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I, TO&CA URSULA BRIGHT, a xesmdent of Sunrlver, Oregon do
 hereby make, publigh

and declare thls tm be my. Last Wlll and
Testament, hereby expxessly revoklng all xormer wiils and c0d1clls"
mad@ by me. | | |

i B FLKST o e - ‘;““ 
I diréct ﬁhat ‘upon my death my remamns be cremated and that

my Dersonal Representatlve sha]l pay out of my ebtate all my

debts, expenses of my last Jllness, crematxnn and the expenses of

“the admxnlstwatlon of my estate, L o
SECOMD -

i declaze Lhat I was married tu MERLE BRIGHT, that my qaid ”

husband predeceased e on May 1, 1y8y and that the names of our

: childrer are- Ile H. JOHNSON and MERLE G. BRIGHT.

VI am4pres¢ntly‘
unmarr;ed and not pregnant -

THIRD

I bequeath a11 contents of my hmme, includlng household gooﬂs,;‘u

furnishxngs, clothes, furs

I

. Jewelry and my personal beLongings,
togeuher with any autﬁmoblle or auLomobmles,

‘to my daughter, IRIS
H. JOHNsoNu‘ | e

POURTH

o giVQ, devise aﬂd bequeath a1l the rest, resmdue and re-

maindex of my estate and pwoperty, haLh xeal and persunal, to my

¢h11dren, ERIS H. JOHN%ON dhd MERLYE G. BRIGHT

3 shaxe and share
: al-'“ #¥, : |

.

In the eVent emther mf my chmldren pradecease me, I give

““‘~and bequaath su¢h share to the sutvivor of said chi]dren.

‘I&SW wxnn AND TLSTAMEN? OF TOSGA URSULA BRIGHT
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. :

  and w;thout Leporulng to any court or seauxlng from any Pourt an

“ instxumenf wrltten on three pages of paper, to be my Last W111
“‘and Testament and to the ‘same as quch have subscrlbed my name and
‘affmxed my seal this‘ H
‘ ,fLérd

the next page, was at tha datﬁ herenﬁ, signed, sealed, published
|and declared by TOSCA URSULA BRIGHT,

:mxﬁ - LAST WILL AND WESTAMENT OF WOSﬁA ﬂRSUhﬂ ERIGHT

SIXTH

I nominatﬁ and app01nt MERLE G~ BRIGHTW Personal Repre~
semta41we of Rhls, my Laet WLl and Testament, provxded, however,‘

lf he is unable or unwnallng t@ act or Lo contknue to act in such‘

‘capdclty, x n@mAnate and appamnt IRIS H.. JOHNSON as alternate

Perqonal Repre;eniatlve of this, my Last Wlll amd Testament.z

‘| 4irect that no bond or othex undertakmn" to be reauired of either

my Parsonai hwptesentatmve ox altemnate Persmna] Rﬁpresentaflve

for: the fa AhEul pexformancé cf the¢r dutims hexeunde

I give full power to my Pwrsonal Reprwsentatxve o1 alternate‘
‘ Personal RupresenLatmve to contlnue or termlnate any buuznaﬂs,‘”

‘contract or Lransaatmbn in whlch I may be 1ntere$ted at the t;me

of my death, ta bcrrow money a« occa31on may requlre,wtm compro»“‘

‘mmhe, settle or. walve any clanms due to or by my estate, and to .
‘ sell, assxgn, transfer, convev, lease or mortgaqe any real or

;Tpersmnal prmperty belonginq to my estate, without petmtxon ta, or

11cense or- leave Qf hourt, and 1asuance oﬁ notice or cmtat;on,‘
IN WiTNESS WBEREOF, I TQSLA URSULA BRIGHT, declaxe thl

M day mt 0¢tcber, in the yeax of Our
4 "‘;M
1[ &cha

J 0l [)%”f{@f

Tosca Ursula Brmght | x)

Cne Thousand Nlne Hundrad and Eightyw??rea.

