143819 BOOK 220 PAGE 53
R RECORD
SFJ%E‘;%M&EU
Fea 21 3 2u PR 02
Return Address:
glﬁ: 110 R,7

zok 4-4 J. MICHAEL GARVISON

lgawmm(e WA 9839

Document Title(s) or transactions contained herein:

e o T b
ricicate o dpeumban
Z&fﬁi’a Hsine k(mbtr/ SJd%zrman MD

GRANTOR(S) (Last nume, first name middle initial)

Loswe, M. £.

{ ] Additional naiies on page of document,
GRANIFE(S) (Last name, first name, middle initial)

(ooke , /f/a?m’

[ 1 Additional riameés on page of document.
LEGAL DESCRIFTION (dAbbreviated: e, Lot, Rlock, Plat or Section, Township, Range, Quarter/Quarter)

M. et M,oe/é;

[ ] Complete legal on page ___ of docuiment,
REFERENCE NUMBER(S) of Documents assigned or released; sy troond 4 :

an (L A

ottt
f’t'.,w-»zm

. Bt )
[ ] Additional numbers on page of document, e

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NU VBER

Y
[ 1Property Tax Parcel ID is not yet assigned
[ 1 Addi.ional parcel numbers on page of documient. N
The Auditor/Recorder will rely i the information provided on the form, The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




R T

BOOK 220 raGE &Y

ABSTRACT OF TRUST

The undersigned hereby certifies that on the t"/ day of TA« l;y ,'19 g (,'/ , he/she
created a revocable Living Trust, This Trust is known as: MARGE ROWE TRUST, dated the _/ 2 day
—
of __Juwly 199 4’! i M. E. Rowe, Trustor and/or Trustee, for the benefit of the Rowe family.
(

I' 'S AGREED BETWEEN THE PARTIES HERETO AS FOLLOWS:

Description of Tyust
The parties horeto desire to confirm the establishment of a revocable Trust on the 7 7 day of

—

Lty , 19 » and amendments thereto, for the benefit of the Trustor and containing

inter alia th following proyisions:

L The Trustor is designated as the I'rustes to serve until hisfher death,
resignation or incompetence,

2, Upon the removal of an original Trustee, the successor Trustee is (or
Co-Trustees are) designated as: Floyd Cooke, PO Box 445, N. Bonneville,
WA 98639, phone number (509)427-4640, The alternate successor
Trustee is designated as Charlienie D. Hutchison, PO Box 445, N,
Bonneville, WA 98638, phone numbeb (500)427-4640,

Upon the death of the Trustor, the Trust property is allocated s one (1)
trust designated as Trust "A".| The Trus! ze may make distributions in
a manner as to qualify for an alternate valuation date under Internal
Revenue Code §2032.

The Trustee has the power and authority to manage and coritrol, buy, sell
and transfer. the Trust property, in such manner as the Trustee may
deem advisable, and'shall havé, enjoy and exertise all powers and rights
over and eoucerning said property and the proceeds thereof as fully and
amply as though said Tiustee were the absolute and unqualified owner
of same, including the puwer to grant, bargain, sell andconvey, encumber
and hypothecate, real and personal property, and the power to invest in
corporate obligations of every kind, stocks, preferred or conimon, and to
buy stocks, bonds and similar investments on margin or other leveraged
accounts, except to the extent that such management would cause
includability of an Irrevocable Trust in the estate of a Trustee,

Following the denth of the Settlvr, the Trust continues or is distributed
in whola or in part for the benefit of other name - *meficiaries according
to the terms of the Trust.
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While the Trustor is living and competent, except when there shall be a
Corporate Trustee, Trustee may add money to or withdraw money from
any bank or savings and loan or checking z:count owned by the Trust.

All personal property transferred into Trust remains personal property
and all real property transferred into Trust remains real property.

Unless otherwise indicated to a prospective transferee, the Trustec has
full power to transfer assets held in the name of the Trust and
subsequent transferees are entitled to rely upon such transfers, provided
the chain of title is not otherwise deficient,

The situs of the Trust is the State of Oregon.

This Trust contains a spendthrift provision.

The use of the Abstract of Trust is for conveniernice only and the Trust is
colely controlled as to provisions and interpretations, and any conflict

between this abstract and the Trust shall be decided in favor of the
T'rust.

IN WITNESS WHEREOF, the parties hereto have exzcuted this Abstract of Trust this _/ 2 day
of __Jlly ST

TRUSTOR: TRUSTEE:

2y i P
77 Lo P >77( L T oy
M. E. Rowe, Trustor M. E. Rowe, Trustee

1y

STATE OF OREGON )
) as,
County of L;W W/ )

On this _/ fz dayof LYy 1879 | before me, a Notary Public, personally
appcared M, E. Rowe, personally knowrl to me {or proved fo e on the basis of satisfactory evidence) to
be the persons whose uame is subscribed to this ivstrument, and acknowledged that !}e/she‘/they execute
it.

