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This propeniy is lecaied in [J uninorporased - Asotin Conty OB within [ ey of ... Clarkston.....
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MCKENZIE A, KELLEY

COURTY CLERK
ASOTIH COUNTY. WA

SUPERIOR COURT OF WASHINGTON
FOR THE COUNTY OF ASOTIN
IN PROBATE

IN THE MATTER OF THE ESTATE
OF
ALETA RAE PAULSON,

Deceased.

CaseNo.“]lg"[‘ -00037"

LETTERS TESTAMENTARY

1 (RCW 11,28.090)

02

WHEREAS, the Last Will of Aleta Rae Paulson was on May ]W, 2019,

duly exhibited, proven, and recorded in our Superior Court; and whereas, it appears,

in and by such Will that Malveena Rae Kegel and Sandra Lynn White are appointed

co-personal representatives thereon; and whereas, Malveena Rae Kegel and Sandra

Lynn White have duly qualified,

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS, that

we do hereby authorize Malveena Rac Kegel and Sandra Lynn White to execute

such Will according to law, and without intervention of the Court except as

provided by law.

LETTERS TESTAMENTARY -I-

Chrlistopher J. Moore, WSBA# 19580
Creason, Moore, Doklen & Geidl, PLLC

P.0, Dratwer 835, Lewiston, ID 83501
(208) 743-1516; Fax: (208) 746-2231
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WITNESS my hand and seal of this Court ﬁus@ 0412% of May, 2019.

SUPERIOR COURT CLERK
o L3} SUp ””I,
By U(Y\/ Sk e, GP’-’/,
- —F N STATe S T
Eai %A 02
EDR! B igE
STATE OF WASHINGTON ) : B0 INGTON e &
: ‘ l"”ff?b"i' '(.33{3{‘“‘{\\\“\\

.
. 7
. 85 e

County of Asotin )

I, McKenzie Kelley County Clerk of the County of Asotin, State of
Washington, an 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Letters have never been revoked and are still in full-force and effect.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 WHEREOF, I have hereunto set my hand and affixed the
seal of this Court Superior Court this dayof _ . _,201

County Clerk & Ex-officio
Clerk of the-Superior Court

By,

Christopher J. Moore, WSBAH 19580
Creason, Moore, Dakken & Geld, PLLC
P.O. Drawer 835, Lewlston, ID 83501
(208) 743-1516; Fax: (208) 746-2231

LETTERS TESTAMENTARY -2-
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_ .. State of Washington
k Department of Revenue

Special Programs Division AFFIDAVIT (LACK OF PROBATE)

} Miscellaneous Tax
“+ PO Box 47477
Qlympia WA 98504-7477

a'hl«l\'{_ O?‘ M A ? ?G LL‘ Sov [)Ll- L&_&g&— ,being first duly sworn, deposes and says:

The undersigned affiant is the rightful heir to the real progerty described below, and is kg,ﬂm&-b
(relationship to decedent) of VHa / e Fr[ antSova. (decedent), who died on (date)

Octoher 256 205 a
Lipstor Jezpexae, | [Dako

City County State

x+*x 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:

Strest

City State Zip Code

@fBecedent left no Last Will and Testament and/or Community Property Agreement, OR Decedent left a Commum'ty
Property Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number : OR

U 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 pa@es if necessary)

A (’j’(}, ambm,ﬂcem&@m Wialvin (L. Pm/so@s]am

Fu!l name, age, relah ship, qddress
Wa/ V&Ma/é' Yeael r)am\é\e& 19
m%ﬁ&ﬁuMmmmmwua%%mWB

Full name, age, relatlonshl address
wcb(lf—v LU0, RS Seta.- 70
20 Yovo N 2 Mkb\,o WL 5@ g7

Full name age, relationship, address

wdvn (un WOhase, n\&w;&&\‘ Lo &
am61%&%%\mMﬁﬁqumquw

Full name, age, relationship, address

" (Continued on next page)

REV 84 0017 (5/16/16)
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‘Dd‘&ﬂf(% Do POM,\SBV\ Qe lele ' ,
N Pola. Dura. DL \-LQMS%;NV 890751

Fyll name, age, relationship, address

E’M@&% aso v Sans =@

0] 7= : n}ﬁ(!wlaahcm O 2705
Full name, age, re atio lp a

i 4oy Chidbous, Sapa - a0
2341 ). }vwm Mo &%/ML B9 T7YLOL.

