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JOSEPH WARREN BRECKEL

1, JOSEPH WARREN BRECKEL, of Vancouver , Washtngton,

being of legal age; do make, publish and declare this my Last

Will and Testament as follows, hereby revoklng all wills and

Codic1ls prevxously by me made, that is to say-

1. DECLARATIONS

1.1 Family Status. I declare that my wife.is BETTY LOU-

BRECKEL. I have thiee children, namely: NANCY LOU BRECKEL, of

legal age;'DOUGLAS WARREN BRECKEL, of legal age; and

JEFFREY

POWELL BRECKEL, of légal age.

" 1.2 Reyocation. My wlfe is executlng a Will

g contemporaneoasly with this W111

It is not our 1ntention,'

howevet, to create thereby a binding contract between the two of

us, each of. us reservxng the full right of revocatlon,'

cancellatxon,

subsequent to the death of the other.

or amendment whether exercised prior to or

113 Chlldren.’ Whenever the words "child"™ or "children®

are used in the foliowing Paragraphs it is intended to encompass

both natural and adobted children. N

1.4 Taxes. I dlrect that all state or federal estate,

1nheritance or sdccession taxes shall be pa1d as an expense of

adninisttat1on of my estate to the end that all ‘distributions

-ade shall be net to the rec1pient
2. '

PROBATB ADHIN}STRATION
‘2,1

Perconal Repronentativa.

PPN IIA
§-7-7% W

! hereby appoint my wife,
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BETTY LOU BRECKEL, to be

my personal representative to administer
my Will and to act w1thout bond ‘andg wrth the nonlnterventlon

povwers-granted in pParagraph 2,3,

- 2.2 Alternate Personal Representatlve.
BETTY Loy BRECKEL,

1€ my wife,

is unable or Lnutlllng to serve as oersonal

representatlve, or has predeceased me, then JEFFREY POWELL

paragraph 2 3.

2.3 Nonintervention Powers.

I direct that my personal

representatlve act wlthout the 1ntervent10n of any court, except

as - may be requ1red under the laws of

the state where probated.

My personal representatlve shall have full power-A to sell,

convey and encumber, withovt hotice or conflrmatton, any assets

of my estate, ‘real or personal

at such prlces and terms as may

seem Justrto my personal representatlve- to mortgage or. pledge

any estate property: to conttnue any or all of ny business

operations;

r

in kind, in money or

both. Such .Powers ‘may be exercised whether or not necessary for

the admlnlstratlon of my estate.

3. SPECIFIC BEVISE -

3.1 In the event that ny wife, BETTY LOU BRECKEL,

survives me by ten (10)‘fu11 days, 1 gtve and devise my stock in

Interlaken Resort Company to my wife. . . ’

3. 2 Should my w1fe dle prlor to ten (1) full days

after my death, 1 give and dev1se my stock in Interlaken Resort

Conpany to my son, JEFFREY POWELL BRECKEL.

LAW OFFICES OF
Lizd=to'm, Memovich,
 noswurk_ Wailesides, Marsh_
Wikieson & Klpssaer, Iac_ P25
Bradway £1 Evergroen, Suite 400 -
PO Box 1036
Var:o-ur.l‘n!il:lcn B545
1206) 6% 3212
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4. PRIMARY BENEFICIARY

In the event my wife, BETTY LOU BRECKEL, suryives me by

ten (10) full days, I give, devise and bequeath all of the rest,

reSIdue and remalnder of my. estate to my wife, BETTY LOU BRECKEL.
5. SECONDARY BENEFICIARIES

In the event my wife, BETTY LOU BRECKBL does not

surv1ve me by ten (10) full days, I glve, devise and bequeath all

of the rest, residue and remainder of my estate to my chlldren.

~ NANCY LOU BRECKEL, DOUGLAS WARREN BRECKEL vand JEFFREY POWELL

BRECKEL, to be dlvxded equally among such. chlldren,'share and

share allke, or to their chlldren by rlght of representatlon.-

: 6. HITNESS AFFIDAVIT

I request that the attestlng witnesses to ny Will make

an affldav1t before a Notary Publlc stating such facts as they

would be required to testify to a co

Will.

art in order to prove such

I8 WITRESS WHERECF, I have hereunto subscribed my name

this 3¢ day of Oel , 19%0 |

STATE OF WASHINGTON

County of Clafk

- The under51gned of lawful age and competent to testlfy

being duly sworn, each for himself, testifies as follows-

The. foregolng document was executed by the testator on

the date it bears.

The testator deciared the document to be his Last Will

and’ Testament and requested us to 51gn the same as w;tnesses. At

. . LAW OFFiCES OF
e d

. - . uuﬂ-h’u Im
-t B p ) ) .
- . . . i ) wm.u-&nmlx_rs
Ainit i_al s . ) - - - _ Brosbway st Evergroen, Soite 400

P.0. Bou 1085
Yancowrer Waskingloa 93665
- (2D6) §95-3312
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; o R the regquest of ané in the presence of the Eestaibr and in the _l;f”* '>'f;
: »? 7 presence of the Notary'Public and each other, the 6ther Hitness' ? T
o ’ ahd 1 spbscribed our names as witnesses hereto. ; -
) = K At the time of cxecuting the document, testator and
:; -1 - ) _witnesses ﬁere of the age of majority and the testator appeareéd =
S to be of sound ané disposing mind, and not aCting'undér duress,
menaée, fraud, undue influence or misrepresentation. E ?/‘_> ;;f ’

| /’Z’z‘@{_,(,,/m-/ ﬁ‘ . /((\T;‘wb a v |

Subscribing Witnesses

Suti:.ribéd and sworn to. before me this_QQ day of ﬁdé/&é&/,
190 . , T

COUNTY OF crark ON } &

. W -,g:qunne MeBrids, County Clerk and Clerk of the Sa2i00
) % A of Cla’k Ceunty, Waehingien, opf Hireny CERTIEY
/ S a} this dc-b_-meh'!, eoatistiro of page(s), is 3 ;
<. J’l: aha (;riécéézpy of the origidsl now on fite and of
- peord. Y &ife and, as County Clerk ) 1A
\ - Bostediag derdal, ' e
Rt g, &p G 3 yole
s OF o
(N Tl pl
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- . PO, Box 1086 AR A
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