The foregomnq mnstrnment cmnsmﬂting of three pageq, inaludinq

to be hmr nLast Wmll and
westament, in the prasenae mf us, “the undérsigned, who at her

request ana in her smghh and pres&nce, and in the smght amd

P R PN,

} mrder authorlevg pr cenflrmlng any such sale or othwr dxeposxtmon;*
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presenc'e of each ct.her, have hernunto subacrlbed our nanws as

witneases Lhereto this ! day of October, in the year of our |
Lord One 'l'houzmnd Nine ﬂundred and E;Lghty—-three. ERE - ‘ 5

v 3 - LasT
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_BOOK / /97 PAGE ‘72‘7

STATE OF OREGOM Lnunty of Deschutes )ss.

we, the unﬁer51gmeda bexng &worn, ‘each for ourselves, say
1_ _03 datt @f tbe Eoregomnq Will of TOSCA URSULA BRIGHT,
in our presence qald wusca UPSULA BRIudT ?igneo the same and
declared it Lo be her Wl?l, whereupau, at her 1equest and in her
‘:presence, we attested the Wwill by 51gn1ng our names thc |

 To the bth of our knawledge and belmef, the testatrax was,

1 at that tlme, over Lhe age o£ 18 years and of sound mlnd

'\w(; L\:‘ W(‘,@ﬁ..“(uﬁ |
bﬁﬂﬂé// }7}2@?&/%17 L

SUBSLRIBED and aWORN to by each of the afflants abmve named

“this 6/{ day uf Octobnr, 1983‘ | ‘*

Ega fary ’ub) " %7‘&%’7%&/

Qredon

My rommisalon expires: ﬁéﬂé@jfié “5 

" DONALB Y, W&ALLUM
FADEESBIALN, LONPORATY
ATTORNEYD AT LAW !
Buire munkomm SOUARE
PO B 12 A
BEND, MSW wm




CODICIL TO LAST WILL
OF RAAR /‘// PAGE %0
TOSCA URSULA BRIGHT
I, Tosca Ursula Bright, a resident of Sunriver, Deschutés County,
Oregon, do hereby make, publish and declare this to be my first Codicil to
my Last Will executed on October 11, 1983.
1. Ihereby revoke the first paraglraph of Article Sixth of my said
Last Will, and in lieu théreofl substitute the following:

"I nominate and appoint my brothef-in-law, Lester Bright, as
Personal Representative of this, my Last Will. I direct that no bond
or other undertaking be required of him in that capacivy, "

2. As amended by this Codicil, I hereby ratlfy, conﬁrm and re-
publish my Last Will executed Ogtober 11, 1983,

IN WITNESS WHEREOF, I have SIgned this, a Codicil to my Last
Will. this 28th _day of January, 1991,

/z'“)m //{)%fa f?u,, [‘f

Tosca Ursula Bught v

Wlmesse" :
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Page 1 of 2 Codicil to Lust Wil of Ursuld Tosca Bright

Paut K, Davis, Attorowy .
490 NW Brooks 1 - PS Box 1110
Bend, Cregoh B1708 .+ 1603] +32.0343




STATE OF OREGON ) - BOOK /Y PAGE 73/
: §8
County of Deschutes )

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

We are the attesting‘ witnesses to the Codicil to her Last Will exe-
cuted by Tosca Ursula Bright, dated Jiduary 28 ‘1991,, consisting of 2
typewritten pages, including this page, each of which was signed or inj-
tialied by her. The Will was executed in our presence and in the presence
of the Testatrix who declared it to be her Last Will and requested us to
sign our names as witnesses, which we did. To the best of our knowledge
and belief, at the time of executing the Will the Testatrix was of legal age,

of sound mind, and not acting under any restraint, undue influence, ‘duress

or fraudulent misrepresentation.
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SUBSCRIBED and sworn to by each affiant whose signature appeags.ugwnu.,ﬁr 8
above this _26th day of January, 1991, I

a_

: ?&0”?"“3.*’,0‘ ‘.“
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Noiary Public for Oregon |
- My commission expires: 11/29/91

Luthard i -
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