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AFFIDAVIT
Lack of Probate

State of Washington

County of_D{@ hania

M g \ C Dyw clbenm. | Lo being first duly sworn, deposes and says:

1. The undersigned affiant is the DTS of K(LV w4
‘ - {selationship o decedent) (decedent)
Dwuc,/mm, /)e« »Whodied _0a | o5/20 ; y e/, at (g c;lqmg;@_,
(date of death) (vear) {city)
Stateof /() o l)q 6;7“57‘\ , then being a legal resident of  /uq 4 h &LL; d/ R
. cit
S/C(:‘mam."% , gJa‘sz\i nelos e
{county) (state) /

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[>d Decedent and surviving spouse executed g Community Property Agreement dated
T A » 8 copy of which is attached hereto,

[ ] Decedent left no last Will.

[><] Decedent left a last Will which has neither been probated nor revoked; a copy of
which is attached hereto.

[ ]Decedent left a Will which was protated in —___County, State

of _ —- Acopyofan omé’ﬁi&?ﬁﬁ?ﬁgﬁﬁi: to Probate, Decree
of Distribution or equivalent court documentation is attached hereto.

3. The heirs at law of the decedent. including spouse, natural or adopted children,
children of any predecessed child, brothers and sisters, and any surviving parents are
as follows:

WHRC . ColRUKERANLER, 52, Sparese i

(full name) {age) trslaivnship) (residence)

£1 jo 2 afiey
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HEIRS AT LAW (continued)

(full name) (age) (relationship) (residence)

. (full name) (age) (relationship) (residence)
(full name) {age) (refationship) (esidence)
(full name) (2ge) (relationship) (residence)

(attach additional page for additianat names)

- All debts of the decedent and/or the marital comrﬁunity, including, but not fimited to
all expenses due to decedent’s Jast illness, funeral and burial, and all applicable

federal and state succession or inheritance taxes have been fully paid, except as
follows:

. The decedent| Jhad B} had never received from the State of Washington agsistance
consisting of nursing facility services, home and community-based services, related
hospital and prescription drug services, or any other type of medical assistance,

. As of the date of death, the value of alf community property of the decedent was

-~

approximately $_ ({(/ 5,127 . value of all separate property of the

decedent was approximately §  57)

. Other facts regarding the decedent deceti-ient‘s-esaate, or matters which pertain to the
current transaction:

£1 40 ¢ afey
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@%? GW h/dy /oy
ant’s Full Name . Date '

MARSHA A. LEIFSEN
NOTARY PUBLIC

Affiant’s Full Name - | STATE OF WASHINGTON Date
- My Gommission Expires
SEPT. 20, 2007

STATE OF WASHINGTON, }
) ss.

COUNTY OF [Liin /7§

On this day personally appeared before me Yopry ¢ DLiCCMrers 1o me
known to be the individual _._ described in and who exccnted the within and foregoing
instrument, and acknowledged that g _ sigried the same as b o - free and
voluntary act and deed, for the use ang purposes therein mentioned.

GIVEN under my hand and official seal this 24 dayof_// OW’IW s 20@24
™y

_ Notary Public in ard for the State of
Washington, residing at /g 0c
My appointment expires /-7~ 1647

€1 40 ¢ afieg
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COMMUNILTY PROPERTY AGREEMENT
THIS AGREE&ENT is executed between RAYMOND L. ﬁRUCKENMILLER
and NANCY C. NUTSCH DRUCKENMILLER, husband and wife, residing at
Washougal, Washington.

1. DECLARATIONS

1.1 Marital Status. The parties hereto’ are husband

and wife and are residents of the State of Washington.

1.2 Children The parties have no children either
adopted or born of this marriaye. RAYMOND L. DRUCEKENMILLER has two
(2) children from a pricr marriage, namely: Michelle Lee
Druckenmiller and Daniel Lee Druckenmiller.

2. CONSIDERATION
'FOR AND IN CONSIDERATION of the love and affection they
each bear toward the other, and in consideration of the mutaxnl
help each will be to the other in the future, and for the
considerafion of the commingling of their,  joint efforts and
earnings and property, it is agreed as herein provided.

