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WILL
.. OF
MELVIN J. HANSEN

B I, MELVIN J. HANSEN of the State of Oregon, declare thal this is my Will and
revoke all pner Wills and Codicils. , '

o ARTICLE 1 «
’ = S e o G.WH. M&"tln Stmntacwmymes
. - FAMILY ot
1.1 l am unmamed -
1.2 DESCENDANT S. My presently Imng chlldren are:

MELVIN JAMES HANSEN, JR. .
JANICE ARLENE RIAN]

Referenoes to “my children™ mclude any child Iaier bom to or adopled by me.
’ ARTICLE 2
LEGAL REPRESENTATIVES

27"1 PERSONAL REPRESENTATWE 1 name PAUL K von BERGEN, as my
personal representative. :

ARTICLE 3
SPECIFIC GIFTS AND SPECIAL DIRECTIONS
31 I give lo my fnend MARY THERESA TURNER, lhe foliowmg

{a) .- Theswnof$12000000

{b) Any automobile that 1 may own at the llme of my death

(c) My cabin in Skamama County Washlnglon more particularly.
described as Lot 24, NORTHWOODS SUBDIVISION mcludlngallthe
fixtures, apphances and personalty therein located:

(d)- TEh.e remalnder of my Indian artifact collection, if any, except Frame

(e) The nght to continue to Iwe inmy resudenoe fromthe date of my death
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for a maximum of 50 days;

(N  The following personai’property:

o - Sailing shlponsheli in family room i
o : o _'Three Graces scu!plure and carved cabinel below in living

. _ ) ' Dnni room lable six chalrs s, buffai, ertra leaf and pads
e - - Cobalt and green gtassware in buffet
- ' : Sterling silver bird ashtray in buffet :
Sl o General Electric telévision (32") and table in master bedroom
L 2 ' . Blue vases in master bath -
ET ’ Whiripool washlng machlne
S A Amana clothes dr ’
] ) . Sanyo telsvision 21 ) and table in dan
. Desk and désk tamp in den .. :
Leather hlde—a-bed inden -
‘Black vase and ﬂowers in hall balh
Copper and brass pieces on famrly room fiseplace mantle
Cascade Crest trail sign on fireplace wall
* Flint loading rifle on fi ireplace wail 4
Black cabinet, mciudm? stéfeo tapse player, tape recorder cD ,
- ayer, Sony digital player and video lape storage oontalners
Black 7-shelf slorage unit ]
Crystal chain lamp over piano in llvmg room .
. . Piano music box
- ' : _ Minolta camera X700 Series, Ienses and case
Medium Formal camera, ln—pod lfenses and case
_ Kitchen utensils, baks-ware and cook-ware
Grocery supphes and c'eanmg supphes in kitchen cupboard, pantry

andgarage 7
3.2 Igive to myson MELVIN JAMES HANSEN JR., the foilowing:

N

(a) My Baldwin grand piano, onthe e lJ)ress condition that he give to
N a s my daughter JANICE ARLENE RIAN, the grand piano now in my
: S son’'s possession. ' ;

(b) My arrowhead Frame *E* of my Indian artifact collection, if | have
not prevrously disposed of it. , :

I give to my niecs, NANCY TYSON, lhe sum of $10, 000
‘ .3 4 ‘1 dlrecl my personal representahve to give to MARY THERESA TURNER
. & 90-day listing for the sale of my residence at 9505 SW Regal Drive, Portiand, Oregon,
- 97225, for a sales price to be no more than 15% above the Washnngton County
Department of Assessment and Taxation evaluation at the time of my death.
ARTICLE 4

RESIDUE
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41 1give the VresidUQ'éf my eslate in eﬁUa! shares lo my chitdren. one share
for each child who survives me and one share by righl of representation for the then -
. surviving descendants of each child who doss not survive me. S

42 - CONTINGENT BENEFICIARIES. If none of my descendants survive me, |

give the residue of my estate to those persons surviving me who would be entitled to
receive my intestate property as determined by Oregon law at the time of my death. -

For purposes of this seclion, persons _eniitled toreceiveintestate hrdperly shallnotinclude
those persons described in ORS 112.017(2). : ,

o ARTICLE 5 _
S PERSONAL REPRESENTATIVE

B : 54 - NO BOND REQUIRED. No bof\d shail be required of any individua! named
in this Will as my personal representative. , o

: 52 POWERS. | giv"e my personal fepreseniative all powers conferred on a
personal representative by on law as now existing or laler amended, whether or not
those powers are exercised in regon. I , . .

