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Depar'tment of @
Revenue
Washington State

PLEASE TYPE OR PRINT

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

This form is your receipt
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)

O Check box if partia) sale of property

If multiple owners, list percentage of ownership next to name.

Name _Linda Stricklin

Lawrence Gecrge Mardis

Name

Euqene.}( Larson
Karen )/ Larson
rd

Mailing Address_1371 Elm_St,

City/Stae/Zip Clarkston WA 99403

BUYER

Phone No. (including area code)

£l Mailing Address__3609 14th St
CityiState/Zip Lewiston ID 83501

Phone No. (including srea code)

GRANTEE

Send all property tax carrespordence to: [ Same as Buyer/Grantee

a

Name

List all real and parsonal property tax pareel account
numbers - check box if personal property

List assessed value(s)

17010000400000000 194,000.00

Eugene /¢ Larson KarenX. Larson
[§ T
Mailing Address 1335 Maple St.

Chty/Stae/Zip __Clarkston WA 99403

Phone No. (including area code)

2000

1335 Maple St, - Clarkston, WA 99403

m Street address of property:

This property is located in [} unincorporated Asotin

County OR within [] city of Unincorp

[ Check box if any of the listed parcels are being scgrepated from another pascel, are part of'a boundary line adjustment or parcels being merged.
Lot 4 of Maple Terrace Addition according to the official plat thereof, as recorded in the office of the County Recorder of Asotin County,

Washington, under recorder's Instrument No. 295031

Select Land Use Code(s):
11 Household, single family units

cnter any additional codes:
(See back of last page for instructions)

YES NO
Was the selter receiving a property tax exemption or deferral under [ X
chapters 84.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?

List all personal property (tangible and intangible) included in selling
price.

YES NO
s this property designated as forest land per chapter 84.33 RCW? [ A
Is this property classified as current use (open space, farm and O A

agricultural, or imber) land per chapter 84,34 RCW?

Is this property receiving special valuation as historical property O
per chapter 8426 RCW?

[fany answers are yes, complete as instructed below.

(1) NOTICE OF CONTENUANCE (FOREST LAND OR CURRENT UJSE)
NEW OWNER(S): To continue the current designation as forest land or
classification as current use (open space, farm and agriculture, or timber) land,
you must sign on (3) below. The county assessor must then determine if the
land transferred continues 1o qualify and will indicate by signing below. If the
land no longer qualifies or you do not wish to continue the designation or
classification, it will be removed and the compensating or additional taxes will
be due and payable by the seller or transferor at the time of sale. (RCW
£4.33.140 or RCW 84.34.108). Prior to signing (3) below. you may contact
your loca! county assessor for more information.

This land [ does [X doesnot qualify for continuance.

DEPUTY ASSESSOR DATE

{2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY)
NEW OWNER(S): To continue special valuation as historic property,
sign {3) below, Ifthe new owner(s) does not wish to continue, all
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and
payable by the seller or transferor at the time of sale.

{3) OWNER(S) SIGNATURE

PRINT NAME

WAC No. (Section/Subsection)

Reason for exemption

If claiming an exemption, list WAC number and reason for exemption:

Type of Document

]
S

Statutory Warranty Deed (SWD)

Date of Document 0771619

Gross Selling Price $ 249,000.00
*Personal Property (deduct) § 0.00
Exemption Claimed (deduet) $ 0.00
Taxable Selling Price $ 249,000.00
Excise Tax : State § 3.187.20
Local § 622,50
*Delinquent Interest: State $ 0.00
Local § 0.00
*Delinguent Penalty § 0.00
Subtotal § 3,809.70

*State Technology Fee §$ 5.00 5.00
* Affidavit Processing Fee § 0.00
Total Due $ 3,814.70

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

*SEE INSTRUCTIONS
P4
kA I CERTIFY UNDER PENALTY OF PERLJURY THAT THE FOREGOING IS TRUE AND CORRECT.
Signature of ¢ - Signature of /
Grantor or Graator’s Age Grantee or Grantee’s Agent "

