Depanrment of @
Reyene,
ashingian State 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) ] )
If multiple owners, list percentage of ownership next (o nome.

J Check box if partial sale of property
f . . -
[ Name(_OWYILE ‘ 18X, Maw v 1202 el E Name Mark Zeimantz
U allly i et £ FQI CE2)viantZ, W0SAWghwa Ll
&S i B R o 2
2 2 g adaed MY YAPAOLY B 8O 1% £ Niling Addeess_1732 6lh Avenue
B3 Ciysuezip Lol Bt 1ost QA4S B E| ciyisueizip _ Clarkston WA 99403
Phone No. (including area code) _ Phone No. (including area code)
KB Send all property tax correspondence to: [&] Same as BuycriGrmnee List a::u::‘gu?i ';%f:é‘i;i?f:g;ﬁ:l ;;;f:i;;coum List assessed value(s)
Name Mark Zeimantz 10412900500140000 0 210,000.00
Mailing Address 1732 6th Avenue 10412900500200000 0O 30,000.00
City/StatesZip __Clarkston WA 99403 0
Phone No, (inchuding area code) |l
Street address of property: 1732 6th Avenue, Clarkston, WA
' This property is located in B unincorporated Asotin County OR within [J city of Unincorp
[ Check box if any of the listed parcels are being segregated from another parcel, are part of a boundary line adjustment or parcels being merged.
see attached legal
“ Select 'Land Use Code(s): List all personal property (angible and intangible) included in selling
11 Household, single family units price.
cater any additional codes:
(Sce back of last page for instructions)
YES NO
Was the seller receiving a property tax exemption or deferal under [ X
chapters 8§4.36, 84.37, or 84.38 RCW (nonprofit organization, senior
citizen, or disabled person, homeowner with limited income)?
6 If claiming an exemption, list WAC number and reason for exemption:
' YES NO
Is this property designated as forest land per chapter 84.33 RCW?  [] = WAC No. (Section/Subsection)
Is this praperty classificd as curment use (open space, farm and O A i .
agricultural, or imber) land per chapter 84.34 RCW? Reason for exemption
Is this property receiving special valuation as historical property O L]
per chapter 8426 RCW?
1fany aswers are ves, complete as instructed below. Type of Document Statutory Warranty Deed (SWD)
(1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE) 05M2/20
NEW OWNER(S): To continue the current designation as forest land or Date of Document
classification as current use (open space, farm and agriculture, or timber) land, . . . 220.000.00
you must siga on (3) below. The county assessor must then determine if the Gross Selling Price §$ —
land transferred continues to qualify and will indicate by signing below. If the *Personal Property (deduct) $ 0.00
land no longer qualifies or vou do not wish to cominue the designation or N . . 0.00
classification, it will be remaved and the compensating or additiona! taxes will Exemption Claimed (deduct) $ -
be due and payabie by the seller or transferor at the time of sale. RCW Taxable Selling Price $ 220,000.00
84.33.140 or RCW 84.34.108). Prior to signing (3) belaw. you may contact Excise Tax : State § 2.420.00
your local county assessor for more information. Local § 550.00
This land [ does (X does not qualify for continuance. *Delinquent Interest: State $ 0.00
DEPUTY ASSESSOR D Local 5 a.on
AS ATE
. *Delinquent Penalty $ 0.00
(2) NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 2.970.00
NEW OWNER(S): To continue special valuation as historic property, 0 Subtotal $ Al
sign (3) below, If the new owner(s) does not wish to continue, all vg , a 5.00 X
additional tax calculated pursuant to chapter 84.26 RCW, shall be due and State Technology Fee $ 5.00
payable by the seller or transferor at the time of'sale, *Alfidavit Processing Fee § Q.00
(3) OWNER(S) SIGNATURE Total Due § 2,975.00
. n B A MINIMUM OF §10.00 IS DUE IN FEE(S) AND/OR TAX
PRINT ‘\W *SEE INSTRUCTIONS
a)
i 1 bW _a

ENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

Signature of Signature of ?—
Grantor or Granfor’s Agent Grantee or Grantee’s Agent _ =
Name (print) Name (print) Mark Zeimantz

Date & city of signing5' 2020 *EM Date & city of signing: 5[’_—] ZOZO 1&9\\' Qﬁ k@[\ @A

Perjury: Perjury is a class C felony which is punishable by imprisonment in the state correctional institution for @ maximum term 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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EXHIBIT “A”
481819
PARCEL I:

The West 148 feet of the East 170 feet of the South 196 feet of Lot 5 in Block "I-2" of Clarkston Heights,
according to the official plat thereof, filed in Book C of Plats at Page(s) 22, records of Asotin County,
Washington, measurements being from the centerline of the County Road. EXCEPT the West 30 feet
thereof,

PARCEL II:

That part of Lot 5 in Block "I-2" of Clarkston Heights, according to the official plat thereof, filed in Book
C of Plats at Page(s) 22, records of Asotin County, Washington, more particularly described as follows:
Commencing at the Southwest corner of said Lot 5, said point being on the centerline of 6th Avenue;
thence North 89°57' East along said centerline for a distance of 120.0 feet; thence North 0°03' West along
the East right of way line of Stafford Drive for a distance of 196.0 feet to the True Place of Beginning;
thence continue North 0°03' West for a distance of 77.67 feet to a point of curve; thence around a curve to
the right with a radius of 333.1 feet for a distance of 17.33 feet; thence North 89°57' East for a distance of
117.55 feet; thence South 0°03"' East for a distance of 95.0 feet; thence South 89°57' West for a distance
of 118.0 feet to the True Place of Beginning.
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Agreement as to Status of Community Property

After Death of One of the Spouses

Know All Men by These Presents:
That this agreement, made and entered into this____.__ 10th. day of____FEBRUARY. ____ , 1971,

by and befween e MICHAEL R. ZEIMANTZ __ S U

, husband an:d wife, -

——————————————————————— 7]

of... .. CLARKSTON .ASOIT v e County, Sitate of Washington, WITNESSETH:

That, in consideration of the love and affection that each of said parties has for the other, and in
consideration of the mutual benefits fo be derived by the parlies herefo, it is hereby agreed, coven-
anted, and promised:

L

That all property of whatsoever nature or description whether real, personal or mized and where- -
soever situated now owned or hereaflter acquired by them or either of them shall be considered and

is hereby declared lo be community property.
I

That upon the death of either of the aforementioned parties title to all community property as
herein defined shall immediately vest in fee simple in the survivor of them.

IN WITNESS WHEREOF, the said————_.. MICHAEL R. ZEIMANT

VERONICA D. ZEIMANTZ

Pﬁco'zno?;oé/z;/ﬁ-// ’\T/Cgé’?'—gﬁjM

RSQUEST OF...... (L LA b7t M. S it 8.....
LaDoris Sith, ASCTIN COUMTY AUDITOR -
Qrl 1 -7(<{.

STATE OF WASHINGTON,

ss.
County of ___._ ASOTIN _____ '

This is to certify that.on this__10the_____ day of ____FERRUARY. .. _____. -.__ 197%_ befqr;e me
e JOANNE VAUGHN _______ . ___a Natary Public in and for the State of Washington
duly commissioned and sworn, personézlly came______ MICHAEL R. ZETMANTZ. . ______
and ___._ YBRONICA D. ZEIMANTZ _husband and wife, to me known to be the individuals

described in and who erecuted the within instrument, and acknowledged to me that they signed
and sealed the same as their free and voluntary act and deed for the uses and purposes therein
mentioned.

WITNESS my hand and official seal the day and year in this certificate first above written.

!
!
;

h
llan'lf ic nuaranteed anain<t sucrssafnl altaratinn whirh Ausranty ie bacarad 65 14‘1
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. State of Washington

’ Department of Revenue )

(7 epecial Programs Division AFFIDAVIT (LACK OF PROBATE)
iscellaneous Tax

PO Box 47477
Olympia WA 98504-7477

See Attached List ,being first duly swom, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is
(relationship to decedent) of Michael Richard Zeimantz, Sr. (decedent), who died on (date)
December 15, 2019 ,at
Ciarkston Asotin Washington

City County State

#*% A CERTIFIED COPY OF THYE 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 2
commonly recognized address of: 1732 6th Ave.