.. ‘ 53 TRANSFER TO CUSTODIAN. if any interest passes under this Will to a
o - - personunder the age of 21, | authorize my personal reoresentative totransfer thatinterest
1o a custodian for that person under the 0{egon Uniform Transfers to Minors Act.

_ ARTICLE & .
GENERAL ADMINISTRATIVE PROVISIONS

6.1  SURVIVORSHIP. Any beneficiary under my Will shall be considered to
survive me only if the benéficiary is living on the sixtieth day after the date of my death.

6.2 "DESCENDANTS. 'Desoendanis" means all naturally born or legally adopted
dascendants of the person indicated. - e

6.3  TAXES. | direct my personal representalivé lo pay oul of the residue of my
eslate, without apportionment, all estaie, inheritance, arid other death taxes (including
interest and penalties) payable by reason of my death on property passing under this Will
or olherwise. If my residus is insufficient to pay all such death taxes, the excess shallbe
apportioned according lo Oregon law.

. 6.4 DEBTS AND EXPENSES. Idirécttmy personal representative to pay out of
the residue of miy estate my debls as they become due, and my funeral and estate
administration expeénses. . : :

~6.5 ELECTIONS, DECISIONS, AND DISTRIBUTIONS. 1 authorize my personal

~ fepresentative to make any élection or decision available to my estate under federal or
. state tax laws, to make pro rata or non-pro rata distributions without regard to any
differences in tax basis of assets distributed, and to maie distributions in cash, in specific
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ofopeny. ln undivided Interes{s in properly, or panly in cash and partl in properly. The

faith decislons of my personal representative in the exercise of these powers shall

~ be conclusive ‘and binding on all parties, and my 'personal represenlativé need not make
_any adjustments among beneficiaries because of any e!ect:on decision or dnslnbuhon

-6,6 GOVERNING LAW. The validity and consiruction of my Will shali be
detefmlned under Oregon law in effect on the ate my Will is signed. - :

6.7 CAPTIONS. The captlons are inserted for convenienca part of this
instrument and do not limit the scope of the sectlon to which each refers. :

I have signed this Witl on this S day of May, 2000.

- /Vﬂ.d&v-ﬁ a,kfw.w
Melvm J. Hansen U

On the date of the fore oing Will of MELVIN J. HANSEN 1 saw h!m sxgn if. Upon hIS
declaration that |l was his Wi i sugned my name below asa witness.

Residing at: 3720 SW.Jerald Way, Portland, Oregon

IR

. Residing &l: 13824 NW Milbum Av., Portland, Oregon




AFFIDAVIT OF ATTESTING WITNESSES

STATE OF OREGON
County of W'asﬁngtdn _ o
: PAUL K von BERGEN and RHODA C. COLE, being sworn, each say:

On- the date of the attached Will of MELVIN J. HANSEN; 1 saw him sign it

Thereaﬂer and on that same date, | attesled lhal will by sngmng my name onitasa wntness-

SS.

To the best ol my mowtedge and behef al that time MELVIN J. HANSEN was of
legal age, of sound mlnd and not achng under any resiraint, undue influence, duress, or o

&LMLM

@5?.\. wil e,

fraudulenl misrepresentation.

Subscribed and sworn (o béfore me this ;_ ) day of May, 2000. ‘

Nolary Public for’dregon
: NOTARY PUBLIC-OREGON # o _
Bur CoUMISSION EXPIES AR L o My Commission Expires: April 1, 2003
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