Linda Stricklin

Name (print) Ad

Date & city of sipning:

Name (print)

Date & city of signing: MMM_@A’_

Eugene }( Larson

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional instinution for a maximum tenn of not more 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)).
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‘ gtate of Washifngton
. epartment of Revenue
, @ Special Programs Division AFFIDAVIT (LACK OF PROBATE)

PO Box 47477
Olympia WA 98504-7477

Linda Stricklin ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is daughter
(relationship to decedent) of Phyllis Fay Mardis (decedent), who died on (date)
March 30, 2019 ,at
Clarkston Asotin Washington

Ciyy 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: 1335 Maple St.

Street

Clarkston Washington 29403
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
WA 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)

Linda Stricklin - Daughter
Clarkston, WA 99403

Full name, age, relationship, address
Lawrence George Mardis - Son

Redmond, OR
Full name, age, relationship, address

Lori F, Smith - Daughter
La Grande, OR 97850

Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)

REV 84 0017 (5/16/16)
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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 :
Linda Stricklin
Affiant’s full name

Telephone number

Street
Clarkston WA 90403
City State Zip Code
oo S ?/19/2015
Signatur’e Date
State of YVashington County of Asotin

1 know or have satisfactory evidence that Linda Stricklin

(name of person)

is the person i io appeared before me, and said person acknowledged that (hgned this affidavit and acknowledged

it to be (hjree and voluntary act for the uses and purposes/figntioned~in this affidavit.

= ' e

Dated: 7//4/@/? /(

r 4 7

Signature of . "Notdry Public // 4

Residing at: Clarkston, WA

Notary Public in and for the State of _ Washington

My appointment expires: _ 08/26/2019

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) ’
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State of Washington
\ Department of Revenue

Special P Divisi 1
il 52! o Divsin AFFIDAVIT (LACK OF PROBATE)
© PO Box 47477
Olympia WA 98504-7477
Lawrence George Mardis ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is SON__
(relationship to decedent) of Phyllis Fay Mardis . (decedent) who died on (date)
March 30, 2019 , at |
~ Clarkston Asotin Washington
‘ City County State

ki 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: 1335 Maple'St. .

Street

Clarkston Washington : 09403
Clry State Zip Code

U Decedent left no Last Will and Testament and/or Cdmmunity 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 s OR

W 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 oradopted
child, parents, brothers and sisters of the decedent. Affiant hereby identifies all heirs at law of the deceden:
.(use addmona.l pages if necessary)

Linda Stiricklin - Daughter

Clarkston, WA 99403
Full name, age, relationship, address
Lawrence George Mardis - Son

Redmond, OR
Full name, age, relationship, address
Lori F. Smith - Daughter

La Grande, OR 97850
Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)
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Fuyll name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address .

¥ Dated : /j‘;( /BJ /7

Lawrence George Mardié -
Afftant’s full name

Telephone number

Street
Redmond OR 97756
State Zip Code
A—f c )
Signature Date ) 4

. State of SFegeN ‘N Uidﬂ MJYO U\ County of K\T@M‘O

1 know or have satisfactory ev1dence that Lawrence George Mardis

{(nmme of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this and acknowledged

it to be (his/her free and voluntary act for the uses and purposes mentioned iy this affidavit.

Dated: @7/ \'6/ ?1014 - (\ —% ature of Notary Public
(SEAL R ST) B Residing at: __[Q)Y'e mtm‘n M

CAITLIN LEONARD fTU V\
Notary Public . Notary Public in and for the State of
State of Washington

Y Commission # 202397
My Comm, Expires Aug 12, 2022 | My appomtment ExP]IeS M

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 B4 0017 (5/16/16)
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State of Washington
Department of Revenue

* Spedlal P ivisi
Specil Programs Division AFFIDAVIT (LACK OF PROBATE)
PO Box 47477
Olympia WA 98504-7477
Lori F. Smith ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is daughter
(relationship to decedent) of Phyllis Fay Mardis (decedent), who died on (date)
March 30, 2019 __.at
Clarkston Asofin 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: 1335 Maple St. ' :

