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LAST WILL AND TESTAMENT

or Qo probe’e
/ARl £° 4

LITONARD J. HOLLENBECK

I, LEONARD "J. MNOLLENBECK, of cClark County, Washington,
currently residing at 27120 NE 105th Avenue, Battle Ground;, 98604,
being over the age of majority, of sound and disposing mind and
memory, and not acting under any durets, menace, fraud or undue
influence, do make, publish and declare this to be my Last will and
Testament, hereby annulling, canceling : \d revoking any and all
former wills and codicils thereto made by me at any time.

ARTICLE 1. GENERAL MATTERS AlD INFORMATION
Section 1. Family. I am a marriec man and my family consists

of my wife, Julia E. Hollenbeck, and oir two children; Timothy b.
Hollenbeck and Terrance H. Hollenbeck, both of whom are over the
age of majority. I have no other children, elther natural or
adopted. My wife is suffering from Alzheimer’s Dlsease and I have
beén appointed guardian of her person and estate. Except as
provided herein, I make no provision in this will for any child who
survives me, whether named hereln or hereafter born or adopted, nor
for the descendants of any chlld who does not survive me.

Section 2. Payment of Debts and 'axes.

A. I hereby direct and order that all just debts for
which proper claims are filed against my estate and the expenses of
my last illness and funeral be pald by ny personal representative
as soon after my death as is practicable; provided, however, that
this direction shall not authorize any creditor to require payment

of any debt or obligation prior to its normal maturity in due
course.

! B. My personal representative shall pay all estate,
inheritance and succession taxes assessocd by reason of my death,
whether attributable to property passing under this will or outside
it, from the residue of my estate disposed of by this will. I

waive for 'my estate all rights of reimbursement from the
beneficiaries for any such payments.

) C. All fees, expenses, costs, charges and other amounts
payable in connection with the administiration of m¢ estate shall be
pald from the residue of my estate. . -

Section 3. Social Security Number. My Social Security number
is S/s5-~/32-201% . .

Testator’s Initials G&:Z42/ 1 Date _7-//- 9§
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ARTICLE II. PERSONAL REPRESENTATIVE

ectic Appointment. I hereby appoint my son, Terrance H.
Hollenbeck, as my personal representative to administer this my
Last Will and Testament, if he survives me. In the event Terrance
H. Hollenbeck fails to survive me, I hereby appoint my son, Timothy
D. Hollenbeck to act as my personal representative.

Section 2. cCourt Intervention. I direct that my estate be
settled in the manter provided for in this will without the
Intervention of any vourt or courts insofar as may be conformable
to law.

Section 3. powars. Without limiting the generality of the
foregoing, . my persinal representative or the successor or
substitute shall, in carrying out the provisions of this will, and
in otherwise administ.ering my estate, hase full and plenary power,
authority and discret ion without court anthorization, confirmation
or intervention to do all that may to him seem necessary or
desirable in managinu, ¢onserving and distributing the assets of my
estate during the adminlstration therenf . :

Section 4., Bond. I direct that no bond be required of my
personal representative or the successor or substitute in -thils or
in any other jurisdiction.

1Y) \:

ARTICLE IIL. DISPOSITION OF PROPERTY i+ i:"%
Section 1. Specific Bequests.

A. Pursuant to the provisions of RCW 11.12.260, I may in
the future execute a writing disposing of part or all of ny
tangible personal property. In the event I do execute such a
writing; I intend the provisions of such writing, and any
amendments thereto, to govern the disposition of the personal
property described in such writing, notwithstanding that 1 may have
provided for the disposition of my estate otherwise herein.

B. I hereby acknowledge that at the time of the
execution of this, my Last Will and Testament, the title to my home
located in Battle Ground, clark county, Washington, is held.jointly
in my name; individually and as guardian for Julia.A.. Hollenbeck,
and Terrance H. Hollenbeck abd Eunice M. Hollenbeck, husband and
Wwife, with the right of survivorship. I further give, devise and
bequeath. my interest in said real property to Terrancé H.
Hollenbeck and Eunice M. Hollenbeck, in equal shares, share ‘and
share alike. 1If either Terrance or llunice fails to survive ne,

then my entire interest shall be distributed to the survivor
thereof. )

Testator’s Initials éz'ﬂé Date 2—y - 9%
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C. I hereby give, devise and bequeath any and all
interest 1 may have at the time of my death in and to that certain
property known as the "Northwoods Cabin" to Leo Harrington and
Loretta Harrington, jointly, or to the su vivor of them.

Section 2, Residuary Bequests: 4%;,3,997

.. A: In the event my wife survives me by sixty (60) days,
I hereby give, devise and bequeath all cr the property (except that
property disposed of under the provisions of Section 1 of this
Article III) which 1 may own, in whole or in part, or to which 1
may be entitled at the time of my death. real, personal and mixed,
and wherever situated, including therei all property with respect
to which I may then have any power of :ppointment, to the Trustee
of The Julia E. Hollenbeck Trust dated .pril 1s, 1988, to be added
to and merged with the trust property ing held, administered and
distributed by my Trustee subject to :nd in accordance with the
terms and provisions of said Trust Agrr oement. : '

B. «In the event my wife fa.ls to survive me by sixty

(60) days, I hereby give, devise ang begueath all of the property
{except that property disposed of under the provisions of Section
1 of this Article 111) which © may own, in whole or in part; or to
which I may be entitled at the time of my death, real, personal and
rmixed, and wherever situated, including therein all property with
respect to which I may then have any power of appointméent, to the
Trustee of The Leonard J. Hollenbeck Trust dated April 15, 1988, to
and held,

subject to and in

id Trust Agreement.