3. AMENDMENTS, ETC.

3.1 Amendments. This agreement may be amended or

revoked by written instrument executed and acknowledged by the
spouses. No such amendment or revocation by mutual consent of
the spouses shall become effactive except by written revocation

or amendment.

3.2 Effect of Incompetency. If, prior to the death of

either spouse, a legal guardian lis appointed over the property of
one of the spouses on account of incompetency, the legal guardian

may join with the competent spouse in a petition to the court

MiLES & MILES. P.5.
ATTORHEYB AT LAW
1220 MAIN 8T, AUITE B4
FIAST FEOERAL PLAZA BLDO.
MAILING ADDRESS-

COMMUNITY PROPEFTY AGREEMENT - 1 Nancouves, wa seses.

TELEFKONE: S88-4280

£1 40 ¢ afiey
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having jurisdictioﬁ over the guardianship proceedings for
permission to enter into a modification or revocation of this
agreement. Hearing on the petition shall be held after giving such
notice to all interested parties as may be ordered by the court.
If, after the hearing, the court deems the proposed modification
or revocation to be fair and eguitable and affords reasonable
protection towards all parties concerned, it may authorize the
guardian to exersute such modification or revocation' on behalf of
the incompetent spouse.

3.3 Effect of Domicile Change. Unless otherwise revoked

or modified, this agreement shall remain in full force and effect
regardless of the state of residence and/or domicile of the
spouses at the time of the dgath of either or both.
4. VESTING OWNERSHIP ON DEATH
Upon the death of the first spouse, «all community
property shall become the sole and separate property of the
surviving spouse. Lmmediately upon the death of the one spouse,
the survivor shall have the full power to sell, will, or otherwise
to dispose of all property subject to this Community Property
Agreement.
5. COMMUNITY PROPERTY
All property. real or personal, now owned or hereafter

acquired, whether separate or community, is hereby conveyed and

MiLES & MILES, P.5,
ATTGANEYS AT LAW
1220 MAIN ST., SUVITE 843
FIABY FEOERAL FLAXA BLDO.
- - - . : K MAILING ADORES:
COMMUNITY PROPERTY AGREEMENT - 2 1101 sramowar. Ho, 100
YANCOUVEN, WA fdds3
TELEPHONL: 806:4280

£1 30 9 abey
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converted into community property and hereafter shall be deemed
community property for all purposes under the laws under the State

of Washington.

DATED this "7/ day of H@;/’ , 1o '75.

& %

RAYMOND L. DRUCKENMILLER NANCY C. NUTSCH DRUCKENMILLER

STATE OF WASHINGTON)
_ lss
County of Clark )

On this day, before me, the undersigned, a Notary Public in
and for the State of Washingtor, doly commissioned and sworn,
personally appeared RAYMOND L. DRUCKENMILLER and NANCY C. NUTSCH
DRUCKENMILLER, husband and wife, to me known to be the individuals
described in and who executed the foregoing instrument, and each
acknowledged to me that they severally signed said instrument for
their free and voluntary act and deed for the uses and purposes
therein mentioned.

ZWITNESS my hand and official seal this __ 4/%  day of

12 0 19 70 .
S el ap KA Pl
Netary Public in and for the State
of Washington, residing at: Uawe/
Commission EXpires: . L3
™
&5
19 “‘.J#
. an
— 8
~ &
£
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t
]
|
[#+]
MiLeEs & MILES. P.5.
COMMUNITY PROPERTY AGnRELMENT - 2 1701 AROAGWAY. N 200

YANCOUYER, WA bRa8)
TELEPHOKK: 900-4290
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Last Wl and Tesament

MOND L. DRUCKENMILLER
I, RAYMOND L. DRUCKENMILLER, of Washougal, Washington, being
of ‘legal'age, do make, publish and declare this my Last Will and
Testament as follows, hereby revoking all Wills and Codicils
previously by me made, that is to say:
1. DECLARATIONS

1.1 Family Status. I declare that my wife is NANCY C. NUTSCH

DRUCKENMILLER. We have no children' born or adopted of this

‘marriage.