Street

Clarkston Washington 09403
City State Zip Code

O Decedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left 2 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)

Linda Stricklin - Daughter

Clarkston, WA 99403

Full name, age, relationship, address
Lawrence George Mardis - Son

Redmond, OR
Full name, age, relationship, address
Lori F. Smith - Daughfer

La Grande, OR 97850
Full name, age, relationship, address

Full name, age, relationship, address

(Continued on next page)

REY 84 0017 (5/16/16}
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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 : r\“‘lg“‘lcf

Lori F. Smith

Affiant’s fill name

(54/) L2 ~(158

Telephone number

| 200, AN, U (LLows

Street
La Grande OR 97850
- City State Zip Code
N Lw :fF rg-mb 1 ~18~(9
Signature Date
: . : )
State of Oregon : County of 1// /{ nipre
I know or have satisfactory evidence that Lori F. Smith
{name of person}

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

paet: 1 118 119 e’ v//(ﬂ s

Signaure &f Wotary Public
(SEAL OR STAMP)

Residing at: __[A41/0 C oA (%,

T OFFICIAL STAMP ici t

X 'g;? KATHLEEN GULZOW Notary Public in and for the State of __Oregon
* NOTARY PUBLIC-DREGON . . gy
cumssmn NO. 948574 My appomtment expires; ZZ _‘ZQZQ_

MY COMMISSION EXPIRES MARCH 22, 2020

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)

52390



g grara®
AL S

ofRTE ZLCAJENUMgEI;L 2ma4115211
? \g ':, ; \: PR N

D MIDD

“
f
H £y
F

NAME(S): PHYLLIS _
] T f-‘ .
NjYOFDEm;-»AsoTIN

; DATE OF PEATH:
HOURGF DEATH’ 04:14P

)

, \‘.

2

-Nb i{éTgPANISHm:spAulc LATINO ‘

RACE WHITE

tay _.."
.

«MAR]TALSTATUS wmowz'
™ SPDUSE‘ NDT APPLIC‘ABLEm‘ ’

\OCCUPATION HOMEMAKER & j
TNDDSTRY OW. HDME ‘;

'[NFORMANT L!NDA STRICKLIN
- RE’,A’E]ONSHIP ‘DAUGHTER:ws)
§ADDRESS._;1374 ELM STREET, GLARKSTON WASHINGTON

; CAUSEQFDEATH::, ISR
] ok REPEATFLEURALEFFUS[ONS' .
g YAt YR T
CONGESTI\IE HEAR T.FAILURE",
TNTERVAL. :f YR S P

k O'I'l-IER CONDITIONS GONTRIEUTING 7o DEA',I'I-J; FULMONAR
. WASLIKELY cmpsn. cgnamv ‘ARTERY DLSEASE.;: R

“HOUROFINJURY SUNKNOWN .
JNJURYATWORI‘C UNKNDWN
iE'Lar!\cE GF [NJURY No INJURY .

JJESCRIBE HOW.INJ b 5\{ o't:c_ )

A

ompp IGABLE‘

,,’_“ o3 i
ral

¥

e 1y
B Wraw T Tas

1 1

3T ﬂn“;m; iSsiien 0
FEE N[ﬂyBER:,

Pl

,PLACEOFDEAT—I-I"HOME !
, “FAGLITY OR ADDRESS, 1335 MAPLE §TREET !
N crrv.,smE zu: CLARKSTDN.WASHINGTON

¥

‘ ATHERIPARENT LESTER GEORGE MGMAHO
OTHERfPARENT GERTRUDE HANGOCK
) /‘

-y q)

0 N ;
" EAUTGPS%FINDINGS .QVAIL'ABLE T

cmr STATE ZIP: l’.E\MSTori”
DATE SIGNED' APR]L 04, 201

iLE NUMBER:” NQTAPPLICABEE'
X, TENDING PHYS]CW MELANIE EGQT.ESTON MD?