Streef

Clarkston Washington 99403
Chy State Zip Code

ClDecedent left no Last Will and Testament and/or Community Property Agreement; OR Decedent left a Community
Property Agreement in favor of survivingspouse (A COPY OF WHICH 1S ATTACHED for review), or has been
recorded under County recording number ; OR

2 Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH 18
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)

Catherine Mannschreck-Legal age-Daughter
2716 Country Ciub Dr., Lewiston ID 83501
Full name. age, relationship, address

Connie Collier-Legal age-Daughier

2445 25th St., Clarkston WA 99403

Full name, age, relationship, address £ -£-1"
Terry Zeimantz Getabashr-Legal age-Daughter
13415 Traver Lane, Valleyford WA 99036
Full name, age, relationship, address

Michael R. Zeimaniz, Jr.-Legal age-Son

372 Morningstar Mountain Rd, , Priest River !
Full name, age, relationship, address

(Continued on next page)

REY 84 0017 {5/16/16)

kL



Full name, age, relationship, address
Patrick Zeimantz-Legal age-Son

1114 N. Stolle Way, Meridian 1D 83642
Full name, age, relationship, address
Jacqueline Wagner-Legal age-Daughter

2791 Grelle Ave., Lewiston ID 83501
Full name, age, relationship, address
Mark Zeimantz-Legal age-Son

2736 Rainier St., Clarkston WA 99403
Full name, age, relationship, address

Dated : March , 2020
See attached

Afftani s full name

Telephone number

Street
City State Zip Code
Signature Date
State of County of
I know or have satisfactory evidence that
(rame af persan)

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,

Dated: ' / /

(SEAL OR STAMP)

Residing at:

Notary Public in and for the State of

Sigrature of Notary Public

My appointment expires: /

For tax assistance call (360) 534-1503, option 2. To regiest this document in an altenate format, please call 1-800-647-7706. Telstype

(TTY) users may use the Washington Relay Service by calling 711.
REV 84 Q017 (5/16/16}
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Connie Collier &
Terry Zeimantz Geldbach
Catherine Mannschreck
Michael R. Zeimantz, Jr.
Patrick Zeimantz

Jacqueline Wagner

Mark Zeimantz

Affidavit (Lack of Probate)
List of Affiants
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CONINIE COLLI
STATE OF IDAHO ) g/ y

! 88,
County of Nez Perce )

On this ‘ day of March, 2020, before me, the undersigned, a Notary Public in
and for said State, persorially appeared CONNIE COLLIER, known to me to be the person whose

name is subseribed to the within instrument and acknowledged to me that she executed the same

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

Wy 30 Lbr, //
§§;--g,3u3 ----- ’,,/ 120 b

SO = Notary Public in ancﬁ'or the

= 0\’\ﬁﬂd = te of Idaho, resides at

R —-"0\§ iv = 17 therein,

”,,/ . f‘HV-“' \‘3,-\5? (Kly Commission Expires: /7 /A ;A
LRE RN =

B3 14
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TERRY ZEIMANTZ GOEPBACH &

STATE OF IDAHO )
' 88,

County of Nez Perce ) fﬁ,\/

On this 4; day of March, 2020, before me, the undersigned, a Notary Publicin
and for said State, personally appeared TERRY ZEIMANTZ GOEDBACH, known to me to be
the person whose name is subscribed to the within instrument and acknowledged to me that she
executed the same,

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

aw ’I//
\\\\ Q\P_*L..TRO s, %

O QL (4 -
S Aota FThont
= \‘\0_._HV P ‘Notary Public in and for the
=i p UBL\C I State of Idagl_‘o, resides at
Z s e therein,

’/’/@)‘q}%f‘f‘.’fﬁﬁ oF

My Commission Expires: §-23-023

’
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MICHAEL R. ZEIRTANTRZAR.

