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Escrow Number:

AFFIDAVIT
(Lack of Probate)

State of Washington )

) ss.
County of SLAAZAN 14 ) M

.i?ﬂ K G LEONARD flellSreBsey

, being first duly sworn, deposes and says:

1. The undersigned affiant is the of, who died / 9/ / Z// FZS at, then being a legal resident of
A, Countyof! CZLARL .
NOTE: A Death Certificate of decedent is attached hereto.

=2, () Decedent left no last Will; or
Q(f Decedent left a last Will which has not been probated, and a true copy of which is attached
hereto and the same was never revoked; or
{ ) Decedent left a last Will which was probated in » County, State of
, and an authenticated copy of Order admitting Will to probate or Decree of
Distribution is attached hereto.

3. The heirs at law of decedent, and their ages, relationship to decedent and current address are as
follows (including spouse, natural or adopted children, issue of any predeceased child, and surviving
parents, brothers and sisters of decedent):

: HEIRS AT LAW .
Z/A/W/é y %2 /7 ‘7/ A o
/ e (Full Name) ' {Age) {Relationship) (Fuli Address) -
o Gl I ;ZD’( S
{Full Name) {Age) {Relationship) {Fult Address)
(Full Name} {Age) {Relationship) (Full Address)
(Full Name) {Age) (Relationship) (Full Address)
(Full Name} {Age) (Relationship} (Full Address) b §
®
4.  All the debts of the decedent and/or the marital community, including but not iimited to, all expenses e
of decedent’s last illness, funeral and burial, and all applicable federal and state succession or SN
inheritance taxes, have been fully paid, except as follows: wg
.
5. As of the date of death, the value of all community property of decedent was approximately L
3 , and the value of separate property was approximately $ £, <<O %ﬂ
-}
6. This affidavit is made to induce STEWART TITLE OF WESTERN WASHINGTON hereinafter called ﬂ

“STEWART", to insure title to real property described under the above order number, in which
decedent had an interest at the time of his or her death, and STEWART may issue its policy or
policies in full reliance on the representations herein made. Affiant does hereby indemnify and agree
to hold STEWART harmless by reason of so insuring in reliance on these representations.

pegel




Escrow Number: SANDY

NOTE: A request to so insure must come from an attorney, and deeds may be fequired from heirs
or devisees of decedent.

Dat/eﬂ:/% Wi /TR —
K= pechise Y e (Kt ke

| | T ocr~F3de

(Phone Number)

 200¢

Subscribed and sworn to before me this / / +h day of Ma,y

Name: Carofymn D. Yela
Notary Public in and for the State of Washington
Residing in: Skamania COLLI’H-\]

My appointment expires: 5‘{/0’/ 07

Notory Public
Stote of Washington

CAROILYN D. YELA
My Appoiritment Expites Feb 1. 2007

Gary H. Martin, Skamania County Assessor

Date %Pﬂcel F] M/ p
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"~ HEALTH CA ;E AGENCY
1719W. 17TH STREET  SAJffA ANA, CALIFORNIA 92706

CERTIFICATE DF DEATH 3-95-30-014294

Unh.un-’-(ooq.vnlo-l » on AL
STATH FILE NUMBER vE1} q—v ?m] LOGAL MISETRATION HULEMt
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or o e
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This copy not valid unless prepared on engraved bDrde ] rplaying seal and signature of Regisirar.




LAST wWwIili.l, AND TESTAMBEINI
OF
LEOINARD J. HOILILENBECK

I, LEONARD J. HOLLENBECK, of Clark County, Washington,
currently residing at 27120 NE 105th Avenue, Battle Ground, 98604,
being over the age of majority, of sound and disposing mind and
memory, and not acting under any duress, menace, fraud or undue
influence, do make, publish and declare this to be my Last Will and
Testament, hereby annulling, canteling and revoking any and all
former wills and codicils thereto made by me at any time.

G AND F

Section 1. Family. I am a married man and my family consists

of my wife, Julia E. Hollenbeck; and our two chlldren, Timothy D.
Hollenbeck and Terrance H. Hollenbeck, both of whom are over the

age of majority. I have no other children, either natural or
adopted. My wife is suffering from Alzheimer’s Disease and I have
been appointed guardian of her person and estate. Except as

provided herein, I make no provision in this will for any child who
survives me, whether named herein or hereafter born or adopted, nor
for the descendants of any child who does not survive me.

ti 2. o) ts Taxes.

