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EXHIBIT ‘A~

The West half of the Southwest Quarter of Section 27, Township 2 North,
Range $§ East of the Willamette Meridian, in the County of Skamania, State
of Washington.

EXCEPT Public Roads.

ALSO EXCEPT that portion lying Southeasterly of the Washougal River Road
as recorded in Book 72, Page 193,

Gary H. Martin, Sk mania County Assessor
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State of Washington

County of

BOOK 226 PAGE S5H

AFFIDAVIT
Lack of Probate

Man

Davd . @wanaﬁh

1. The unders:gned affiant is the

N\gbcmd

» being first duly swom, deposes and says:

QCCHLQ Hig. E

(
- g__.whodlad [Mavch at oS tavted
{dte of death) (vear)
State of CC\ " YWA— . then being a legal resident of r(uvﬁe\(f
. Solano Ca I(ﬁm@ . “
* (county)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and susviving spouse executed a Community Property Agreement dated
» 8 copy of which is attached hereto.

(1 Decedent left no last will.

ecedent lefl a tast Will which has neither been probated nor revoked; a copy of
hich is attached hereto,

[ ]Dewdeﬁ! left & Will which was probated in —..___County, State

.—— A copy of an Order A Admumng Wil m Pmbaxe Decree
of Dlstnbutmn or equivalent court court documentation is attached her

3. The heirs at taw of lhe decedem. includmg Spouse. natural or adopted chuldreu
children of any chil

and sisters, and any surviving parents are
as follows

l%;d (" lark %EHMTT Ntece M@

(relationship)




. HEIRSAT LAW (continued)

(ark. = ﬁl‘SFca: Pee rJondf,ﬂ\/

@ge) "~ (reiaGonship (residence)

(age) (relstionship) (residence)

(age) (relstionship) (residence)

(age) (relxionship) (sesidence)
(attach additional page for additional names)

including, but not limited to
burial, and ail applicable
taxes have been fuily paid, except as

The decedent [ ] had Pﬂud never received from the State of Washington assistance
consisting of nursin acility services, home and community-based services, related

hospital and prescription drug services, or any other type of medical assistance,

As of the date of d%lhe value of all community property of the decedent was
approximately $ OO0
d i

. value of all separate propeity of the
ccedent was approximaiely §

VOther facts regarding the decedent, decedent’s ¢state, or matters which pertam to the
current transaction:

/Maﬂ i Clavk ¢ CLU’D(Lyn Clayk~
%ﬂmﬁﬁ‘j are Toinhert Catherms




STATE OF

, )
COUNTY OF :5"("/*—4’ ;u

On thig day personaily appessed before me
known to be the individualdS described in and

Instrument, and acknowledged thas hé
Voluntuyaetlnddead,forﬂnuamdmpomﬂuei

CHVEN undes my hand and offcal set this G5 gy of .

— hn (7

:

R . Notary Public in and for the Sllte.
]“‘-““‘Aﬂ-‘ rorid) W“Wins at
PR c:‘mlﬁﬁa * My appointment expires

Notary Public - Cafifomia g
Sokro County
HyCamm. Exires May 25, 204
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"ELOISE CLARK, and to By nei- 7

Last Will ypn Cestumeny

OF

CATHERINE ELIZABETK CAYANAGH

ARTICLE- ONE

DECLARATIOIS

I, CATHERINE ELIZABETH CAYANAGH, dectare the following:

hﬁnmuu__;m= This docuwent i, my wil,

and I revoke all  other
Wills and Codicils that I have

Previousty made.

hum: El Sobrante, Contra Cogta County,

4

: DAVID Natian CAVANAGH

California

!  None

Nornie
Nene _ L

MARILYN ELOISE CLARK, now residing in Beech Grove,
Indiana.

CAROLYN SUE BENNETT, now residing in BSeech Grove,
Indiona.

ARTICLE TwO
"GIFTS

A. I give the chningr cnd'Schvmrtz family items to my sister, MARILYN

CAROLYN SUE BENNETT, both now residing in Beech

Grove, Indiana, or theipr l{cirs by right of reprenntotton. share and share

alike. -

8. I leave all of ny rudining personal propcrty and all of may real

property to my Husband, DAVID NATHAN CAVANAGH, if he survives me for 9¢ days.

If he does not survive me I leave all By property whether real or personal to

my sister, MARILYN ELOISE CLARK, and to Ry nsice, CAROLYN SUE BENNETT, or

their heirs by right

[t s

of representation, share ond share alike.

SO . R e — AT e w7 e
- e Y 4 s e Wy
oA %M«.. B o i % .

m—*w
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“the exscetor, in the executor's reasonabl e discretidn,

ARTICLE THREE
OFFICE oF EXECUTOR

I nominate qg executor and g successor executor of this Will those
named below, Eqch successor executor shall serve {n the order designated if
the prior designated sxscutor fails to qualify or ceases to act. The term
"executor® ghall include any personal representative of the estate.

First: My Husband, ODAVID NATHAN CAVANAGH
Second: My Sister, MARILYN ELOISE CLARK
Third: L. MILES sNyDER
ver:
I request that the ceurt not require. bond of any executor nominated {n

this wit.

