Doe & EEBEHEIJSBEKBS

Page 1 of 4 ;
late: BB/ 29/,2605 B3 = 44p
Filed by: CARL F JEPSEN

Filed & Recorded in Official Recaords

of SKANANIA COUNTY

J. NICHREL GARVISOM

AUDITOR

Fee: $35.68
Return Address; | o
Carl F. Jepsan
WARREN ALLEN LLP
£30 NE 122nd Avenue -
Portland, OR 97230 | .

[ Document Title(s) or transactions contained hergjn;
Revocable Living Trust Agreement and desth cert:lficate

"GRANTOR(S) (Last name, fivst rame, middle initial)

Carl E, Johnson, Trustee

] 1 Additional names op page of dogument. *
GRANTEE(S) (Last name, fisst name, middle initial)

gregory C. Johnson, Trustea
Sugan J. Fisher; Trustee

&3 Of pl of document,
L TGAL DESCRIPTION (avbroviated: lg,z,a:, Blook, Plat or Section, g‘-;,,P,,,,lmpé Rﬂ?ﬁ%‘;"&"”’?ﬁz o
11 of Aria Qaks, according to the recorde a [ »
I“i.‘:t:ook 'Rt of Plats: Page 114 im the County of Skamania, State of

Waghington

ete legal on of document, g
REFERENCE NUMBER(S) of Documents assigned or released:
WA .
| I [ Additi bexs on of documant. -

ASSESSOR’S PROPERTY m*pacmaccowvrmm P | ’
02-07-21-0-0-1013-00 '

65 LM

[ Property Tax Parcel ID is nst yet assigned
tlons| parce] numbers o pa of do :
" T 1e Auditor/Recorder will reli on the infartnation prmuded on the Torra, 'rhe Stafk"will not read

e . the document to mlfx the aocuracy or cormpleteness of the indexing information, ,

-t




REVOCABLE LIVING TRUST AGREEMENT

DATED:  September | @ 2002
TRUSTOR: CARL E. JOHNSON

SSN#: 544-09-8680

DOB : October 22,1919
TRUSTEE: CARL E. JOHNSON

I, CARL E. JOHNSON, as Trustor, hereby establish a trust with CARL E.

JOHNSON as Trustee. The property of this trust shail be held, managed and
distributed by the Trustee in accordance with thiS Agreement,

ARTICLE]
NAME OF TRUST

This Trust may be called the CARL E. JOHNSON LIVING TRUST.

ARTICLE Il
IDENTIFICATION OF FAMILY

I am widowed. | havé two children, SUSAN J. FISHER and GREGORY C.
JOHNSON. The provisions of this frust for the benefit of my children shall include
any chiidren of mine born or adopted after the date of this trust. The term “lineal

descendants” includes adopted descendants.

ARTICLE il
TRUSTEE

A. Successor Trustee, if | die, resign, or become incapacitated, | appoint

SUSAN J. FISHER and GREGORY C. JOHNSON as co-successor Trustees. Inthe
event that either one of my co-trustees dies, becomes incapacitated or for any other
cause, ceases to act as trustee hereunder, the surviving Trustee shall continue to

act as the sole Trustee to serve with ail of the obligations, powers and authority

contained within this trust agreement.
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J. Power to Allocate Generation Skinninq Tax. To allocate any unused

portion (including a zero amount) of my generation-skipping tax exemption to any
property (including unallocated lifetime transfers and marital trust) and in any
manner without adjustment in the sole discretion of my Persona! Representative.
K. Other Acts. To do ali acts not otherwise provided herein that might legaily
be done by an individual in absolute ownership and control of property and which in
the Trustee’s judgment are necessary or désirable for the proper and advantageous

management of the trust estate.
IN WITNESS WHEREOF, Trustor has executed this Agreement and Trustee

has accepted this Trust on this __/.Z .day of September, 2002.

CARL E. JOHNSON, Trustor
Soc. Sec. No. 544—09-8680

Czet & (Apsdrn

CARL E. JOHNSON, Trustee
| Soc. Sec. No. 544-09-8680

STATE OF OREGON )
) ss.

County of Multnomah . )

M
| hereby certify that on this \3\ day of September, 2002, personally
appeared before me CARL E. JOHNSON, the Trustor and Trustee, who executed

and acknowledged the foregoing Trust.

ooy ictao

OFFICIAL SEAL Notary Public for Oregon
q-99- 02>

8 HEATHER SHEARER i :
NOTARY PUBLIC - OREGON My Commission Expires:

& COMMISSION NO, 314070

8

i

\«,.
3

MY COMMISSION EXPIRES SEPT 20,2002

S\RLKecumentsWILLS Johnson, CamLivingTrual.Agmi.frm
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