s

\A‘L'EE F{ EEL ;

ol Rl




Affidavit for Correction Maflfo: Center for Health Statistics

fff i S P.0. Box 47814
fl ’ Healfh ThIS is a legal document. Complete in ink and do not alter. O e o078

2. STATE .OFFICEUSE-ONL e
Initials Daie Affidavit Number

State Flle Number Fee Number

RS St g 3

S e Dot “Required infofmation mitist match current information:on Tecor i

Record ‘Type: |:| Birth [] Death [ ] Marriage [] Dissolution {Divorce)
. Name on Record: . Date of Event: 3. Place of Event:

- First iliciethe Last FMMICDIYYYY City or County
. - Fathar/Parent Full Legal Name (Spouse A for Mariage or Dissolution) [5, Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
First idrite LastMaiden First iliciclle Lasi/fMaiden

6. Name of Person Requesting Correction: Relationship to [ Self [ Guardian L] informant [ Hospital

Person on Record: ] Parent{s) [] Funeral Direclor [] Other (specify)

7. Retum Mailing Address:

F.0. Box or Strast Address City Stats Zip

Telephone Number: Email Address:
) .
- .~ Use the section below for.réquésting any.cHangés .on‘the:record. The record is'incormréct drincomplete as-Tollows:
The record now shows: The true fact is:
8. 3.
10. 11.
12. ' 13.
14. 15.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: lDate: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.qov for more information
Driver's license, Socia! Security card or hospital decorative birth certificate cannot be used as proof
Required documentary proof must be submitied with the affidavit and inelude full name and birth date. Examples of documentary proof include:
» Birth/Marriage/Divorce record  »  Military record (DD-214) » School transcripts e Social Security Numident Report
» Cerdificate of Naturalization » Hospital/medical record + Passport « Green/Permanent Resident card (I-551)
Birth Certificates
1. Only a parent(s), legal guardian {if the child is under 18), or the named individual {if 18 or older) may change the birth ceriificate.
2. The proof(s) must match the asserted fact{s). For example, if the affidavit says the name should be Mary Ann Doa, the proof must show the name to be
Mary Ann Doe.
3. Documentary proof must be five aor more years old or established within five years of birth.

Child under 18 Adult {18 vears or older)
» If legal guardian(s}, include cerlified court order proving guardianship « Only the aduit can change his or her birth certificate
+ Upto age one, last name can be changed once to either parents’ name » {f the first or middle name is missing, three pieces of documentary proof are

on certificate (can be any combination of the first, middle or last names)* required

« After age one, a court order is required to change the last name = If the first, middle and/or last name is misspelled, or date of birth is incorrect,
¢ No proof is required to change the first or middle name* two pieces of documentary proof are required
s To correct parent’s information, one documentary proof is required. » To comrect parent's birth date, place of birth, orn proof
s To correct the sex of the child, one documentary proof from a medical is required

provider is required
[To change any part of the name of a child, signatures from both parents listed on the certificate are required. [f one parent is deceased, su

This affidavit cannot be used to add a father to a birth cerfificate (use paternity acknowledgment foffn D¢I?422- e

Death Certificates

1. Only the informant, the funeral director, or executors/administrators (if evidence confimming such position is presented) may
Information. Proof Is required to make changes If requested by a family member not listed as the informant on the certificalg
registered domestic pariner, parent, sibling or adult child or stepchiid). The informant may change marital status with proof!
copy of a court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts {minor spelling changes in name, date or place of birth or residence) may be changed by the person with one plece of S ENE

2, To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete andseshait-ihe affidavit,

4@4@&72

Bob Lutz, M.D., MPH
Health Officer

APR 0 8 2019

e MR

Washington changes color when heat applied, 0 1 2 5 2 3 0 &
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Affidavit
State of Washington

County of_ /4 SQ‘(/H\J

1, the undﬁrmgncd an officer authorized to administer-oaths, certify that

pfm e B ﬂ%w{;s , fhe festator, and _ g@é@q M/@W and
/K/LC/SIQ /ﬁ}//%ﬁ{l/ _; the witnesses, whose names are signed to-the attached.