I have two children by a prior marriage, namely: MICHELLE LEE

DRUCKENMILLER of Santa Rosa, California, and DANIEL LER

DRUCKENMILLER of Ohiou

1.2 Revocation, My wife is . exeguting a Will

contemporaneously with this Will. It is not ceur Iintention,
however, to create thereby a binding contract between the two of
us, each of us reserving the full right of revocation,
cancellation, or amendment whether exercised prior to or

subsequent to the death of the other.

1.3 DObligations. I hereby direct and order that all just
= 8
debts for which proper claim is filed against my estate and al
(=]
=
expenses of my last illness and funeral be paid by my Perso
+

Representative out of the assets of my estate, as soon after Q?
i
death as is practicable; provided, however, that this directi%?

[
shall not authorize any creditor to require payment of any debt or

LAST WILL AND TEZTAMENT - 2 fef

f et VWALLIAW L. MILE

£1 40 g aleg
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obligation except at a normal time in the reasonable handling of

my estate,

1.4 .Children. Whenever the werd "child" or "children" are
used in the following paragraphs, it is intended to encompass both
natural, adopted and step-children.

1.5 Tages. I direct that all state or federal estate,
inheritance or succession taxes shall be paid as 'an expense of
administration of my estate to the end that all.distributions made
shall be het to the recipisnt.

2. PROBATE ADMINISTRATION

2.1 Personal Representative. I hereby appoint my wife, NANCY

C. NUTSCH DRUCKENMILLER, +to be my personal representative to
administer my Will and to act without bond and with *he

nonintervention powers granted in paragraph 2.4.

2.2 Alternate Personal Representative. If my wife, NANCY C.

NUTSCH DRUCKENMILLER, is unable to unwilling to serve as personal
representative, or has predeceased me, then my brother-in-law,
MICHAEL JAMES NUTSCH, of WNampa, Idaho, is designated alternate

personal representative to act without bond and with the same

nonintervention powers granted in paragraph 2.4.

2.3 Second Alternate Personal Representative. In the event

MICHAEL JAMES NUTSCH is unable to unwilling to serve as alternate
personal representative, or has predeceased me, then my sister-in-

law, ROSE MARIE NUTSCH, of Nampa, Idaho, is designated second

LAST WILL AND TESTAMEHNT -~ £ /ﬁ/

£1 0 ¢ aliey
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alternate personal representative to act without bond and with the

same nonintervention powers granted in paragraph 2.4.

2.4 . Nonintervention Powers. I direct that™ my personal

representative act without the intervention of any court, except
as may be required under the laws of the state where probated.
My personal representative shall have full power: to sell,
convey, and encumber, without notice or confirmation, any assets
of my estate, real or personal, at such prices and terms as may
seem just to my personal representative; to mortgage or pledge any
estate property; to continue any or ail of my business operations,
to invest and reinvest any -azsats of my sstate; to advance funds
and borrow money. secured wr unsecured, from any source; and to
select any part of the estate in satisfaction'of any partition or
distribution thereunder, in kind, in money or both. Such powers
may be exercised whether or not necessary for the administration
of my estate.

3. PRIMARY BENEFICIARIES

In the event my wife, NANCY C. NUTSCH DRUCKENMILLER, survives
me, I give, devise and bequeath all of my estate to my wife, NANCY
C. NUTSCH DRUCKENMILLER.

4. SECONDARY BENEFICIARIES

In the event that neither my wife, NANCY C. NUTSCH

DRUCKENMILLER, does notf survive me, I give, devise and bequeath all

of my estate to PAUL G. NUTSCH cf Nampa, Idaho, and MICHELLE L.

LAST WILL AND TESTAMENT - 3 (!
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DRUCKENMILLER of Santa Rosa, California, to be diﬁidéd equally,

share and share alike.

5. TERTIARY BENEFICIARIES
In the event that neither my wife or PAUL G. NUTSCH survive

me, then I give, devise and bequeath his one half of my estate to

DAWN LOUISE FRANCE of Nampa, Idaho.
In the event that neither my wife or MICHELLE L. DRUCKENMILLER

survive me, then I give, devise and begueath her one half of my

estate to her child ovr c¢hildrzp by right of representation.

