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WALTER JOSEPH TRAVINSKI REVOCABLE LIVING TRUST

THIS AGREEMENT is made this 8 _ day of (W dpber . 2002, between
WALTER JOSEPH TRAVINSKI, the Trustor, and WALTER JOSEPH TRAVINSKI, the Trustee.
This trust shall be known as the "Walter Joseph Travinski Revocable Living Trust."

ARTICLE 1
TRUST PROPERTY

A. The Trustor has transferred and delivered to the Trustee, without consideration, the
property described on the attached Schedule 1. This property, together with any other property that
may later be subject to the provisions of this trust, shall constitute the trust estate.

B. All personal property and real property which is transferred to the trust by the Trustor,
whether at the date of execution hereof or later, is the separate property of the Trustor.

C. The Trustor is establishing this trust for the purposes of administrative efficiency in
the management and distribution of his estate.

ARTICLE 2
IDENTIFICATION OF FAMILY

The family of the Trustor presently consists of the Trustor, the Trustor’s spouse, SHARON
GALE SUN, and their one (1) child, namely: MICHAEL JOSEPH TRAVINSKI, of legal age.
SHARON GALE SUN has four (4) ¢hildren from a prior marriage, namely: THOMAS LINN
MYERS; STANLEY ALAN MYERS, GREGOR LINN MYERS and JEFFREY SAMUEL

MYERS, all of legal age.

ARTICLE 3
RIGHTS RESERVED BY TRUSTOR

A. The Trustor reserves the following rights as set forth in paragraphs 1 through 5 below.

1. Add other property to the trust estate;
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event any litigation arises out of this instrument, the venue for such action shall be in Clark County,
Washington.

ARTICLE 8
TRUSTEES

A. Original Trustee. WALTER JOSEPH TRAVINSKI is hereby appointed as Trustee
of the trust created herein.

B. Successor Trustee. Upon the death, unwillingness 10 serve, or incapacity to serve
of WALTER JOSEPH TRAVINSKI, STANLEY ALAN MYERS shall serve as successor Trustee.
Upon the death, unwillingness to serve or incapacity to serve of STANLEY ALAN MYERS,
KATHLEEN McCARTAN MYERS shall serve as successor Trustee.

C. Duties and Responsibilities of Successor Trustees

1. The Trustee shall have the right to resign as Trustee without court proceedings
by giving written notice to that effect to the Trustor.

2, Any successor Trustee shall succeed to all title to the property of the trust
estate and to all powers, rights, discretions, obligations and immunities of the Trustec héreunder with
the same effect as though such suecessor had been originally named as Trustee.

3. A successor Trustee shall not be responsible to the beneficiaries orto the trust
estate for the acts or omissions of a former Trustee in its administration of the trust estate, A
successor Trustee shall not be required to audit or investigate the acts or administration of any
former Trustee. Unless requested in writing to do so by a person having a present or future
beneficial interest under this trust, a successor Trustee shall not have any duty to take action to
obtain redress for breach of trust by a former Trustee.

4. The accountability or responsibility of a successor Trustee shall be imited to
the assets or properties that were owned by the prior Trustee as trust assets at the date on which the
successor Trustee assumed its trusteeship. Furthermore, the assets must have been either delivered
into the possession of the successor Trustee or the existence of such assets must have been made
known to the successor Trustee.

D. Bond and Liability of Trustee. All Trustees shall serve without bond. The Trustee
shall not be liable for any mistake or error of judgment in the administration of the trust hereby
created, except for willful misconduct, as long as the Trustee continues to exercise its duties and
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powers in a fiduciary capacity in the interests of the beneficiaries hereunder. Notwithstanding the
above stated provisions, the Trustee has the duty to manage trust assets as set forth in RCW
11.100.020(1). Further provided, the provisions set forth above shall only limit the liability of an
individual who is serving as a Trustee. Such provisions shall not limit the duties, standard of care
or liability of an Institutional Trustee.

IN WITNESS WHEREOQF, the Trustor and the Trustee have hereunto set their hands and
seals the day and year first hereinabove written.