Full name, age, relanonshtp address

Full name, age, relationship, address

Dated : <§‘ UJ\’\Q,, g ?,Q/ZD
WMea]utnmo. Yoo, @:eo,d

Affiant’s full name

509- 78 - 7255/

Telephone rumber

/0S5~ et wam/ -
(Aow/cstoin DA iadis

City State Zip Code
WM Ross. e ad ¢ = B-AQ
Signature ) Date

State of Uﬁgl/” M4 '}@4/‘/ County of %(5?7 N

I know or have satisfactory E!videnc_e that W [C/ 1724 ﬂﬂ,ﬁ, g /.34 @'4/ //

{name of person)

is the person who appeared before me, and said person aclcnowledge tha{-th
it to be Eree and voluntary act for the uses and purpoggs-menty

Dated: L/ g ;WD \ .
(SEAL ORSTAMP) __oz=ees
WA DL 'QR Residing at: ZCM‘ , O
4 ] .- ' y_: Y

signed th.lS affidavit and acknowledged
is affidavit.

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 34 0017 (5/16/16)
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‘ Jurq Dear Pacson /sm M-L.él'l
Lo T 7est Clealsnuy 99403

Full name, age, relarzonsth, address

\ j&"mf’\ -cfm’u pau 'SﬂV\ / S0 M-c._. GQ

7254w, Tiudn U\Ja_g Byene, 0P 7702

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dateqd; MM zol /UY_)/LO
andva (/{IH/M Whte

Affiant’s full name

_ h20‘3;740 - DaMa
Ntds 3% o
QD(JM”W\ ) ‘ Aq 463

. City -State ' Zip Code

Sm}mﬁ/m A W ki _5Jaq 2020

State of m\(\,\V\Q\)ﬂ)‘V\—‘ County of \ﬁ?‘_)()pﬂ L

I know or have satisfactory ewdence that () C{ [m L\j o [/\)‘,\_Aj\'{_,
{namk of person)

is the person who appea:ed before me, and said person acknowledged that (hefshe) signed this affidavit and acknowledged

it to be (his/her free and voluntary act for the uses and purposes mentlon is
Dated: 6 / m / <
ublic
" (SEAL OR sm@w ﬁ &ﬂ—
2|, prsse, Residing at LIS T Jf)
7, ie.sc_":b:-? s

Notary Public in and for the State of ’/\JYJ(

My appointment expires: rzf g/ é“ _2/02(

For tax assistance call (36¢) 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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J-c.(fq D—e.cuf\- PﬁU—L\bOV\ /661’\ M—L.éq
Lo9 ) 7tst Clealsn oy 99403

Full name, age, relatzon.s'hxp, address

\J ernon -cn/u pau,&h} S0 M«;_. 60

VZ5LH ). ’Evluuln UL)aﬁ E“?f"lﬂx OQ 5]7(.[02

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated: \/\/mb\al 'Zq ZOZ,Q
7 t:{%dfy Qé/fi/‘/ /< sl S/
2oy - 553 3377

Telephone number

Loy 777 sS7T

Stree '
LR STEn ‘ & S 2457%
City State Zip Code
—
/4?:.4 &Mh ,lg//é'm 527 2020
Sigriature Date

State of \/\-) a-&\ﬂ \ UL&\]C(Q’\A' County of ﬂﬁ h/
1 know or have satisfactory evidence that QXJ@{ZAJ M ‘Uﬁ,f/b‘ 504

(ncéne 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 me \'%- i this affidavit.

