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Department of Revenue

Specul Programs Division AFFIDAVIT (LACK OF PROBATE)

w733 PO Bow 47477
Olympia WA 88504-7477

Shan Wilson Chase and Chad Travis Wilson ,being first duly sworn, deposes and says:
The undersigned affiant is the rightful heir to the real property described below, and is child(ren)
(relationship to decedent) of Carol Sue Wilson (decedent), who died on (date)
September 11, 2020 ]
Lewiston Nez Perce ldaho

Chy County Stz

#+¢ A CERTIFIED COFY OF THE DEATH CERTIFICATE MUST BE FRESENTED. PLEASE NOTE: A copy may
‘be used for recording at the discretion of the comnty,

REGARDING DISPOSITION OF REAL PROFPERTY:

Attzch the foll legal description of the property with county and parcel nnmber being transfered which is located at a
commonly recognized address of:

Street

Cily Stats Zip Cads

O pecedent left no Last Will and Testament and/or Commumity Property Agreement; OR Decedent left a Community
Propesty Agreement in favor of surviving spouse (A COPY OF WHICH IS ATTACHED for review), or has been
recorded under County recording number ;OR

[Zl Decedent left & Last Will and Testament which HAS NOT been Probated or Revoked (A COPY OF WHICH IS
ATTACHED for review)

“Heirs at law” inclndes 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) tr

Shan Wilson Chase, daughter

11911 Purple Pennant Rd, Lake Stevens, WA

Full name, age, relationship, address

Chad Travis Wilson Sy

%o 1u& W‘N@%

Full nome, age, relatioriship,

Full name, age, relationship, address

Full naome, 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 nome, age, relationship, address

Full name, age, relationship, address
Dated ; F€bruary 8, 2021

Chad Travis Wilson
Affiant’s fill nane
208-790-4751
Telephone mumber
40 14 +h st
Street )
Clarkstoq yia g ge03
City State Zip Code
— 1
(200 T /S 2/2/24
Signature Date ‘
Swte of YVashington County of ASOtin
1 know or have satisfactory evidence that Chad Travis Wilson
{name of person)
is the person who appeared before me, and said person acknowledged tha.t:@he) signed this vit and acknowledged
it to be (his/her free and voluntary act for the uses and purposes mentione, m.this affidavit,
Dated: L / q / L! (—\
(SEAL OR STAMP)

—— n 'orary Public
Residing at: UM , ;ﬂ
=) " I.

Notary Public in and for the State of "'\[Y)F

My appointment expires: ‘L [ 10 [ ZO Zf

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 callmg 711
REV 84 0017 (5/16/16)



Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address
Dated - February 8, 2021

Shan Wilson Chase
Affiant’s full name

425-275-2153

Telephone rumber
11911 Purple Pennant Rd

Street
Lake Stevens WA 98258

City State Zip Code

b Loisloor Qi 2B

Sigrature - Date *

State of YVashington County of___ SAOCHOMISH

Tknow or have satisfactory evidence that Shan Wilson Chase
frame of person)

is the person who appeared before me, amd said person acknowledged that (he/she) signed this affidavit and acknowledged
it to be (hisher free and vohmtary act for the uses and purposef mentioned in this affidavit.

Dated:_ &1 &1 2 U. {/t-r,di’

{ Y Wienoture of Notary Public

(SEAL OR STAMP) —
Residing at: _ (M47-Svi W&

Notary Public in and for the State of__ IR

My sppointment expires: A/ Jox3

For tax assistance call (360) 534-1503, option 2. To request this docrment in an alterpate format, pleass call 1-800-647-7706, Teletype
(TTY) users may we the Washington Relay Service by calling 711
REV £4 0017 (3/16/15)
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State of Weshington } ss
County of _&£hHop 1 rit }

On this 8% day of February, 2021, before me, a Notary Public in and for said state, personally appeared
Shen Chase Wilson, known or identified to me to be the person(s) whose name(s) is subscribed to the

within Instrument,

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal the day and yearin

this certificate first above writien.