6. WITNESS AFFIDAVIT
I reques' +<hal the attesting witnesses to my Will make an
affidavit before a Notary Puillic stating such facts as they would

be required to testitfy to a Court in order to prove such Will.

IN WITNESS WHEREQOF, I have hereunto subscribed my names this

4] aay of gd{pm!. , 1870 .

@l

RAYMOND L. DRUCKENMILLER

STATE OF WASHINGTON)
:  ss.

COUNTY OF CLARK )

The undersigned, of lawful age and competent to testify,

being duly sworn, each for himself testifies as follows:

The foregoing document was exscuted by the Testator on the date

LAST WILL AND TESTAMENT - 4 éﬂ
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it bears.

The Testator declared the document to be his Last Will
and Testaﬁent and requests us to sign the same as witnesses. At
the regquest of and in the presence of the Testator and in the
presence of the Notary Public and each other, the other witness
and I subscribed our names as witnesses hereto.

At the time of executing the deocument, Testator and
witnesses were of the age of majority and the Testator appeared

to be of scund and disposing mind, and not acting under duress,

menace, fraud, unduve influence or misrepresentation.

sl (j?{i;g%;<f}£42;~_ & \*wéﬁi;ﬂg749ziff

“Subszcribing Witness

o (:2Z7%7Z€}L£171 [ Prod

Subscribed and _sworn to before me this K{ _ day of
idd , 197¢ .

U ) o T Tl

Notary Public in and for the State of Washington.
. Residing at _jiud. . Commission Expires: 2-/. 97

LAST WILL AND TESTAMENT - 5 fé[
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LDCAL FILE NUMBER

CERTIFICATE OF DEATH

© STATE FILENUMBER: * ~

1. NAME First Middle Last 2. SEX(M/F) 3. DEATH DATE {io, Day, Y1)
Raymond L. Druckenmiller M February 8, 2001
4. AGE LAST BIRTH-| 5. UNDER 1 YEAR | 6. UNDER 1 DAY 7. BIRTHOATE (Mo, Day, ¥r) | 8. BIRTHPLAGE 9. WAS DECEDENT EVER | 13. COUNTY OF DEATH
DAY (¥rs) M0S DA¥S | HOURS MINS {City. State ar Foreign Couniry) 1N .S, ARMED FORCES?
68 ; 8/8/32 Fremont, Ohieo e/l Yog | Skamania
* 13. SMOKING IN LAST

Washougal

11. CITY, TOWN OR LOGATION OF DEATH

2572

Belle Center Rd.

12. PLACE OF DEATH — &1 BOX FOR PLAGE THEN GIVE ADDRESS OR INSTITUSLON NAME
1.KIHOME 2. (11N TRANSPORT 3. [ EMERG. RM/OUT PTH 4. [THOSR 5 FINUR HOME 6. ) OTHER PLACE

Yes

15 YEARST {Yes / No}

14, MARITAL STATUS — Married,
Never martied, Widowed

HZmomamo

H

. SURVIVING SPOUSE (If wife, give maiden name}

16, SOCIAL SECURITY NO.

17, DEGEDENT'S EDUCATION
{Specify only highest grade completed}

Divorced {Specify)
Elsmeniary/Secondary {0-12) Coliega {1-4 or 54)
Married Nancy C. Nutsch 278-26-0370 2
18. USUAL OCCUPATION {Give kind of work dona 14, KiND OF BUSINESS OR INDUSTRY 20. Was Decedent of Hispanic erigin or descent? {Anceslry} (Specify | 21. RACE {Specily)
during most of working lifa. DO NOT USE RETIRED) Yes or No. It Yes, specity Cubian, Mexican, Pueito Rican, elc.}
‘es / No) Specify: P
Machinist Computer o ) Spectly: W No White
22. RESIDENGE — NUMBER AND STREET 23. CITY/TOWN, QR LOCATICRY| 24. ”al#g;}!ﬂ 25A. COUNTY 1 25B. LEP;G'THC%F 26. STATE 27. ZIP CODE
{¥es / No)
2572 Belle Center Rd. Washougal No Skamania i11¥rs. | WA 98671
28. FATHEﬁ'S MAME — FIRST, MIDDLE, LAST 29. MOTHER'S NAME — FIRST, MIDDLE, MAIDEN SURNAME
Robert Druckenmiller Pauline Crossett
30. INFORMANT — NAME 31. MAILING ADDRESS STREET OR RFD NO. CITY OR TOWN STATE ZiP
Nancy Druckenmiller 2572 Belle Center Rd. Washougal WA 99671
35. LOGATION — CITY/TOWN, STATE