STATE OF IDAHO )
. 585,

County of Nez Perce )
On this ({p_ﬂ day of March, 2020, before me, the undersigned, a Notary Public in

and for said State, personally appeared MICHAEL ZEIMANTZ, IR.., knowi to me to be the person
whose name is subscribed to the within 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 in this certificate first above written. .
Wi et

wh
S‘:‘;g?\‘.‘.c--‘-& KEC‘ I"‘.’f,, - -
$ Q _-'. ! 6\, N 7/
£/ NOTg 52 otdry Public in an
= Ay = ! .
= L TUgLC § = tateof l:d, re_s;d _ .
EAOR; ST AL AL s therein.
‘ 2, Smie WO & mimission Expires: J /2K 2
AL IR '
7, 7 OF \D \\\
Ty

93141
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JACQUELINE WAGNER

STATE OF IDAHO )
! 88.
County of Nez Perce )

Onthis /7~ day of March, 2020, before me, the undersigned, a Notary Public in
and for said State, personally appeared JACQUELINE WAGNER, known to me to be the person
whose name is subscribed to the within instrument and acknowledged to me that she executed the
same.

IN WITNESS WHEREQF, I have hereunto set my- h@nd and afﬁxed my official
seal on the day and year in this certificate first above written. v . 7

\\ \\\\NIIHU,, @/&%A/

AT y
S AT 04’ %, Notary Pubhc in and fér the
NG ’Vo "Rz tate of Id
Sai, EAY ‘%p %::': therein. 2
ZRi3 \ gz 2
2 3 316 6%,/0 _<-:_ §§ vy Commlssmn EXplI‘eS /9\ 2.
2O oy §
70405 &
O

5314



County of Nez Perce )

STATE OF IDAHO )

88,

/7/5///{}—\

MARK ZWTZ

] .
On this é7/ day of March, 2020, before me, the undersigned, a Notary Public in

g =
= I « NG - JREY, o)
=u! .. Hoe =
=4ig C@ \‘?4 im=
=233 FOZ
o c S
AN F
%, COps...0387 =~

otary Public in and
tate, f;I_d'aho reside

and for said State, personally appeared MARK ZEIMANTZ, known to me to be the person whose
name is subscribed to the within instrument and acknowledged to me that he executed the same,

IN WITNESS WHEREOQOF, 1 have hereunto set my hand and affixed my official

_ scal on the day a\qﬁ\mm ) ,}hls certificate first above written.

therein.

"My Commissiton Expires: _ /3 £ =]

b3



) a5 | 3// | D¢
PAGZRICK ZEIMANTZ 0
STATE OF IDAHO ) .

: 55,
County of Nez Perce )

On this é day of March, 2020, before me, the undersigned, a Notary Public in
and for said State, personally appeared PATRICK ZEIMANTZ, known to me to be the person
whose name is subscribed to the within 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 in this certificate first above written.

\\\\ P‘L_ T 7t y;
S, el hgned
S S WOTAR v ”g Notary, Public in and for the
S i, T~ i State,of Idaho, resides at
E pUB Lo g . Y therein.
,’/”/@’}4%"'”"*& N My Codmmission Expires: 053
//"/ fe 0!"_-'- \DP\\\\Q‘ ‘ \J_‘ TS
it L
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CATHERINE MANN§CHRECK

STATE OF IDAHO )
! SS.
County of Nez Perce )

On this ( ¢ day of March, 2020, before me, the undersigned, a Notary Public in
and for said State, personally appeared CATHERINE MANNSCHRECK, known to me to be the
person whose name is subscribed to the within instrument and acknowledged to me that she
executed the same.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official
seal on the day and year in this certificate first above written,

N

g N $(;)'Tt"\FI ¥y /f:-__ Notary-\Pubhc in and Tor the

= i P—-.‘\.,\ - Stat' £, Idafho Tesideg at

=z Y PuB i Z ] - therein.

