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We, PAUL M. MANN, GUST J. MANN, and KATHERINE A. PUTNUM formerly
known as KATHERINE A. WIECKIEC are the sons.and daughter, respectively, of EARL W.
MANN, a single man who died August 4,2000." Earl W. Mann's estate has been probated as

Skamania County Superior Court Probate number 00-4-00020-0, Skamania County, State of

Washington. His death certificate is attached as Exhibit “A”.

2. When he died he had a Will dated October 26, 1981 along with a Copy of which is

attached hereto as ExhibitB™.

Gary H. Martin, Skamania County Assessor

Date Z-802_  parcety 02 994 4 LG r 0 S
Article II of his original Will provides as follows: e -

']

I hereby give. devise and bequeath my entire estate, of whatsoever kind and nature,

heresoever situate, owned by me at the time of my demise, to my three children named
herein, in equal shares, per stirpes.
3. We are the beneficiaries of Earl W. Mapn’s Will and have received property through his
estate in the above-referenced probate. We are presenting this affidavit to show that our father’s

()
interest as the Seller on that real estate contract dated May 28 1997 recorded in Book Number

3l
165 Page 684 Records of Skamania Count) State of Washmgton AUdl[Ol’S File No. +B‘823' 'U*

passed to the children named in pa:agraph 1 of this Affidavit.
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4, There are no other children nor any children of deceased children of the decedent.
Date this__7 _ day of August, 2002

PAUL M MANN

Date this i/ day of August, 2002.

HERINE A. PUTNUM formerly
known as KATHERINE A. WIECKIEC

STATE OF WASHINGTON )
Jss.
COUNTY OF SKAMANIA )}

i certify that I know or have salisfactory evidence that PAUL M. MANN is the person
who appeared before me, and said person acknowledged that he signed this ifistrument and

acknowledged it to be his free and volu lary act for the uses and purposes mentioned in thé
instrument. ] :

Dated this day of August, 2002.
(

N 7
yeeertianas —— Nota'f/yPub/E{' dfort.ﬁe'tateofWaslﬁng:on.
4 NOTARY PUBLIC [L”" Commission éxpires: (i o
] STATE OF WASHINGTON ¢ - )

1  KATYJANE nocy=pn f
{ Ky Appointmzny Expires i-7 i7, 2094 [
WFJ’WL
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STATE OF WASHINGTON )

)ss.
COUNTY OF &VAMM'IQ )

I certify that I know or have satisfactory evidence that GUST J. MANN is the person who
appeared before me, and said person acknowledged that he signed this instrument and
acknowledged ix to be his free and voluntary act for the uses and purposes mentioned in the

instrurent.

Dated this

STATE OF WASHINGTON

/

SS.

S gt S

COUNTY OF_ SEAMANIA

BOOX 277 pact 994

jdih and for the State of Washingion.
Commissich £xpires: . F/8/5C
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HOTARY PUBLIC

SWIz oF TAZHINGTON
KALY 40 GE ARCHER
1%y Appointi= .t Expires Mzy 17, 2004

-

L
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I centify that I know or have satisfactory evidence that KATHERINE A. PUTNUM who

was formerly known as KATHERINE A. WIEC
said person acknowledged that she signed this i
voluntary act for the u

Dated this

day of August, 2002.

R

KIEC s the person who eppeared béfore mie, and
nstrument and acknowled
d purposes mentioned in the instrument.

ged it 10 be her frec and |y

0

Commyssion expires:

in and fof € State of Washington.

NOTARY PUBLIC
STATE OF WASHINGTON
KATY JANE ARCHER

Ty bnoeinte o) Explires M2y 17, 2004
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LAST WILL AND TESTAMENT
of

‘EARL, WAINRIGHT MANN

I, EARL WAINRIGHT
State of Washington,
and revoke all former

iFi
U

MANN, of Stevenson,
do hereby declare this to
wills and codicils by me.

Skamania County,
be my Last will
made.

ARTICLE T
Identification of Family

I hereby declare that I am a siﬁgle man, having previous-

ly been married, and that my immediate family now consists of my
daughter, KATHERINE A. WIECKIEC, my son, GUST J. MANN, and my son,
PAUL M. MANN. I have no deceased children and except as provided
below I make no provisions in this will for any of my children

herein named and who survive me, nor for the descendants of any
child who does not survive me.

ARTICLE 1I
Devises and Bequests

B

I hereby give,

devise and bequeath
scever kind and nature,

of my demise, to my three children named he

wheresoever situate

my entire estate, of Qhat-
+ Owned by me at the time..
rein, in equal shares, per

stirpes.

ARTICLE III

Appointment of Co-Executors

1 appoint my *wo sond;

executors of-my estate,

Théy shall have full pow
notice or confirmation,
at such prices and terms
and borrow money, sec

er to._sell, convey and enc
any assets of my estate, r
as to them may seem just;

_PAUL_M: MANN and GUST J. MANN,
to act as such, without bond and withou

or pledge estate Pro

ured or unsecured, from any so
erty; to Select any part of th

ro

as co-
t the

vention wills.
wnber, without

eal or personal,
to advance funds
urce; to mortgage
eestate in satig-

ition or distribution hereunder,

ARTICLE 1V

Taxes
. My co-
slon taxes ass
Perty passing
estate dispose
reimbursement

executors shall pay all estate, inheritance and succes-
essed by reason OFf my death, whether attributable to pro-
under this will or outside of it, from the residue of my
d of by this will. I waive for my estate all rights of -
for any such payment

Washington, this,_!é' #,day of COr/sber

s 19381,
N \>;;mj

Téstator

DATED at Stevenson,

,t:;?"» /
L 4

STATE OF WASHINGTON )
)
)

igned atteéting~witnesses,

ss. AFFIDAVIT OF WITNESSES
County of Skamania

The unders

: being duly sworn on oath,
depose and state: :

EXHIBIT
PAGE &_ oF
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‘1. DECLARATIONS. Inmediately prior to the execution of
the attached document dated the day of (:, ibo— , 1981, the
Testator, EARL WAINRIGHT MANN, leclared it to be his Last Will and
requested the undersigned witnesses to subscribe their names to it.

2. SISNATURE, ATTESTATION AND SUBSCRIPTION. -Immediately
following his declaration, the Testator signed the attached will
in the presence of the undersigned witnesses. Each of the under-
signed witnesses attested the execution thereof

by subscribing his
hame thereto in the presence of the Testator and of the other sub-
scribing witness.

3. COMPETENCY. Each of the undersigned witnesses, for
himself, states that he is competent and of ‘legal ags, and that the
other subscribing witness and the Testator appeared to be of iegal
age, competent, and of sound mind; that the Testator fiirther appear-

ed to be fully able to dispose of his estate and to be acting of his
OovWn free wiil and without duress.

_ The Testator requested that this affidavit in Proof of his
attached will be made

by the undersignied subscribing witnesses there-
to.

witness:jjégzaﬁ,é14;{i§7zr;2 JEZF4*4;9
Witness ,%4;,/ g%m

SUBSCRIBED AND SWORN to before me this D6 M aqay of
1981.

1myr'£um_;[c-in a

nd for the Stdte of
Washingtoh,'residing*at Stevenson

Of:f}bétr‘l
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