32. BURIAL, CREMATION
REMOVAL, OTHER iy}

Cr-nativ

33. DATE (Mg, Day. 1}

\2/13/2001

34. CEMETERY/GREMATORY — NAME

Columbia Crematory

Gresham, Oregon

ZO——4—0Se-0| I=ZMU P T

/i 1

Davies

37. NAME OF FACILITY

Cremation & Burial Serv.

O Hox 61747

Vancouver, WA 98666

TO BE OOM#LEI’ED ONLY BY CERTIFYING FHYSICIAN

TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

SIGNATYIRE AND TITLE

39. 'I'O THE BEST OF MY KNOW
AS DUE TO THE GAUSE(S) S

OCCURRED AF TH

uEl

GED

\TE AND PLACE

SIGNATURE AND TITLE

X

43. DN THE BASIS OF EXAMINATION ANDZ/GH INVESTIGATION, IN 1Y OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLAGE AND WAS DUE $0 THE CAUSE(S) STATED.

SIGHED (Mo, Day Ye)

L 2001

0245

41, HOUR OF DEATH (24 Hrs)

44, DATE SIGNED (Mo, Day. Y1}

45,

HOUR OF DEATH (24 Hrs}

42, NAME AND TITLE OF ATTENDING PHYSICIAN {f OTHER THAN CERTIFtER {Type or Prini}

46. PRONOUNGED DEAD (Mo, Day, Yr)

47.

HOUR PRONOUNCED DEAD
(24 Hrs)

35, NAME AND ADDRESS GF CERTIFIER — PHYSICIAN, MEDIGAL EXAMINER OR COHONER (Type or Print) 49. ME/CORONER FILE NUMBE
James B. Reuler M.D.. VA Medical Center P.0. Box 1034 Portland, OR

50. ENTER THE DISEASES, INJURIES, OF COMPLICATIONS WHICH CAUSED THE DEATH: 97207

IMMEDIATE GAUSE (Final diseas o7 ]L _}_ A [ INTERVAL BETWEEN ON

condition fresuting in death). M _F

’ ehastatic adenacarcinoma ot QSOP 4 ecsl " Bwee 5

DO KOT ENTER THE MODE OF DUE FO, OR AS A CONSEQUENCE OF: INTER\.’AL BETWEEN ONSET AN = =

DVING, SUGH AS CARDIAC R W= 8
c RESPIRATORY ARREST, SHOCK.0R | ) m %
p§  HEART FAILURE. LIST ONY ONE DUE TO, OR AS A CONSEQUENCE OF: T INTERVAL BETWEEN ONSET AN o
Al GAUSEONEACHUINE. INFER n
P Sequentially fist conditions, if any, o | 90« &
3B leading to immediate cause. Enter -

UNDERLYIMNG CAUSE (Disease or DUE 10, OR AB A CONSEQUENCE OF: INTERVAL BETWEEN ONSET AN ol

!
[l injury which iniialed events resulting DEATH Iy
R in deah) LAST D. I =3
Ll 51 OTHER SIGNFICANT GONDITIONS — CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RESUILFING-tILIE UNDERLYING GAUSE GIVEN ABOVE: | 62. AUTORSN? 53, WAS CASE REFERRED 1O L
5 ICAL
A fres /e CORGNER? [ves / No) n
& No es iy
PN 54 ACC. SUICIDE, HOM,, UNDET,, | 55. INJURY DATE (Mo, Day, Y1) TNJURY OGCURRED: a
OR PENDING INVEST, (Specity) o

5B. .INJURY AT WORK?
(Yes /No}

59. PLAGCE OF INJUAY — AT HOME FAHM, STFKE A
. BLDG. ETC. (Specfy} . 5

T

E 63 DATE RECEIVED (Mo Day.