Z, @C‘o,,,mNoé‘-"iO\é:‘ My, Commlssmn Explres Q"Qg 2033
0y ATE OF O SRR

”’Hnun\\\ " '.':m.'-'
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Affidavit for Correction Mall ta: Genter for Health Statistics

(,ﬁ ko St Depinclf ) P.0. Box 476814
% . icj ini Clympia, WA 58504-7814
{-.-{/ Hgalfh This is a legal dotument. Complete in ink and do not alter. 36?235-4300
STATE OFFICE USE ONLY I e
tate File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record -
Record Type: [ Birth [J Death 1 Marriage [] Dissolution (Divorce)
E 1, Name on Record: 2. Date of Event: 3. Place of Event;
b} Lt S cd e st L R ey vy Gy
=, I Father/Parent Full Legal Name (Spouse A for Marriage cr Dissalution) [3. Mother/Parent Full Birth Name (Spouse B for Mamiage or Dissalution)
3
g_ T LU Co kT Syt b i Lebrazilan
5. Name of Persan Requesting Correction: Relationship to [ Self (1 Guardian ] Informant L1 Hospital
Person on Record: [] Parent(s) [J Funeral Director [} Other (specify)

Retum Mailing Address:

e [N Gheis Fip

ilephone Number: Email Address:
)
Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:
The record now shows: The true fact is:
9,
). . 11.
3 13.
|3 . 15.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct

ja. Signature: 16b. Signature of 2 parent (if required):
finted name: Date! Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver's license, Social Security card or hospital decorative birth certificate cannot be used as proof

equired documentary proof must be submitted with the afiidavit and include full neme and birth date. Examples of documentary proof include:
»  Birth/Marriage/Divorce record  «  Military record (DD-214) s School franscripts « Social Security Numident Report
» Cerificate of Naturalization » Hospitai/medical record » Passport’ » Green/Permanent Resident card (I-551)
3irth Certificates

Only a parent(s), legal guardian (if the child is under 18), cr the named individual {if 18 or older) may change the birth certificate.

The proof(s) must match the asserted fact{s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name ta be

Mary Ann Doe,
). Documentary proof must be five or more years old or established within five years of birth.

hitd under 18 Adult (18 years or otder)

+ Iflegal quardian(s), include certified court order proving guardianship »  QOnly the adult can change his or her birth certificate

» Up to age one, last name can be changed once to either parents’ name s« If the first or middle name is missing, three pieces of documentary proof are
on certificate {can be any combination of ihe first, middle or last names)* required

s After age cne, a court order is required to change the last name o |f the first, middle and/or last name is misspelled, or date of birth is Incorrect,

» No procfis required to change the first or middle name* two pieces of documentary proof are required

» Tocorrect parent's information, one documentary proof is requirad. » To comect parent's birth date, place of birth, or name, one documentary proof

« 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 2 child, signatures from both parents listed an the certificate are required. !f one parent Is deceased, submit a death cerlificale with request.

This aifidavit cannot be used to add a father to a birth certificate {use paternity acknowledament form DOH 422-032)

Jeath Certificates

1.  Only the informant, the funeral director, or executars/administrators (if evidence confimning such position Is presented) may change the non-medical
Information. Procf is required to make changes If requested by a family member not listed as the Informant on the certificate (family members are spouse or
registered domestic pariner, parent, sibling or adult child or stepchild). The informant may change marital status with proof. Marital status requires a certified
copy of a court order if someone other than the informant is requesting the change.

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

Warriage/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 documentary proof,

2. To change the date or place of marriage cr dissalufion, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

Do | DEC 17 2019

tspon  [HHIMRNEN

sertificata not valid unless he Seal of the Slate of Dr. Gienn 'HOUSE_i‘ 1)
Washington changes color whan heat applied, HEa]th DiStTICl Oﬂ‘rcer 0 1 2 2 0 8 8 4
CET]

|
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1. DECLARATIONS

This is my Will. I revoke all prior Wills and Codicils.

I live in Clarkston, Washington.

My marital status is Widowed. The date I was widowed was May 19, 2017.

My children now living are: Connie Collier, Terry Zeimantz, Catherine Mannschreck,
Michael R Zeimantz JR, Patrick Zeimantz, Jacqueline Wagner, and Mark Zeimantz.

