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ast Will and Cestament
< OF
THELMA F. ALLAMAND

KNOW ALL MEN BY THESE PRESENTS, that I, THELMA F. ALLAMAND
of Milwaukie, Oregon, of my own free will, do make this my Last
Will and Testament, revoklng ail other and former Wills and
COdlCllS. ,

. FIRST: I direct that -all my just debts and obllgatlons,
including the expense of my last illness be paid as soon after
my death as ‘is practicable.

SECOND: 1 give, devise and bequeath all of my property
both real and~personal to my husband, Karl C. Allamand.

THIRD: In the event my husband, Karl C. Allamand fails to
survive me by thirty days, then and in that event I give, devise
and bequeath as follows:

{a) 75% of my entire estate to Jean Nicolas Allamand
of Coquille, Oregon, my son
20% of my entire estate to Beverly Mitchell of
Belt, Montana, my daughter by adoption

(c) 5% of my entire estate to Mary Gumaer of Kerrv1lle,
Texas, my daughter by adoption

FOURTH: I hereby nominate and appoint my husband, Karl C.
Allamand to serve as personal representative of this my Last
Will and Testament to servé without bond. In the evert he
fails to survive me or is unable:or declines to act, then and
in that event I nominate and appoint Jean Nicolas Allamand, to
serve without bond.

FIFTH: I empower my personal representative to sell at
public or private sale, whenever he deems it desirable in the
interest of my estate, for cash or upon ¢redit, to mertgage,
lease, exchange, transfer, convey, or otherwise dispose of,
or encumber, all or any part of my property for a price whlch,
in the discretion of my personal representative seems adequate.

E

IN WITNESS WHEREOF, I hereunto set my hand at Mllwaukle,
Oregon, this j)day of [, arua,., ' N

The foreqoing instrument was, on the date it bears, signedr published, and
declarcd by THEIMA F. ALLAMAND to be her Last Will and Testament in our
presence, who, at her request and in her presence and in the presence of
each other all being present at the same time, have hereunto subscribed
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AFFIDAVIT OF ATTESTING WITNESSES TO WILL
OF
THELMA F. ALLAMAND

A ]

A Y

STATE OF GREGON ;
) ss.
County of Clackamas)

We, the undersigned, being sworn, each for myself,'say:

That on the date of the attached Will of the above named
Testétrjx in our presence, signéd the same and declared it to bLe
her Will, whereupon, at her request, and in her presence, we
attested the Will by signing our names therecto.

To the best of mf knowledge and belief, the Testatrix

was, at that time, over the age of eighteen years and of sound

mind.
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SUBSCRIBED AND SWORH to byseach of the affiants above

named this Z'Zday of f[ /0/14(3191, 1982

(I (o

NOCa#y Public for Oreqgon
My Commission expires: /¢-F-4<

RECGRDER'S NOTE:
NOT Al GiGiitAL DOCUMENT

o