Indepsndent Adeinistrotién--pergitseq:

The executor may adeinister my estate under the California Independcnt

Administration of Estates Act.
mm%!

The executor shall have the power to retain cny asset of the estate,
including Unproductive, sSpeculative, or ﬂuctuating assets, The exscutor

shall not be liable for any resulting losses unless the executor acts in bod
faith, willfunl misconduct, or gress negligenca.

29ll Assets:
The executor shall have the power to sell, with or without notice, at

sither public or private sale, for cash or t,onu.r'any property of my estate as

considers necessary for

the proper administration and distribution of my aestote.

Lml—ﬂtmu_z=

The executor shatl Rave

th_mer to lease all or Gny property of my

estate on such terms that the exscutor considers proper.

The executor shall have the power ¢o deteraing what Property of ny

estate shall bpe '&llo:atod to the shoras, parts, or bequests in silccting

property for distribution or satisfaction of any bequest, Further, the

xecutor may satisfy any general pecuniary bequest, ‘except when Specifically




directed otherwise, by cash or {n kind, or partly in each, with property
distributed {n kind valued ot the date of distribution.
Facility of Poyment:

In making distributions to a minor, to a person under legal disebility,
or to o person not adjudicated incompetent but who, by redscn of illness or
mental or physical disability, s, {n the opinion of the executor, uncble to
manage the distribution properly, than the executor in its ressonable
discretion shall pay such distribution in any of the following woys: 1. to
the beneficiary directly, 2. to the legally appointed guardian or
conservator of the beneficiary, 3. to a custodion for the beneficiary under
the Uniform Gifts to Minors Act, 4. for the benefit of the beneficiary, or S.

to an adult relative or friend in reisbursesent for amounts properly advanced

for the benefit of the bensficiary.
Mﬂl‘l’—ﬂ—ilﬂ-b_max_b_y_nmﬁgﬂ_;mﬂur
Any beneficiary of ny estale, even when acting as executor, shall have

the power teo purchase or exchange assets for asgets of my astate or any
fractional {interest for adequate consideration.

1

ARTICLE FOUR
NO CONTEST, DISINHERITANCE. OEFINITIONS

If any beneficiary under this Will in any manner, directly or

indirectly, contests or attacks this Wiil or any of its provisions, any share

or interest in my estate given to that contnitin'g beneficiary under this Will
is

revoked and shall be disposed of in the some manner provided herein os if

that contesting beneficiary had predeceased nme. .

Except as otherwise provided in this Will, I have intentionally faited

to pravtdn herein for any of my heirs, or plrions claiming to be my heirs,

living at the date of my death, whether or not known to me.

survivorship Reguirsment:

For all gifts under this Wi, 1 require that the beneficiary survive me

for_stxty (60) days before entitlement to such gift.

Pl




ROOR 224 PAGE S50

A3 used in this Will, the following tor-; shall mean:

1. “Descendants® ghal) ®ean lineal descendants in any degree of the
ancestor designated and shall include persons adopted during minority.

2. "Brothers and sisters” shall {nclude half-brothers and h;lf-sistors
{f those persons are 1ineal descendants of mine.

3. “Death taxes” {ncludes federal, foreign, state, and local estate and
inheritance taxes, inctuding Penalties and- interest, but not generation-

skipping and special uge valuation recapture taxes.

4. The ncsculine, feminine, or heuter gender and the singular or plyral

ruaber shall sach include the others whenever the context indicotes.

5. Clause headings are for reading convenience ard shall be dilngcrdod
when construing this wily.

I subscribe 8y name to this will at Sacrnnnto. Celtfornlc. on

ﬂ!‘wﬁy of June, 1994,

? .
CATHERINE. ELTZABETH CAVANAGH .

Tho testator declared to us, the undersigned, that this instrument

cpnlisttng of the number of pages indicated below, inctuding the Page signed

by us as nitnessu, was the testator's Nill and requested

Us to act gas
-S,. witnesses to it, The testator thersupon

signed this Witl {n our Presence, all
of us being present at the same time. We now,

at the testator's request, {n




oo e m

the testator's presence, and 1;1 the presence of each other, subscribe our
Names as witnesses.
Pages: Five
Date: June 3, 1994
Place: Sacramento, California
We declaere under penalty of Perjury that thas foregoing 1is trus and

correct.

M ]
/ E residing at 1110 tos Melinos Way

L. MILES SNYDER _ Sacramento, CA 95864

L}
-_I.L.,-':‘ S _residing at 7303 Rio Linda Blvd.
DARLENE N. PINSON Rio Linda, CA 95673
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the testct‘or'sr presence, and {n thor presence of ‘each other, subscribe our
nomes os witnesses. )
Pages: Five
Date: June 3, 1994
Place: Sacramento, California
We declare under penalty of Perjury that the foregoing s true and

correct.

M ;£L|
/ y -residing ot 1110 Les Molinos Way
L. MILES SNYDER Sacramento,  CA 95864

' .
th&:ﬁm_mmm at 7303 Rio Linda Bivd.

DARLENE N. PINSON Rio Linda, CA 95673