CLE 1V, NIT

A, All references to "children" shall include adopted
children and shail also include children born or adopted hereafter.

B. Unless some other meaning ang iﬁtent‘is apparent from the
context, the plurals shall include the singular and vice versa, and
masculine, feminine and neuter words shall be used interchangeably.

C.. Where a distributlon is to be made to a person’s issue by
right of representation, the person’s descendants in the nearest

generation  having representatives - 1iving at the time of the
distribution shall be trea .

subdivision shall' be made at each succeeding generation.
T v SEV \

If a court of competent jurisdiction rules invalid or

Testator’s Initials ._-,4‘27"4 3 Date D _/t¢s
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unenforceable any of the provisions hereof, such provisions shall
be disregarded, but ;the remainder of this instrument shall
nevertheless be given 'Full force and effect,

ARTICLE VI. GOVERNING LAW

Any questions o law regarding the execution of this will or

its effect shall be determined in accordance with the laws of the
State of Washington.

IN WITNESS WHEREOF, I have hereto set my hand this /  day

of - July, 1995, h
g | iAok

Leonard J.7/ Hollenbeck, Testator

The foregoing instrument, consisting of five (5) pages,
including the attached Request of Testator and Affidavit for Proof
of Will, was on this /4 __ day of July, 1997 signed by Leonard J.
Hollenbeck, and declared by him to be his Last Will and Testament,
in the presence of us, the undersigned, Wwho, at his request and in
his presence and in the Presence of each dther,; and believing him
to be of sound and disposing mind and memory, and not acting under
any duress, menace, fraud or undue influence, have subscribed our

names as witnesses to such Last Will and Testament, together with
our addregses. . :

' C.Sl—fv‘p-w 71’Lr' G /L L o~
Address: 1010 Wasﬂington Street Address: 1010 Washington Street
Vancouver, WA Vancouver, WA

REQUEST OF TESTATOR FOR AFFIDAVIT FOR PROGE OF WILL
I, the testator named above, on this date hereby request that
the attesting witnesses to my Last wWill and Testament make an

affidavit before a Notary Public stating such facte as they would
be required to testify to in court in Order to prove my will and

have it admitted to probate.
?_@f ek
eonard:.J. #ollenbeck ..

AFFIDAVIT OF ATTESTING WITNESSES

STATE OF WASHINGTON )
- - T 88,
County of Clark )

The undersigned, of lawful age and competent to testify, being
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first duly and separately sworn,; state as follows:

1 The above Last Will .and Testament of Leonard J.
Hollenbeck, and his request for Affidavit for Proof of Will were
signed and executed by the testator in our presence, .

2. The testator published the instrument as, and declared it
to be his Last Will and Testament and requested us to sign the sane
as witnesses. At the request and in the presence of the testator
and in the presence of each other, the other witness and I
subscribed our names as witnesses thereto.

3. At the time of executing the document; 'testator and
witneeses were of the age of majority, and the testator appeared to
be of sound and disposing mind ‘and memory and not acting under any
duress, menace, fraud, undue influence or misrepresentation.

4, This affidavit is made pursuant to the request of the
testator ed e and is made to comply with RCW 11.20.020.

5 lt-r'rc-‘»v e, C-L-ﬁu-c_/

A
tigned and sworn to before me this 4?"//-dai7:;/5yly, 1995.
2 i)

NNANCI 0. SMITH (z/;-zc_i/#g, ~
OTARY PUBLIC . iy - _J-
STATE OF WASHINGTON _ﬂ/aﬂ C.t 7), S ”/ /t
COMENISSION EXPINES Notary Public -
FECRUATY 15, 1996 My appointment expires X~{5-9 (

Gary H. Martin, Skamania County Assessor
FOLEY & HAGENSEN Dase ,'3773%“' 2 o000 4
THOMAS J. FOLEY
Attorney at Law "
1010 Washington Street, Suite 220
v Post Office Box 609

Vancouver, Washington 98666-0609 -
Telephone: (360) 696-8990

(503) 223-9006
Fax: (360) 696-9641

Testator’s Initials gézrﬁ ' 5 . Date _s/ ﬂ%
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STATE OF CALIFORNIA }
COUNTY OF ORANGE
This is a true and exact reproduttion of 1he document offici

registered and placed on file in the office of the VITAL RE
SECTION, DRANGE COUNTY HEALTH CARE AGENCY. ~.

- DATEISSUED 12 / 12 /1995

B Loy 1

HUGH F. STALLWORTH, ki D.
COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICS
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