OTARY PUBLIC
My Commission Expirest)

sososes
By QEONGE O SATTER

EOR
ARY PUBLIC-OREGON
N\’?&mSSlON NO. 02279671997
JON EXPIRES MAR, 23, 1937
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Th:})regoing instrument, consisting of two (2) typewritien pages, including this page, was
on the3 “day of October, 1996, signed by the said Testatrix and published and declared to be her
Last Will and Testament in the presence of us and cach of us who, at her request and in her presence
and in the presence of each other, now sign our namc;ﬁwitncsscs thercto,

Lk
Witness
Residing at S—( Q./»en_sm&(, oy "

/ \
Witness
Residing at__gﬁﬂm) [(J/q

AFFIDAVIT OF ATTESTING WITNESSES
TO THE LAST WILL AND TESTAMENT OF
MARGARET E. ROWE

STATE OF WASHIMGTON )
88

COUNTY OF SKAMANIA )
Each of the undersigned attesting witnesses, after being sworn, on oath states:

I Request of Testatrix. TheTestatrix hercin, requested that all fhe attesting withesses
make this affidavit.

2, Exccution. The Wﬂﬂg to-which this affidavit is attached was cxecuted by’ the
above-named Testatrix on the o ay of Octobor, 1996, at Stevenson, Washington,

3. Declarations, Immediately prior to'@xecution, the Testatrix declared the document to
be her Last Will and Testament and requested the undersigned witnesses to subscribe their names,

4, Signaturcs. The Testatrix signed the document in the presence of all the witnesses, and
the witnesses attested the excention by subscribing their names in the presence of the Testatrix and
of cach other,

5. Coupetency. At the time of execution of the Will: (a) the Testatrix appeared to be of
sound mind, of legal age, and acted freely without any duress ot unduc influence; and (b) the

225 A2 Last Will and Testament of MARGARET E. ROWE
(Testatrix's Initials)
Page 3 of 4 Pagey




witnesses were each competent and of legal age,

\@J% ¥ z
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Witness'
Residing at

Y eviensen) | ol

_Ciémz,, Q 56

Witness

Residing at_(J
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, S
TO before me on thlsggg_%yofomob«. 9 6,?-‘00"(‘?) r
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SUBSCRIBED 4ND SWO

/
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.,A...‘m...,‘,
HAY

%

23]

)

A 5 Lo
Public in and for the State of Washington® :d@ e
Rcyﬁ 0% at White Salmon thercin, il

My commission expires: April 23, 2060

>

"
A L

(Testatrix's Initiale)

)2 2, Last Will and Testament of MARGARET E. ROWE
Pagr: 4 of 4 Pages




BOOR 220 ppcy 953

CERTIFICATE OF INCUMBANCY

Dated this_//7. day of 7@0}2 oo, 2002,

. ) ﬁ_ﬂaya&
FLOYD COOKE

STATE OF \WASHINGTON
County of Skamani,,
The foregoing instriiment Wwas acknuwledged by me on January 17, 2002,

by FLOYD COOKE as Tiustee of the)MARGE ROWE TRUST dated July 14, 1994
as his voluntary act and deed,

gton

_NOTARY PUBLIC
STATE OF WASHINGTON
KATY JANE ARCHER
My Appointment Expiros Mey 17, 2004

CERTIFICATE OF INCUMBANCY - Pagz :
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MIn-CoLumpia
FAMILY PHYSICIANS, P.S.

RAY FIT2SIMMONS, M1,
DAVID 8. HINDAKL, M.D.
JAMES G. JANNEY, M.D,
KIMBERLY K. STUTZMAN, M.D,
GREGORY ZUCK, M1,
ALICIA GIMENEZ, M.D,
R, ALLEN LABERGE, M.1.
CYNTHIA JANNEY, PA.
STEVEN XOONTZ, PALC
DAVE MACALLY, bA.c
DEANA DAHL, ENIp,

212 Skyline Drive
PO, Box 159
White Snlmon, WA
V8672
509/493.2133

B75 Rowk Creuk D, 8.V,
PO, Box 390
Stevensan, WA
98" 18
50974274212
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February 6, 2002

RE: Margaret Rowe
DOB: 03-25-12

To Whom It May Concern;

As the attending physician of Margaret Rowe, I feel that she igtio longer able to
managy her own financial affairs. She is curtetitly a resident of the Hood River
Care Ceanter in yecovery from recent surgery, butshe also has a diagnosis of
dementia and is confused enough to the point where she can't rememuer having
surgery. She is not oriented to place or time, and T feel that it would be dangerous
for her to tty to maintain any of her own financiat affaivs,

If more information ig necessaty, please don' hesitate'to conitact my office,

.

Sincerely,
{WU} Vot
Sfiberly Stufzman, M.1),

K-S/

Co: _ Kenneth Woodrich
40 Cascade Avenue, #110
Stavieson, WA 9864%

Charlene Hutehison
P.O. Box 475
~North Bonneville, WA 98639