2. NOMINATION OF EXECUTOR

2.1. Executor/Personal Representative. I nominate the individual or bank or trust com-
pany named below as First Choice as Executor, to carry out the instructions in this Will.
No bond or other security of any kind will be required of any party acting in any fiduciary
capacity for my estate and/or any trust created through my will.

I grant to my Executor the following powers:

1. The power to exercise all powers of an absolute owner of property;

2. The power to retain, sell at public or private sale, exchange, grant options on, invest

and reinvest, and otherwise deal with real or personal property;
3. The power to borrow money and pledge any property to secure loans;
4. The power to divide and distribute property in cash or in kind;
5. The power to compromise and release claims with or without consideration;

6. The power to pay my legally enforceable debts, funeral expenses, expenses of last
illness, and all expenses in connection with the administration of my estate and the

trusts created by my Will;
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7. The power to employ attorneys, accountants and other persons for services or ad-

vice, and;
8. Any additional powers conferred upon executors wherever my Executor may act.

If the First Choice does not serve, then I nominate the Second Choice to serve.
My First Choice is Connie Collier.
My Second Choice is Catherine Mannschreck.

Initial: mfg]

3. DISPOSITION OF PROPERTY

3.1. Digital Assets. My digital assets will be distributed in accordance with Schedule
A of this Will. For the purposes of this Will, digital assets mean electronic assets that
are stored on my computers, electronic devices, or on any online account, as identified
in Schedule A. Online accounts include, but are not limited to, social-networking sites,
online backup services, servers, email accounts, photo and document sharing sites, finan-
cial and business accounts, domain names, virtual property, websites, and blogs. An in-
structional document, titled, "Digital Asset Details” with associated websites, usernames,
passwords, and related information, is hereby incorporated by reference into this Will
and shall be distributed to the Digital Executor designated in this Will.

3.2. Residuary Estate. Ileave my residuary estate, after the payment of any estate tax,

as follows, and I initial my name in the box after each gift.

I leave all of my residuary estate in equal shares to my children who survive me and to

the descendants of any deceased child.

Initiel: |V
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4. GENERAL PROVISIONS

4.1. Severability. If any provisions of this Will are deemed unenforceable, the remaining
provisions will remain in full force and effect.

WILLMAKER

I sign my name to this Will at Q\%ﬁ‘@ity) in the State of _ MY (State).

%w?%wﬁs CAWARILY

SIGNATURE OF W"ILLMAEE/ DATE

I have told the persons listed as "First Witness" and "Second Witness" that this is my will,

and asked them to be my witnesses.

PR R i CAA\NG

SIGNATURE OQWTLLMAKER . DATE
WITNESSES

Each of us declares under penalty of perjury under the laws of the state of Washington
that the following is true and correct:
1. On the date written below the maker of this Will declared to us that this instrument

was the maker’s Will and requested us to act as witnesses to it;
2. This Will consists of 4 pages, including the witness signature page.
3. We understand this is the maker’s Wﬂl,
4. The maker signed this Will in our presence, all of us being present at the same time;

5. We now, at the maker’s request, and in the maker’s and each other’s presence, sign

below as witnesses;
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6. We believe the maker is of sound mind and memory;

7. We believe that this Will was not procured by duress, menace, fraud or undue influ-

ence;
8. We will not receive assets under this Will;
9. The maker is age 18 or older; and

10. Each of us is now age 18 or older, is a competent witness, and resides at the address

set forth after his or her name.

/V\ﬁurcp_n M s pnrede Cliistian GaMb«o‘f’

NAME OF FIRST WITNESS NAME OF SECOND WITNESS

2206 Consbey Clol oty 13415 S Frate R Nalleyferd WA

ADDRESS OF FIRST WITNESS 7 €354 ADDRESS OF SECOND WITNESS 99073 G
L/z /17 Glz1[1%
DATE DATE
7 N Crugalillr AU
SIGNATURE OF FIRST WITNESS SIGNATURE OF SECOND WITNESS
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