A. T hereby direct and order that all just debts for
which proper claims are filed against my estate and the expenses of
ny last illness and funeral be paid by my personal representative
as soon after my death as is practicable; provided, however, that
this direction shall not authorize any creditor to require payment
of any debt or obligation prior to its normal maturity in due
course.

B4 My personal representative shall pay all estate,
inherjitance and succession taxes assessed by reason of my death,
whether attributable to property passing under this will or outside
it, from the residue of my estate disposed of by this will. I
waive for my estate all rights of reimbursement from the
beneficiaries for any such payments. :

C. All fees, expenses, costs, charges and other amounts
payable in connection with the administration of my estate shall be
paid from the residue of my estate.

ecti ial Securit ber. My Social Security number
is _SB/s5~/23- 2015 .
Testator’s Initials c#{?%ﬁz 1 Date _g-//- 9%
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c . ON E ENTATIVE

Section 1. Appointment. I hereby appoint my son, Terrance H.
Hollenbeck, as my personal representative to administer this my
Last Will and Testament, if he survives me. In the event Terrance
H. Hollenbeck fails to.survive me, I hereby appoint my son, Timothy
D. Hollenbeck to act as my personal representative.

Section 2. Court Intervention. I direct that my estate be

settled in the manner provided for in this will without the
intervention of any court or courts insofar as may De conformable
to law. _

Section 3. Powers. Without limiting the generality of the
foregoing, my personal representative or the successor or
substitute shall, in carrying out the provisions of this will, and
in otherwise administering my estate, have full and plenary power,
authority and discretion without court authorization, confirmation
or intervention to do all that may te him seem necessary or
desirable in managing, conserving and distributing the assets of my
estate during the administration thereof.

Section 4. Bond. I direct that no bond be required of my
personal representative or the successor or substitute in this or
in any other jurisdiction.

Q 0 (0] TY

cti eci equests.

A. Pursuant to the provisions of RCW 11.12.260, I may in
the future execute a writing disposing of part or all of my
tangible personal property. In the event I do execute such a
writing, I intend the provisions of such writing, and any
amendments thereto, to govern the disposition of the personal
property described in such writing, notwithstanding that I may have
provided for the disposition of my estate otherwise herein.

B. I hereby acknowledge that at the time of the
execution of this, my Last Will and Testament, the title to my home
located in Battle Ground, Clark County, Washington, is held jointly
in my name, individually and as guardian for Julia A. Hollenbeck,
and Terrance H. Hollenbeck abd Eunice M. Hollenbeck, husband and
wife, with the right of survivorship. I further give, devise and

bequeath my interest in said real property to Terrance H.

Hollenbeck and Eunice M. Hollenbeck, in equal shares, share and
share alike. If either Terrance or Eunice fails to survive ne,
then my entire interest shall be distributed to the survivor

thereof.

Testator’s Initials éz 'ﬂé 2 Date 2~/ -85
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C. I hereby give, devise and bequeath any and all
interest I may have at the time of my death in and to that certain
property known as the "Northwoods Cabin" to Leo Harrington and
Loretta Harrington, jointly, or to the survivor of them.

cti i e s.

A. In the event my wife survives me by sixty (60) days,
I hereby give, devise and bequeath all of the property (except that
property disposed of under the provisions of Section 1 of this
Article III) which I may own, in whole or in part, or to which I
may be entitled at the time of my 'death, real, personal and mixed,
and wherever situated, including therein all property with respect
to which I may then have any power of appointment, to the Trustee
of The Julia E. Hollenbeck Trust dated April 15, 1988, to be added
to. and merged with the trust property and held, administered and
distributed by my Trustee subject to and in accordance with the
terms and provisions of said Trust Agreement.

B. 1In the event my wife fails to survive me by sixty
(60) days, I hereby give, devise and bequeath all of the property
(except that property disposed of under the provisions of Section
i of this Article III) which I may own, in whole or in part, or to
which I may be entitled at the time of my death, real, personal and
mixed, and wherever situated, including therein all property with
respect to which I may then have any power of appointment, to the
Trustee of The Leonard J. Hollenbeck Trust dated April 15, 1988, to
be added to and merged with the trust | property and held,
administered and distributed by my Trustee subject to and in
accordanice with the terms and provisions of said Trust Agreement.