of foregqh}ginsmsr_.lt and whose signatures appear below, having appeared together

before me and having been fivst-duly sworn, each then declared to me that:
¥: the attached or foregoing instrument is the-last will of the testator;

2. theiestator willingly and voluntarily declared, signed and executed the willinthe
presence of the withesses;,

3. the witnesses signed the will apon request by the testator, in'the presence and.
beariiig-of the testatot and i thie presencs ofieach othef;

4. tothe best kuiowledge of edch Witness the testator Was, at that time of the sig'u‘m‘g,_
of'the age of majority (or otherwise legally competent to make a wi'li'};_ of sound
mind and under no consiraint or undye. influence; and

5., each wimess was.and is competent, and was then 18 years of age or older.
Testators B U A thi's . e R biS
Witness: E&fﬂm}i JAladsor..
Withess: l’—"ﬂ{\‘%’m \L\":MEB?«

Subscribed, sworn to and acknowledged before me by fp A( A f 1S /’ f¥ia m(;s the:

testator, and by gﬂ/ﬂé M&w and _ /%é«‘?ﬁ? /K/ //]J’ZZIZ«
witnesses, thls é day of f réfﬁ#@ﬂ(/l 7@ f?

Affidavit — Page 1 of ]
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Wilk of Phyllis Fay Mardis.

Part 1, Persanal Information

-Clarkston Washington, declare that this is my will.

Pirt 2. Revocation of Previcus Wills:
1 revoke all wills-and codicils thay heave previously made.

Part’3. Children
T'have the following children now Hving: Lawsence George. Mardis, Linda Sue Streklin
and Lort Fay Smith.

Part 4. Pets .
Iléave Yorkskiite Tervier, Raseal, to Linda Sug Stricklin. IfLinda Sue.Steicklin does'not
survive me; ] leave Rascal to Lori Fay Smitls,

Part 3. Disposition of Property

A beneficiary riust survive mie for atleast 43 days t reseive property under this will, A%
used in this wilt; the plrase "survive me" means to be alive or in existence as ari
orgaitization ot the 45th day after.my death,

I£1 leave property to be shared by two or more heneficiaries, and any of them-does not
survive me, I leave his or hier shdre to the others equally unless this will provides
otherwise.

My residaty estité i alf propeity Y own at ty death that s Subject to this will that does
not pass under a general ot specific bequest; including all failed oriapsed bequesis.

{ leave my residuary estate 10 niy children Lawrence Geprge Mardis, Linda Sue Stricklin
and Lori Fay Smith in equal shares. If Linda Sue Stricklin does not.survive me, I leave
kier share of miy residuary estite to Thomds Phillip Strickfin. If Lori Fay Sinith-does not
saevive mié, | leave hersharg of my tesidaary. éstaté 1o Bryor Douglas Sinith.

Afl personal and rea) property, that [-1éave irt this will shall pass subjéct to any
encumbrances or liens placed:on the property:as security for the repayment ofa loan or
debt.

it
Page 1 of 4 Inifialss_. P #'Eﬂ iw Datgs_holz (]

P

52390

P B T L e B en te b tam e R I R



Will of Phyllis Fay Mardis
Part 6. Executor
{ name Litida Sue Stricklin 1o serve as:my execttor. If Linda Sue Stricklin i§ unwilling or
unable to-serve 2s exegutor, 1 pame Thomas Phillip- Stricklin to serve as executor.

No execiitor shall be required to post-bond.

Part 7. Executor's Powers

1 direct my execytor to take alf nctions Tegally permissible to have the probate of my: will
done as simply and as free of court supervision as.passible under the Jaws of the state
having jurisdiction over this will, including filing.a petitio in the appropriate coutt for
the independent adniinisteation of my estate.

1 grant:to my executor the following powers, to be exercised as slie deems to be in the
best.interests of my: estate:

1. To retain property without liabilify for Toss or depreciation.

2, To dispose of property by public or-private sale, or exchange, orotherwise, and
receive and admihister the proceeds as a part bf my estate.

