidavil enly once. Subsequeni changes must be mada by cour arder. The incorrect
cartificala must ba returred within ona vear of the dale it was issued in receive a replacement copy free of charge.

All changes must be estabtished by documentary proof submitted with the affidavit

Examples of documentary praok:  Certificate of Naturatization Medical Record Sechoo! Recard
IHospital Records Military Record (DD-214) . Voter's Registration Card (it it bears an
Insurance Records Birth Record atfective date)
Marriage/Divorce Recards Passpar Alien Registration Card (front and back)
Birth Certificates: '
1. Only a parent, legal guardian {if the child is undor 18}, or the adult themselves (it 18 or alder) may change the birth certificate.

2. The praot{s) must match exactly the asserted true facl(s). For example, if the aliidavit says the name is Mary Ann Doe, then the proo! must show the
name to be Mary Ann Doe. Mary A. Dos 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 established within five years of birth.
4, Up to age one, the parem{s) or fegal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only changs. Subsequent changes will reguire a certifled copy of a court ordered name changs.
- The new last name may be the mothers malden name or father's name (il present on the certificate) or any combination of the two.
- Alter age one, last name changes require a certified copy of a court ordered name change. Minar sgelling changes may be macla with an affidavit and

documentary procf.

5. Parent(s) may changs their childs first or middle name by completing and signing an afiidavit for correction (until their child's
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit- form DOH/CHS 021) N CO»ry.
Death Certificates: } . ) L - . A 3 - WAS};V o
1. Oniy the informant, the funeral director, or execulors/administrators (if evidence confirming such position is presantes m3y G

information. E) "
2. The medical informalion (cause of death) may be changed only by the certifying physician or the caroner/medical eg"ami #
3. I(it Is less than sixty days from dale of death please contac! the county health department where the death cceurred to nfake ch
Marriage/Dissolution (Divorcs) Cerlilicates: A
1. Parscnal fact(s) [minor spelling changes In name, date or place ot birth ar residence) may be changed by affidavit

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution} must sign
DOH/CHS G4 (Foy. §/2002)

Gt 15

C., Spitters, M.D,
Heatth Officer

JUN 29 2005
MM00369139
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Last Will and Testament

CONFORMED COFY of

llene D. Brazel o
05-4 00047 8
|, ILENE D. BRAZEL, of Asotin County, Washington, and a citizen of the United
States, declare this to be my Last Will, | revoke all Wills and Codicils previously made b{(
me.
I
IDENTIFICATION OF FAMILY
My immediate family now consists of my husband, JAMES BRAZEL, and.my
children from a previous marriage, DAWN NEALE, CONNIE HAMMOND and ANGELA
CANTRELL. My husband has one child from a prior marriage, PATTY BRAZEL, for whom
| specificaily make no provision for in this, my Last Will. References in this Last Willto “my
child” or to “my children” are intended to include DAWN NEALE, CONNIE HAMMOND and
ANGELA CANTRELL and any child or children later born to or legally adopted by me.
Except as provided below, | 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.
I1.
DEBTS
| direct that all my just debts and expenses of my last iliness and funeral, the Q%ﬁ.ts
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.

Page 1 ' 5 ﬁene D. Brazel
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{ll.
PERSONAL REPRESENTATIVE
| appoint JAMES BRAZEL as Personal Representative of my Will. If JAMES
BRAZEL is unable or unwilling to so act, then DAWN NEALE and CONNIE HAMMOND
shall act as joint co-personal representatives. In the event either DAWN NEALE or
CONNIE HAMMOND are unable or unwilling to serve, the other may then serve as my sole
Personal Representative. In the event none of the above are able or willing to so act, then
ANGELA CANTRELL may then serve as my sole Personal Representative. My Personal
Representative shall serve without bond and with non-intervention powers.
TV,
DISPOSITION OF ESTATE
A Husband Living. If my husband is living sixty (60) days after my death, | give
my entire estate outright to him.

B. Husband Not Living. If my husband is not living sixty (60) days after my
death, then: '

1. Personal Property. Those items of my tangible personal property
listed on the signed memorandum, which lintend to furnish to my Persanal Representative,
shall be given to the person or persons whose name or names are set out opposite such
item or items on the memorandum. Such property shall be deemed to pass under this Will
pursuant to RCW 11.12,260,

2. Residue. | give the rest, residue and remainder of my estate in equal
shares to my children, DAWN NEALE, CONNIE HAMMOND and ANGELA CANTRELL.
if any of my children predecease me, the share otherwise receivable by such child shall
instead by divided amang my surviving daughters.