'/ ONS

A. All references ' to "children"™ shall include adopted
children and shall also include children born or adopted hereafter.

B. Unless some other meaning and intent is apparent from the
context, the plurals shall include the singular and vice versa, and
masculine, feminine and neuter words shall be used interchangeably.

C. Where a distribution is to be made to a person’s issue by
right of representation, the person’s descendants in the nearest
generation having representatives 1living at the time of the
distribution shall be treated as the original stocks, and a further
subdivision shall be made at each succeeding generation.

ARTICLE V. SEVERABILITY

If a court of competent jurisdiction rules invalid or

Testator’s Initials :gézéz 3 Date /A4S
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be disregarded, but the remainder of this instrument shall
nevertheless be given full force and effect.

CLE VI. OVERNING LAW

Any questions of law regarding the execution of this Will or
its effect shall be determined in accordance with the laws of the
State of Washington.

IN WITNESS WHEREOF, I have hereto set my hand this V4 day
of July, 1995. . !

e | HAS A

Leonard J.f Hollenbeck, Testator

The foregoing instrument, .consisting of five (5) pages,
including the attached Request of Testator and Affidavit for Proof
of Will, was on this _ day of July, 1995, signed by Leonard J.
Hollenbeck, and declared by him to be his Last Will and Testament,
in the presence of us, the undersigned, who, at his request and in
his presence and in the presence of each other, and believing him
to be of sound and disposing mind and memory, and not acting under
any duress, menace, fraud or undue influence, have subscribed our
names as witnesses to such Last Will and Testament, together with
our addregses.

Ejﬂ—ﬁvvw« 71t- G o teeer

Address: 1010 Washington Street Address: 1010 Washington Street
Vancouver, WA Vancouver, WA
T O 0 EFIDAYV OR_PROOF. OF WIL

I, the testator named above, on this date hereby request that
the attesting witnesses to my Last Will and Testament make an
affidavit before a Notary Public stating such facts as they would
be reguired to testify to in court in order to prove my will and

unenforceable any of the provisions hereof, such provisions shall :
|
\
\
|

have it admitted to probate. g
| B
pa J/::;wﬂnwﬁ,ﬁ ?@4;4224£ﬂ// Eig
Feonard J. Hollenbeck o
[y
AFFIDAVIT OF ATTESTING WITNESSES ﬂ
o
STATE OF WASHINGTON E

).
! ss.
County of Clark )

The undersigned, of lawful age and competent to testify, being



first duly and separately sworn, state as follows:

1. The above Last Will and Testament of Leonard J.
Hollenbeck, and his request for Affidavit for Proof of Will were
signed and executed by the testator in our presence.

2. The testator published the instrument as, and declared it
to be his Last Will and Testament and requested us to sign the same
as witnesses. At the reguest and in the presence of the testator
and in the presence of each other, the other witness and I
subscribed our names as witnesses thereto.

3. At the time of executing the document, testator and
witnesses were of the age of majority, and the testator appeared to
be of sound and disposing mind and memory and not acting under any
duress, menace, fraud, undue influence or misrepresentation.

4. This affidavit is made pursuant to the request of the
testator ed e and is made to comply with RCW 11.20.020.
5 [L,J’th»\f )7’(— ' CL—{W

,
Signed and sworn to before me this _/7 day of

iy, 1995,

I\INJE\NC!D.SMITH "

OTARY PUBLIC ‘ iy 4

STATE OF WASHINGTON Ao rnens T2 .S '/%
COMMISSION EXPIRES Notary Public

FEBRUARY 15, 1995 My appointment expires 2~=/5- G

FOLEY & HAGENSEN
THOMAS J. FOLEY
Attorney at Law _
1010 Washington Street, Suite 220
Post Office Box 609
Vancouver, Washington 98666-0609
Telephone: (360) 696-8990
(503) 223-9006
Fax: (360) 696-9641

Testator’s Initials ?4242 5 Date _// JZ]Z/
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