3. Td votestock; to-exercise any option.or. privilege to convert bonds, notes; stocks or
ottier sécusitiés bélonging to my estate into other bonds, niates, stocks or other
securities; and to exéroise all otheér rights and privileges ofid persor owning similax
property:

4, To lease any real property in my estate.

5. To abandon, adjust, arbitrate, compromise, sue on or defend and otherwise dea)
with and seftle claims in favor of or against iny estate.

6. To continug o participate in any business which Isa part of my estate, anid to
incorporate, dissolve or otherwise change the form. 6f organizatior of the busiriess:

7. To aceess, gontiol; use, transfer, distribute, copy, deactivate &t deleté any of my
digital assets; by granting this power, n1y execufor may act as:an account holder
and duthorized user of My digital assets; 'my digital assets include email or other,
electronic commijimigation, personal of professional websites, onling banking and
other financial ac¢ourits, frequient flyer agcounts and -other réward progtams, sotial
media praﬁle,s_, digital music, pbotographs or videes, softwate or any vther’
electronic.record or account; to exercise this power, my agent may access and

PageZof 4 Tnitiils: p o DAL V%— Dutér 3. (%~ 7
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Will of Phyllis Fay Mardis
controliany device or equipment used by me to store or manage my digital assets,
such as deskuop computers, laptop: comptiters, tablets, éxternal drives, cell phones
or any. otherdevice used for access and contral of digital assets that crirréntly
exists or may exist as technology develops.

These powers, authority and discretion are intended to be in addition to the powers;
authority and discretion vested in her by operation of law by virtug of her office, and may
be exercised 45 often as is deemed necessary-or advisable, without dpplication to or
appioval by any gojrt, '

Part 8. Payment of Debts

Except forliens and encimbrances placed on property as seourity for the:repayrent of'a
'|oan ordebt, T direct that ali debts and expetises-owed Gy my estate be paid in the ffanner
provided for by the laws of Washington.

Part 9. Payment of Taxés
I direct that al] estate taxkes gSsessed against property in iny estate or against f1y
beneficiaries be paid in the manner provided for.by the:laws of Washington.

Part 10. Severability
If a,coust invalidates arty provision of this will, that shall dot.affect other provisions that
can be given effect-without:the invalid provisiow,

Signatiie
T, Phyllis Fay Mardis, fhe testator, sign mynanie to this docurrient,

this (Sxbe . dayof, Fe B puosni\ 2047

8 rle pi o¥es Manel tue . o . {cify oF county, and state).

1declare that] sign-and-execute this document-as my last will, that I sign it willingly and:
that T exechte it as.my free and voluntary act. Ideclare that I am of the age-of majority.or
pttierwise legally empewered fo make a will, and-under no constraint or undue. influence.
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Will of Phyllis Fay Mardis
‘Witnesses
We, the withiesses, sign onr names to this dociimet, and declare that the testator willingly-
signed and execnfed this document as the.testator's last will.

In the presence of the testator, and in the presence of each other, we sigr this will as
witriesses 1o thie testator’s signing.

To the-best of sur knowledge, the testator is of the age of majority or otherwise legally
empowered to make a Will, is'of sound hiifid and js uideér no ¢onstraint of nhdiie

influence.

We:declare unider penalty- of perjury that the foregoing isitrue and eorrect,
this / f day of /[" %Emm Zg/ 7
/’ / ﬂf"’»/{fff@v Wy’.ﬁé/ﬁ’é/é‘ﬂf _(city or county, and’ state].

g;tyT:nZ;e Pﬂ mbhwﬁ*
Print your pame: 'BG LO\I 9\(@%&1’?
Address: 3ol 72”‘; St
Gity, State: LfWIS’fQﬁ; ID %3’2@

Second Witness.

Slgny‘ourname uﬂ]@ﬁ(’ Wl W/V\z .
Priot your name: Wé\sm Yilnaee
Address: AL PﬁfL De.

City, State: HOWIGTON, 1D %%“’Z}B’ }

Paged.of 4 Liiitialsipim, ___Dater _1“"‘]”?'"’1

52390