Dated: ﬁ l?/p] { ?_,WZG

(SEAL OR STAME

Residing at:

Notary Public in and for the State of W'p(.’

My appointmen‘t expires: tl/// ZJ) Il 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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j-c,{fq O-eﬂ._r-- PQLL—L\&OV\ /66!’1 a«q-e_.éq

(oa_ 725t Cleubsnudy 49403 |

Full namé, age, relationship, address

\ } ey i H-crm’u pa (A LSHV\. ’/ S0 [ 4 - 6©

T2 u) . Liuin Uagy | Bugene, O 97902

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Dated :

Affiant’s full name

Telephone number

Street

City State Zip Code

& Par

Signature Date

/s _
Sta.te Of L){ngﬁ Cgun[y of L CA—VLQ,
[ know or have satisfactory evidence that \/@UV\ —PCLU.{ SUN

(name of person}

is the person who appeared before me, and said person acknowledged that: efshe) signed this affidavit and acknowledged
it to be (his/her free and voluntary act for the uses and purposes u}qnti fied injthis affrdavit.’

Dated: S 1 291 2020 / P /‘—\
1 ( Signarure gfNotary Public
(SEAL OR STAMP) : (
Residing at: ‘/ £ (BC&J'C(Q - Drv. Euvaenc _Qr'z
OFFICIAL STAMP Notary Public in and for th Sti f OV‘Q@@(J\ oz
, ota ublic 1n an or the
REEAD - ANDICE ANDREASON LUSK v aleo <

=

NOTARY PUBLIC-OREGON : :
- COMMISSION NO. 991638 My appointment expires: 9 1 12/7202%
R4 COMMISSION EXPIRES SEFTEMBER 12,2000 7

For tax assistance call (360) 534-1503, aption 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 71 1. :
REYV 84 0017 (S/16/16)

%3140



o~ pat—u\bon /6614 ag-e_GY

e
e (7 q ’
Log 7t Cleaksh
Full name, age, re!atzonsh:p, address = = Ubbar ?7({03
\J ernoin -cmru pﬂ LA LS(ih / S d‘-q«:_ 60
W)

Full name, age, relationship, address

J Byene, OF 4702

Fudl name, age, refationship, address

Full name, age, relationship, address

Datedd: §-3—2 ¢

RELBERT  PAUL co .
Affiant’s full name
o2 37 ~783/
Telephoite number
2749Y PiLA pyen  pr
Strest
HeENDERSe Y% E g7 &
City State Zip Code
P /—@‘__——__ S-30-2 G
Signature Date

State of ‘\‘(’\ IO\A 0%

County of C_\ (-'A(VW

I know or have satisfactory evidence that Oﬁ\b()f Qe ')\ SO

fuanie of person)

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

it 1o be (his/her fres and voluntary act for the uses and purposes meng;d in this affidavit.

pated: 730 12020

(SEAL OR STAMP)

= MIA SPENCER
1/ ;‘é&-’{‘} '?Notory Publie, Sisfe of Navada
1 No. 19-1680-1
| é‘t"ﬂ ¥ My Appt. Exp. Feb, 25,2023

Q Signatios af Notary Publie

Res1dmgat P !gﬁn

NV

Not:u y Pubhc in and for the State of ‘\I(P"\l'()ﬁ(‘\('L

My appointrment expires: __:2 / 3 J)

For tax assistancs cali (360) 534-1303, option 2. To request this document in an altemate format, please call 1-800-647-7706. Teletype
(TTY) users may use the Washington Relay Service by calling 71]

REV 84 0017 (5/16/16)
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JUDY L. DOWTY
NOTARY PUBLIC for the Nmy?ﬁh‘hgiﬁmﬁ ForilieState: pi‘" M T

State of Montana

Residing at Lelo, Montana . RN SR RN { l 5 {
My Commission Expires Myapnoigmentexpiess v 7 }7 2 62-0
November 27, 20205
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