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~ ABSTRACT OF TRUST
The undersigned hereby certifies that on the ¢/ dayof ] s L{ v 197 %, hefshe

created a revocable Living Trust. This Trust is known as: MARGE ROWE TRUST, dated the /Y day

— , ,
of _July 199 ‘j : M. E. Rowe, Trustor and/or Trustee, for the benefit of the Rowe family,
- 7 - )

IT iS AGREED BETWEEN THE PARTIES HERETO AS FOLLOWS:

Deacriptiqn of Trust

;_'The parties hereto ;i_esire to confirm the establishment of a revocable Trust cn the / 7 day of
] vty ~ L, 19 and amendments thereto, for the benefit of the Trustor and containing
inter alia thé following jons: :

L The Trustor is designated as the Trustee Lo serve until his/her death,
resignation or incompetence. .

Upon the removal of an original Trustee, the successor-Trustee is (or -

Co-Trustees are) designated as: Floyd Cooke, PO Box 445, N. Boriceville, -

WA 98639, phone number (509)427-4640. The alternate successor

Trustee is designated as Charliene D. Hutchison, PO Box 445, N.

Bonneville, WA 98639, phone number. (509)427-4640.

Upon the death 6f the Trustor, the Trust property is allocated as one (1)
trust designated as Trist "A>. The Trustee may inake 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 control, buy, seli
and transfer. the Trust property, in such manner as the ‘frustee may
deem advisable, and shall have, enjoy and exercise all powers and rights
overéndepnceming’saidpmpértyandtheproceedsthereofasmﬂyand
amply as though said Trustee were the absolute and unqiualified owner
of same, including the power to grant, bargain, sell and convey, encurmber
and hypothecate, real and personal property, and the power to invest in
‘corporate obligations of every kind, stocks, preferred or common, and to
buy stocks, bonds and similar investments on margin or other leveraged
accounis, except to the extent that such management would cause
includability of an Irrevocable Trust in the estats of a Trustee,

Following the death of the Settlor, the Trust continues or is distributed

inwho!eorinpattforthebeneﬁtofothermmedbeneﬁciaﬁaawording
to the terms of the Trust. ’




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 account owned by the Trust.

Al personal property transferred into Frust remains personal property
- and all real property transferred into Trust remains real property.

Unless otherwise indicated to a prospective transferee, the Trustee has
full power to transfer asscts held in the name of _the Trust end

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 spendihriﬂ Pprovision.

The use of the Abstract of Trust is for convenience oh.ly» and the Trust is
solely controlled as to provisions and interpretations, and any conilict
between this abstract and the Trust shall be decided in favor of the
Trust. B i .

) vtE_WTTNESSWHEREOF,theparﬁ&sheretohaveexecutedthisAbstract6f'1‘rustthis /2 day 7
of w»t,v 1994 o

TRUSTOR: : - “TRUSTEE:

It

270 & S _ 22D ST L
M. E. Rowe, Trustor M. E. Rowe, Trustee

STATE OF OREGON )

) ss.
County of Lwa!

Onthis [ dayof Jyly 1977 ';béfmme!;ﬁquypupng?asonmy

proved to me on the basis of satisfactory

OFFICIAL SEAL
: £ G. SATTER
GNO?A?I?PUBLIC—OREGON

4 P 7 ¢
; . MMISSION NO. 02275
-{ms%?on EXPIRES MAR. 29, 1997
::E{‘ ~




ROOK VZZD’ PAGE §506

| ﬁiy{tgoin g instrument, consisting of two (2) typewritten pages. includin g this page, was
on the A3 % day of October, 1996, signed by the said Testatrix and published and declared to be her
Last Witl and Testament in the presence of us and cach of us who, at her request and in her presence

and in the presence of cach other, now sign our names as.witnesscs thereto.

)

© Witness -
Residing at__ S\ C/R2a SN, Wy 7
Witness g ) )
Residing at_ S Jzousncon) LA ]

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

STATE OF WASHINGTON )
. o ss
'COUNTY OF SKAMANIA )

Each of the uridcrsignod aftcsting witncsses, afler being sworn, on oath states:

1. Request of Testatrix: The Testatrix herein, requested that all -thcr atcsting witnesses
make this affidavit. .

2. Exccution. The Wil to which this affidavit is attachcd was cxé'cuted by; thcr
above-named Testatrix on the A ay of October, 1996, at Stevenson, Washingt_cm.»

3. ~ Declarations. Immediately prior to execution, the Testatrix declared the do;umcnl to
be her Last Will and Testament and requested the undersigned witnesses o subscribe théir names,

4, Signaturcs. The Testatrix Signcd the document in the presence of all the 'wimcsscs, and
the witnesses attested the excoution by subscribing their names in the presence of the Testatrix and
of cach other. :

5. Qmmm At the time of exccution of the Will: (a) the Testatrix appcaréd to be of
sound mind, of legal age, and acted frecly without any duress onuinduc influence; and (b) the

2I)E P Last Will and Testament of MARGARET E. ROWE
(Testatrix’s initials)
Page 3 of 4 Pages




witnesscs were cach compctcnt and of lcgal age.

Wltncss )
Residing at Sf LVvRAdS ) S -

SUBSCRIBED AND SWOR.TO before me on thisﬁl{;y of October, 199@ Fa0=f

My commission expires; April 23, 2000.

Zzg’. 77 Last Wifl and Testament of MARGARET E. ROWE
(Testatrix's Initials)
Page 4 of 4 Pages
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CERTIFICATE OF INCUMBANCY

I, FLOYD COOKE, do hereby accept appointment as Trustee of. the
MARGE ROWE TRUST dated July 14, 1994 and do hereby agree to faithfully
perform my duties as Trustee to the best of my ability. . Attached hereto as
- Exhibit “A” is a physician’s certificate that the Trustor is no longer capable of

managing her financial affairs due to her mental incapaci ’

Dated this // dayof /<7 . 2002

_ 95{ z‘;'r%'éz(/i : Qf? //j’—z‘—"/ f—’é
 FLOYD COOKE r

STATE OF WASHINGTON )
County of Skamania Y

The foregoing instrument was acknowledged by me on Jariuéry 17, 2002,
by FLOYD COOKE as Trustee of th?VIARGE ROWE TRUST dated July 14,1994
as his voluntary act and deed.

,.

NOTARY PUBLIC
STATE OF WASHINGTON
KATY JANE ARCHER
L’yjiapoinlm:n! Expires 124 47, 2004

e g 3 o
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P.O- P“‘l 3‘;")
Stevenson, WA

95618

-RE:'N

Februany 6, 2002

aret Rowe

argar
DOB: 33-35-12

fo Wham It May Concem:

As the attending physician of Marearet Rowe, 1 fel that sh¢'is no 1nncc.r able to

manau-. Ler own financial aflaus. Sheis currentiy a resident at the Hood River
Care Cenfer in‘re ccevery from recent surgery, but she also has a ditagnosis of -

dementia and is coniused cnough to the point where she can't remember having

surgery. She is not oriented to place or time. and 1 teel that it wounld be dargerous
for her to try to maintain a any of her own financial-affajrs.

I iore infonitation is necossany. please don’t hesitate to contact my office.

Sincerely.

_hcrl\‘ Stu}anm \[ B
KS idk

Kenneth Woodrich® :
40 Cascade Avenue. =110
Stevenson. WA 98648

Charlene Hutchizen
P.O. Box 475
North Donnaville. WA 98630




