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AFFIDAVIT OF LACK OF PROBATE

State of [Abeshh ing fen—
County of __C(arkl

LAWRENCE JAMES CONRAD, being first duly sworn, deposes and says:

1. The undersigned affiant is the HUSBAND of CAROL ANN RENGSTORFEF, who died on
March 22, 2002 at 2720 CHATSWORTH BLVD, SAN DIEGO, CA 92106, then being a legal
resident of SAN DIEGO, CA.

Please complete the following:

2. [0 Decedent left no last Will
B 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
O 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 addresses
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
Vovaed PaVisredF %0 et G mepTeaaty RL SE AT Luwsht
(FULL NAMLE) (AGE)  (RELATION) (ADDRESS) 295
Vs A daxsere S Seme. 2o w OpAT ST i3 Uik
(FULL NAME) (AGE)  (RELATION) (ADDRESS) N S5903
Jue vesA desrere 50 SISTER. - Soevaxy ST APSHAuNH 03C6D
(FULL NAME) (AGE)  (RELATION) (ADDRESS)

I sug faksted _ HT STR- (3 Riseripy Hadswa po o8Bz

(FULL NAME) (AGE)  (RELATION) (ADDRESS)

*Service Is The Difference”
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(FULL NAME) (AGE)  (RELATION) (ADDRESS)

(FULL NAME) (AGE)  (RELATION) (ADDRESS)

(FULL NAME) (AGE)  (RELATION) (ADDRESS)

4. All the debts of the decedent and/or the marital community, including, but not limited to, all
Expenses of decedent's last illness, funeral and burial, and all applicable federal and state
succession of inheritance taxes, have been fully paid, except as follows:

No Excgprnor’s

5. The decent has {3 has not 8 received assistance from the State of Washington for substance
or medical care (Medicade/Welfare) in the past.

6. As of the date of death, the value of all community property of decedent was approximately
$___Fo. o0 , and the value of separate property was approximately

$ O

7. This affidavit is made to induce CLARK COUNTY TITLE COMPANY to issue its policies of
title insurance on real property passing to the surviving heir(s) in reliance upon the representations
hereinabove set forth.

NOTE: Deeds may be required from heirs and devisees of decedent.
- C
Dated:_ 3 ‘:}4‘“‘“"7 ‘ZCDS ‘%’d—g%uam @JWJ% QA/’UI

Affiants Full name; LAWRENCE JAMES CONRAD
Complete Address: 845 17th St, Washougal, WA 98671
Phone #360-607-6312

Subscribed and sworn before me this > day of _ 2™ o , Loes
TEROT Notary in and for the State of S
S Ay e Residingat K zop o/
;’i CT 29 5 on Do My Commission expires__ /o 24 /84
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| AST WILL AND TESTAMENT
OF
CAROL ANN RENGSTORFF

I, CAROL ANN RENGSTORFF, a resident of the State of Florida,
make, publish and declare this to be my Last Will and" Testament, revoking all wilis

and codiclls at any time heretofore made by me. | am in the military service of the
Unlted States, currently stationed in USS MOUNT HOOD (AE-29).

FIRST : 1 direct that the expenses of my last lllness and funeral, the
expenses of the administration of my estate, and all estate, inheritance and similar
taxes payable with respect to property.Included in my estate, whether or not
passing under this will, and any interest or penalties thereon, shall bé pald out of
my residuary estate, without apportionment.

SECOND: | glive all my real estate tomy husband LAWRENCE JAMES
CONRAD, If he survives me.

THIRD: [ give all tangible personal property owned by me at the time
of my death (except cash]}, including without limitation persenal effects, clfothing,
jewelry, furniture, furnishings, household goods, automobiles and other vehicles,
together with all insurance policies relating thereto, to my husband LAWRENCE
JAMES CONRAD, if he survives me.

FOURTH: | give all the rest, residue and remainder of my property
and estate, both real and personal, of every kind and wherever located, to which |
shall be In any manner entitled at the time of my death [collectively referred to as
my "residuary estate"), as follows:

{a) If my husband LAWRENCE JAMES CONRAD survives me, to my
husband outright.

(b} [fimy husband does not survive me, my reslduary estate shall be
paid and distributed to those of my sister JILL VERA RENGSTORFF,
my sister ROBIN SUE RENGSTORFF and my sister VIVIAN ALICE
RENGSTOREE who surviveme, in equal shares.

{c) If none of the beneficlaries described inclauses [a) and (b} above
shall survive me, then | give my residuary estate to those who would
take from me as if | were then to die without a wili, unmarried and the
absolute owner of my residuary estate, and a resident of the State of
Florida.