V.
NO CONTEST
if any person, whether a beneficiary under this Will or not mentioned herein, shall

contest this Will or object to any of the provisions hereof, | give to such person so
contesting or objecting the sum of ONE DOLLAR ($1.00) and no more in lieu of the

MJW

Page 2 © e D, Brazel
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provisions which | might have made or which | have made herein for such person so
contesting or objecting.
VI,
TAXES
Except as otherwise provided herein, 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 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. | 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.
Vil
MISCELLANEQUS
A. Validity. If a court of 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.
B. Gender. Unless some other meaning and intent are apparent from the

context, the plural shall include the singular and vice versa, and masctline, feminine and
neuter words shall be used interchangeably.
| have signed this Will the /%%~ day of September, 2004, at Clarkston,

Washington.
ILENE D. BRAZE%, TESTATRIX

The foregoing instrument, consisting of four (4) typewritten pages, including this

page containing the attestation clause, was on the [5{ day of September, 2004, signed, |
sealed, and published by ILENE D. BRAZEL as, and declared by her to be her Last Will

Page 3 j l%ne D. Brazel
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and Testament, in the presence of each of us who, at her request and in her presence, and
in the presence of each other have subscribed our names as witnesses thereto.

residing at %&(Mﬁm,; /D

escone, (e ates

i

residing at

STATE OF WASHINGTON )
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 it to be her Last
Will and Testament and requested us to sign the same as witnesses. At the requestand
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.
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SIGNED AND SWORN to before me this /‘/‘% day of September, 2004.

Yot i

Notary Public for Washington
NOTARY Residing at Clarkston

GOSZ%'S?ON My appointment expires. 7-(7-03

Page § E lleE ne D. Brazel



CASE TYPES 3 -6
COUNTY SUPERIOR COURT

ASOTIN

CASE INFORMATION COVER SHEET

Case Title Ilene D. Brazel

05-4 0v047

Attorney Name __ Richard A. Gittins

Bar Membership Number

17450

' Please check one category that best describes this case for indexing purposes. Accurate case indexing not
only saves time In docketing new cases, but helps in forecasting needed judicial resources. Cause of action
definitions are listed on the back of this form. Thank you for your cooperation. '

DOMESTIC RELATIONS
Annulment/invalidity (INV 3)
Child Custedy (CUS 3)
Dissolution with Children (DIC 3)
Dissolution with no Children (DIN 3)
Foreign Judgment ‘(FJU 8)
Legal Separation (SEP 3)
Mandatory Wage Assignment (MWA 3)
Modification (MOD 3)
Medification: Support Only (MDS 3)
Out-of-State Custady (OSC 3)

. Reciprocal, Respondent in County (RIC 3)
Reciprocal, Respondent Out of County (ROC 3)

DOMESTIC VIOLENCE/ANTIHARASSMENT
Confidential Name Change (CHN 5)
MENTAL ILLNESS
Alcoholic/Drug Treatment (ALT 6)
Mental liiness—Adult (Ml 6)
Menta! lliness—~Juvenile (MlJ 6)

LErrrrerrnd

ADOPTIONPATERNITY

PTG

Adopfion (ADP 5)

Confidential Intermediary (MSC 5)
Initial Pre-Placement Report (PPR 5)
Modification (MOD 5)

Patemity (PAT5)
PatemityflURESA/JUIFSA (PUR 5)
Relinquishment (REL 5)

(Title 26)Termination of Parent-Child Relationship
(TER 5)

PROBATE/GUARDIANSHIP

et 1Y TT L]

Absentee (ABS 4)
Disclaimer (DSC 4)
Estate (EST 4)

Foreign Wil (FNW 4}

Guardianship (GDN 4)

Guardlar'\ship!Estate (GIE 4)

Limited Guandianship (LGD 4)

Minot Settlement (With guardianship) (MST 4)
Nan-Probate Notice to Creditors (NNC 4)

Will Only (WLL 4)

If you cannot determine the appropriate category, please describe the cause of action below.
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DOMESTIC RELATIONS

Annulment-invalldity~Petition
clalming an illegal or invalid marviage.

Child Custody—Petition invelving the
immediate charge and control of 2
child,

Dissolution with Children—Petition
to terminate a marmiage other than
annuimert, with chiidren of that
marriage.

Dissolution with no Children—
Petition to terminate a marmiage other
than annulment, with no children of
that mamiage.