TRUSTOR: TRUSTEE:

/- N . — - .
WALTER JOE%PH TRAVINSKI WALTER J&%EPH TRAVINSKI

STATE OF WASHINGTON )
) ss.

County of Clark )

I certify that [ know or have satisfactory evidence that WALTER JOSEPH
TRAVINSKI is the person wha appeared before me, and said person acknowledged that he signed
this Agreement and acknowledged it to be his free and voluntary act for the uses and purposes

mentioned in the Agreement.
DATED: /2, d/‘éz,
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That portion of the Northwest Quarter of Section 34, Township 2 North, Range 6 East of the
Willamette Meridian in the County of Skamania and State of Washington, lying Northerly
of the Northerly line of the Easement granted to the USA for the Bonneville Power
Administration's Bonneville-Vancouver electric power transmission line, and Southerly of

Duncan Creek.

Assessor’s Parcel No.: 02-06-34-0-0-0107-00
HO B-rov

Gary H. Martin, Skamania County Assessor

Parcel # __?—.M“)a 7
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SCHEDULE 1
The following described real estate situated in Skamania County, State of Washington:
SCHEDULE 1 ‘ ' . (360) 6963312 |



January 18, 2004

To Whom It May Concern:

This letter is concerning the property in the Walter J. Travinski Trust. Prior to his death,
Mr. Travinski created the trust. While alive, he was the trustee. Mr. Travinski has passed
away and I am now trustee of the above trust. Included in this trust is his former
residence at 162 Mandi Lane, Skamania, WA 98648. T accept responsibility for this
property. Please continue to send the tax statements to 162 Mandi Lane, Skamarnia, WA

98648.

Thank you for your consideration. If you have any questions, feel fiee to contact me.

Sincerely,

<2 .

Stanley A. Myers

124 Elk Ridge Dr.
Longview, WA 98632
360 423-6801
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LOGAL FILE NUMBER

First -~ Middle T : Colam 2. SEX{M/F) 3. DEATH DATE {Mo, Day, Yr)

Walter Joseph Travinéki . Male November 28, 2002'

4. AGE LASTBIRTH-] 5. UNDER 1 YEAR I & UNDER 1 DAY 7. BIRTHDATE (Me, Day, Y1) & BIRTHPLACE - - 9. WAS DECEDENT EVER 10. COUNTY OF DEATH
DAY [¥rs) (City, State or Foreign: Countlry) IN U.S, ARMED FORCES?

52 wos oA i"wm “¢ | 08-12-1950 | Detroit, Michigan| ™™ Yes Skamania

11. CITY, TOWN OR LOCATION OF DEATH 12, PLACE OF DEATH — B BOX FOR PLACE THEN GIVE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
1JEHIOME 2 CJINTRANSPORT 3.0 EMERG, AOUT PTH 4. LTHOSP. 5. DINURHOME 6.3 OTHEA PLACE 15 YEARS? {Yes / No)

Stevenson 162 Mandi Lane No

. MARITAL STATUS -~ Married, 15. SURVIVING SPOUSE (if wils, give maiden name) 16. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
MNever maried, Widowed, (Specify only highest grade compigled)
Oivorced {Specity}

. . Elemenlary/Secondary (0-12) College {14 or 5+)
Married Sharon Fish

18. USUAL OCCUPATION (Give king of work done 19. KIND OF BUSINESS OR INDUSTRY 20. Was [ent of Hispanic angin or descant? {Anceslry) (Speciiy 21. RACE (Specify}
during mos! of working ile. DO NOT USE RETIRED) Yes or No. If Yes, specify Guban, Mexicaa, Puerto Rican, elc.]

Asst. Engineer Merchant Marines (Yes/No) Specily: No White
22. RESIDENGE — NUMBER AND STREET 23 CITY/TOWN, OR LOCATION ]24.INSIDE GITY| 25A. GOUNTY 1258, LENGTH OF 26. STATE 27. ZIP CODE
!“.\I‘Ié\Is'I-'ISJO) 4 | AES. IN CO.