FIFTH: If any property of my estate vests in absolute ownership in a
minor or incompetent, my personal representative, at any time and without court
authorization, may: distribute the whole or any part of such property to the
beneficlary; or use the whole or any part for the health, education, maintenance
and support of the beneficiary; or distribute the whole or any part to a guardian,
committee or other legal representative of the beneficiary, or to a custodian for the
beneficiary under any glfts to minors or transfers to minors act, or to the person
or persons with whom the beneficiary resides to use for the beneficiary. The
recelpt of the person to whom the distribution Is so made shall release my personal
representative from any llability with respect thereto, even though my personal
representative may be such person. If such beneficlary Is a minor, my personal
representative may defer the distribution of the whole or any part of such property
until the beneficiary attains the age of eighteen (18) years, and may hold the same
as a separate fund for the beneficiary with all of the powers described in Article
SEVENTH hereof . If the beneficiary dies pefore attalning said age, any balance
shall be pald and distributed to the estate of the beneficiary.

¢ 1o g eleyg
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. SIXTH: | appoint my husband LAWRENCE JAMES CONRAD to be my 1
personal representative. If my husband does not survive me, or shall fail to
. qualify for any reason as my personal representative, or having qualified shall die, |
resign or cease to act for any reason as my personal representative, | appoint my |
' brother-in-law RICHARD ALLEN CONRAD of Glendale Arizona as my personal
representative. I direct that no personal representative shall be required to file or
furnish any bond, surety or other security in any jurisdiction.

SEVENTH: | grant to my personal representative all powers conferred
upon personal representatives and executors wherever my personal representative
may act., | also grant tomy personal representative power to retain, sell at public
or private sale, exchange, grant options on, invest and reinvest, and otherwise
deal with any kind of property for cash or on credit; to borrow money and
encumber or pledge any property to secure loans; to divide and distribute
property in cash or In kind; to exercise all powers of an absolute owner of
property; tocompromise and refedse claims with-or withoit consideration; and to
employ attorneys, accountants and other persons for services or advice. The term
“personal representative” wherever used herein shall mean the personal repre-
sentatives, executors, executor, executrix or administrator in office from time to
time.

o e L L R R

EIGHTH: | direct that for purposes of this will a beneficlory shall be
deemed to predecease me unless such beneficiary survives me by more than thirty
days.

NINTH: | have servedin the Armed Forces of the United States. |
therefor request that my personal representative make appropriate inquliries to
ascertain whether there are any benefits to which |, my dependents or my heirs
may be entitled by virtue of any military affillation. | specifically request that my

% personal representative consult with a retired affairs officer at the nearest military
Zﬁ Installation, the Department of Veterans Affairs, and the Social Security
: Administration.

IN WITNESS WHEREOF, |, CAROL ANN RENGSTOREF, sign my name
and publish and declare this instrument as my last will and testament this 8TH day
of October, 1993. [ also have aoffixed my signature on the bottom of each of the
preceding pages hereof .

CAROL ANN RENGSTORFF

residing at

g T he foregoing instrument was signed, published and declared by CAROL Z8&
o ANN RENGSTORFF, the above named Testatrix, to be her last will and testament in 7 =
5 our presence, all being present at the same time, and we, at her request and in her o,
presence and in the presence of each other, have subscribed our names as witnesses Q@
on the date above written. 2
o
a - ;1
o Mo, . A0 varlid o
M.[L. CERYANTES a

ki

ALAMEDA, CALIFORNIA
21
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NANCY WOVAK CAWRY SZEWSK!
residing at
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AFFIDAVIT

WITH THE UNITED STATES ARMED FORCES
IN THE STATE OF CALIFORNIA
ALAMEDA COUNTY

We, CAROL ANN RENGSTORFF and M. L. CERVANTES, AND NANCY
NOVAK GAWRYSZEWSKI, the Testatrix and the witnesses respectively, whose names
are signed to the attached or foregoing instrument, belng first dul y sworn, do hereby
declare to the undersigned authority that the Testatrix, CAROL ANN RENCSTORFF .
signed and executed sald instrument in the presence of the witnesses as her last will
and testament and that she signed willingly, and that she executed It as her free and
voluntary act and deed for the purposes therein expressed, and that each of the
witnesses at the request of the Testatrix, In the hearing and presence of the Testatrix
and each other, signed the will as witness, and that to the best of his or her
knowledge the Testatrix was at the time at least eighteen years of age, of sound mind
and under no constraint, duress, fraud or undue Influence:

W@rm
CAROL ANN RENGSTORFE
Testatrix

M. L. CERUANTES
Witness

‘@waﬂmm Chszens e
NANCY NOVAK CAWRYSZEWEK]:
Withess

Subscribed, sworn to and acknowledged before me by the said CAROL
ANN RENGSTORFF, Testatrix, and subscribed and sworn to before me by the sald
M.L.CERVANTES AND NANCY NOVAK CAWRY SZEWSKI as witnesses, this 8TH day

of October, 1993.
G oAt

A. W. SHUNNESON

!, the undersigned officer, do hereby certify that | am, on the date of
this certificate, a person with the power described in Title 10 U.5.C. 1044q of the
grade, branch of service, and organization stated below in the active service of the
Unlted States Armed Forces, and that by statute no seal is required on this
certificate, under authority granted to me by Title 10 U.S.C. 1044a.

Cﬂ.w%

(Signature of Officer)
A. W. SHUNNESON

! t ttorne
LIEUTENANT : USNR.
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