Forelgn Judgment-A judgment,
decree, or order of a court of the
United States, or any stata or teritory,
which is entitled to full faith and credit
in this state.

Legal Separation—Petition to live
separate ard aparh.

Mandatory Wage Asslgnment—
Petition for wage assignment.

Medification—-Petition seeking
amendment of a previcus order or
decree.

Modification: Support Only—Pelition
seeking amendment of a previous
oder or decres regarding support.

Out-of-Statz Custody—Recarding
custody established out-of-state.

Recipracal, Respondentin-County-
-Petition to enforce orders between
states under URESA for respondents
in the county.

Reciprocal, Respondent-Qut-of-
County-Petlition to enforca orders
between states under URESA for

respondents out of the county.

DOMESTIC VIOLENCE/
ANTIHARASSMENT

Confidential Name Change—Petition
for name change.

MENTAL [LLNESS

Aleohelie/Drug Treatment—Petition
for inveluntary treatment for one who
Is Incapacitated by alcohol or drugs.

Mental liness-Adult—Petition for
Involuntary treatment for an adult who
is incapacitated by mental illness.

Mental lllness—Juvenile—Petition for
Involuntary treatment for a juvenile who ls
incapacitated by mental illness,

ADOPTIONPATERNITY

Adoption—Peliticn to establish a new,
permanent relationship of parent and
child not having that relationship,

Confidential Intenmediary—Petition to
appoint a confidential intermediary to
contact the adopted person(s), birth
parent(s), or other relative(s).

Initial Pre-Placement —An initial
pre-placement report fied on 2 child by
the DSHS prior to the filing of adeption
papers.

Madification—Petfion seeking
amendment of a previous order or
decree.

Paternity —Petition to determine the
legal status of an alleged biclegical
father.

Patemity/URESAUIFSA ~Petition t0
determine the legal status of an alleged
bislogical father which Is filed in
conjunction with the reciprocal report

entered under the URESA or UIFSA acts.

Rellnguishment—Petition to relinguish a
child to DSHS, an agency, ora
prospective adoptive parent.

(Title 26) Termination of Parent-Child
Relationship—Petition to terminate a
parent-child relationship when parent has
not executed a written consent.

PROBATE/GUARDIANSHIP

Absentee—Petition to determine the
location of absent owner of real or
persanal property.

Disclaimer-Recording a written
instrument disclaiming an interest by
bencficiades.

Estate~Petition seeking court setifement
of a deceased person's propery.

Forelgn Will—Filing of a will for probate
that has been proved in ancther state,
lemitory, or forefgn country.

Guardianship—Petition to appoint a
guardian to manage the affalrs of an
incompetent or non-resident person,

Guardianship/Estate—Petition seeking
caurt settlement for the propearty of a
deceased person who was the ward of a
guardian.

Limited Guardianship—Petition fo appoint a
fimited guardian with only partial responsibllity
for the ward's person and/or property, where
the ward is not fuilly Incompetent.

Domestic Violance ~Patition for protection
from domestic violence,

Foreign Protection Orders—Any protection
order of a court of the United States, or of any
state or territory, which is entitled to full faith
and credit in this state.

Vulnerahle Adult Protection—Petition for
protection order for vulnetable adults, as those
persons are defined in RCW 74.24.020.

JUDGMENT

Abstract Only—A certified copy of a judgment
docket from another superior court, an
appeliate court, or a federal district court.

Foreign Judgment-Any Judgment, decres, or
order of a coutt of the United States, or of any
state or temitory, which Is entitled to full faith
and cred? in this state.

Judgment, Another County-A certified copy
of a judgment dockst from another superior
court within the state.

Judgment, Angther State-Any judgment,
decree, or order from ancthgr state which [s
entitled to full faith and credit in this state.

Tax Warrants-A notice of assessmentby a
state agency creating a judgmentiien in the
county in which it is filed.

judgrment from a court of limited jurisdiction to a
superior court in the same county.

Minor Settlements—Fetition for a court
decision that an award to a minor is appropriate
when letters of guardianship are required {e.g.,
net settlement value Is greater than $25,000),

Non-Probate Notice to Creditors—Thae filing of
a non-prebate notice to creditors In a case in
which no probate action is expested (e.9., an
estate with 3 living trust which does not require
probate, providing the heirs with an opportunity
to start the time period for creditor filing of
claims).

Will Only-Filing a will when no further action
shail be taken,
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