. R : . I
162 Mandi Lane Stevenson No Skamania 1125 yrsi WA, 98648
28. FATHER'S NAME — FIRST, MIDDLE, LAST 29, MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Walter P, Travinski Barbara ¥, Nicholas
30, INFORMANT -— NAME 31, MAILING ADDRESS STREEF OR RFD NO. CITY OR TOWN STATE

Sharon Travinski 162 Mandi Lane, Stevenson, Washington 98648

32, BURIAL, CREMATION 3. DATE (Mo, Day, Yr) 34. CEMETERY/CREMATORY - NAME 35. LOCATION — CITY/TOWN, STATE
AEMOVAL, OTHER (Specity) - .

Cremation 12/3/2002 Portland Memorial Crematory Portland, Oregon
. ER@L DIRECTOR B{GNA a7. NAME _OF FAGILITY . 38. ADDARESS OF FACILITY
vﬁ LV; q(r& ?5 ’g ALl “Y} [f Davies Cremation & Burial Svc, Vancouver, Washington 98666
TO BE COMPLETED CNLY BY CERTIFYING PHYSICIAN TO 8E COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

39, TO THE BEST OF MY KNO‘WI.EBGE DEATH OCCURRED AT THE TIME, DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, i MY OPINION DEATH OCCURRED AT
AND WAS DUE TO THE CAUS T, THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE MME : SIGNATURE AND TITLE
X g X

40. DATE SIGNED {Mp., DBW 41. HOUR OF DEATH (24 His.) 44. DATE SIGNED (Mo., Cay, Y1) 45, HOUR OF DEATH {24 Hrs.)
(Z[07% / @ Z— 1455 '

2. NAME AND TITLE OF ATTENCING PHYSIGIAN IF OTHER THAN CERTIFIER {Type of Print) 46. PRONOUNCED DEAD (Mo., Day, Y1) 47. F!aglil-‘R F;FIONOUNCED DEAD
. rs.,

QET2S1vyaas § 36
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48. NAME AND ADDRESS OF CERYIFIER — PHYSICIAN, MEDICAL EXAMINER OR COACNER {Type or Print} 49. MEACORONER FILE NUMBER
James Chesnut MD 4411 SW Vermont Portland, OK 97219

5. ENTER THE DISEASES, INJURIES, OR COMPLIGATIONS WHICH CAUSED THE DEATH:

e

IMMEDIATE CAUSE {Finat disease or I I;”E-mm" BETWEEN ONSET AND

condilion resulting in death). . / m b ot frgk' | Ans )‘t’mﬁ\
[0 NOT ENTER THE MODE OF DUE TO, OR AS A CONSEQUENCE OF; I INTERVAL BETWEEN ONSET AND
DYING, SUCH AS CARDIAC OR /L\_é"; of -’S {D DEAT?

B

N,

SIESPIRATORY ARREST, SHOGK, OR | g, Ll <
HEART FAILURE, LISTONLY ONE DUE TO, OR AS & CONSEQUENCE OF: | INTERVAL BETWEEN ONSET AND

CAUSE ON EACH LINE.
Sequentiatly list conditions, if any,
leading to immetiate cause. Enter S ]

UNDERLYING CAUSE (Dissace or DUE T0, OR AS A CONSEQUENGE OF: INTERVAL BETWEEN ONSET AND
infury which intiated evenls resulling
in death) LAST, 0. I

52, AUTOPSY? §3. WAS CASE REFERRED T
{¥es /No) MEDICAL EXAMINER OR

NO GORONER? (Yes f No) Y es

54. ACC. SUICIDE, HOM,, UNDET., X X %ﬁ
OR PENDING INVEST. {Specify) [2@ i

58, INJURY AT WORK?
. gYes}'No)_ o BLODG, EXC. (Spemh'}

B RabonnAMENDMENrcaegmraruseanly) T 523 : S R ssDATEhEcElVED(Mo Day.‘fr]
MENTARY. ° REVIEWEDBY A e P S