Pont Nafde: _

otary Public for the State of Washington
Residing at: SYliel.
Commission Expires:

NOTARY PUBLIC
STATE OF WASHINGTON
GINGER VEZZETTI

License Number 10110637
My Gommisglon Expires 11:24-2023

53029
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STATEOF IDAHO"  Counly of Lewiston |

\

This copy of a death certificate was issued

by the District Health Department on behéli-of
the the Bureau of Vilal Records and Health-

Slatisl‘i}sP‘ ) !} |

Local Vital Statistics Registration Official <

-



Last Will and Testament
of

Carol Sue Wilson

[, CAROL SUE WILSON, 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 by
me.

1.
" IDENTIFICATION OF FAMILY

| am not maried. My immediate family now consists of my children, Shan Wilson
and Chad Travis Wilson, References in this Last Will to “my child” or to “my children® are
intended to include the above-named children and any child or children later bom 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 descendants of any child who does not survive

me.
IL
DEBTS
| direct that all my just debts and expenses of my last ilness and funeral, the costs
and charges of the administration of my estate, and any and all estate or inheritance taxes
due be paid as soon as convenlent after my death soon as convenient after my death;
prowded however, that no abligation which may be a specific lien on real or personal
property need be paid prior to its normal maturity in due course.
M.
PERSONAL REPRESENTATIVE'
1 appoint Chad Travis Wilson as Personal Representafive of my Will. My Personal
Representative shall serve without bond and with non-intervention powers. If Chad Travis

COPY e

Page 1 Carol Sue Wilson
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=1

Wilson is unable or unwilling to so act, then Shan Wilson shall act as my personal
representative.
Iv.
DISPOSITION OF ESTATE

A Personal Property. Those items of my tangible personal property listed on
the signed memorandum, which [ intend to fumish to my Personal Representatives, 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.

B. Residue. | give the residue of my estate in equal shares to my children. If
_either of my children predecease me, the share otherwise receivable by such child shall
instead be given to such child’s then surviving issue, by right of representation, but subject
to the withhalding provision in Article V for young beneficlaries. If such child shall
predecease me leaving no issue, that child's share shall instead be given to my surviving
child.

V.
PROTECTION FOR YOUNG BENEFICIARIES

If any assets become distributable fo a beneficiary who is under age twenty-five
(25), my Personal Representatives may (a) at any time distribute the same toa custodian
for such beneﬁ'ciary under any Uniform Transfers or Gifts to Minors Act or (b) continue fo
hold the same in trust, with my Personal Representative acting as Trustee, and shﬁall pay
to such beneficiary so much of the net income and principal from time to time as my ‘
Personal Representative shall deem advisable for the maintenance, education, sypport,
and health of such beneficiary (net income not so paid to be added to principal) until such
b:éneﬁciary attains age twenty-five (25) or dies under that age. Thereupon my Personal
Representative shall distribute such assets to such beneficiary, if then living, or if not then

living, to such beneficiary’s estate.

-

P )

Page 2 ) Carol Sue Wilson
53929




V1L
MISCELLANEOUS

A. Validity. 1fa court of competent jurisdiction 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 masculine, feminine and
neuter wards shall be used interchangeably. '

I have signed this Wilithe _ [ / day of July, 2002, at Clarkston, Washington.

e e e

CAROL SUE WILSON, TESTATRIX

The foregoing instrument, consisting of four (4) typewritten pages, including this
page containing the aftestation clause, was on the 11th day of July, 2002, signed, sealed,
and published by CAROL SUE WILSON as, ;nd declared by her to be her Last Will 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 Clarkston, Washington

. Plos v (1)
residing at Giarks%en,—\lﬁashmg&m

Carol Sue Wiison

Page 3
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STATE OF WASHINGTON )
: S8,
County of Asotin )

The undersigned, compefent fo testify, each for himself, testify on oath, at the
request of the maker, as follows:

The above instrument purports fo 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 request and

in the presence of the maker and in the presence of each cther; 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.

i SUBSCRIBED AND SWORN to before me this __// day of July, 2002.

N PUBLIG Ox_{ﬂ;é

cost&ussrov Notary Public for Washington

Residing at Clarkston
My appointment expires: é,g: 2P does

Page 4 Carol Sue Wilson
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