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CERTIF ICATE OF DEATH

“ 'STATEFiLE NUMBER
1. NAME Firat Middia Last © P “2'SEX{MfF) |3 DEATH DATE (Mo, Day. Y7
Jeanne SNYDER . Female Juné 24, 1999
4 AGE LASTBIRTH- | & UNDEA t YEAR | & UNDER1DAY | 7. BIRTHDATE (Mo, Day, Yr} | 8. BRTHPLACE K 5 WAS DECEDENTEVER | 10, COUNTY OF DEATH -
OAY (Yra} MOS DAYS T HOURS  MINS {City, Staté ot Foraige. Coun!ry) IN U8 ARMED FORCES? S
80 I Nov 1 1918 Landsford, PA. ‘(““Nm NG Cowlitz
V1. CITY. TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH.-IE BOX FOR PLACE THEN GIVE ADDRESS ORINSTITUTION NAME - - i3, SMOKING IN LAST
1.03 HOME 2 0 INTRANSPORT 3. 01 EMERG. RMPOUT PTH "4’R] HOSPZ 5 NURHOME 5, D OTHERFLACE 13 YEARG? (Yen / No)
d Longview St. John Medical Center =~ o i o No *
Pl 14 MARITAL STATUS—Marrled. 15, SURVIVING SPOUSE (1 wife, give malden name} . 18, 50CIAL sspualw NO “17. DECEDENT'S EDUCATION |
I3 Naver Married, Widowsd, - s (Specwy only hlghea( grade completad)
3] Divorced (Spegity) [ — . -
' g ElamantawlSaooqdaw (0-12) Cousge (5-4 or 54}
Ml Widowed ' '

18. USUAL OCCUPATION (Give kind of work done 19. KIND OF BUSINESS OR INQUSTRY,

during moat of working (e, DO NOT USE RETIRED)
Secretary

Governme

20, Was‘Dacedent of Hispanic

es_i 1 No} Sp«_x':lfy;

YeeorNo ‘I Yed, npecrfy Cuban Mexican, Pusry Rige, o

&No-_ ‘e

glﬂnrdescam?(Ancestw)(Speclfy 21, HACE(Speclfy) B s 1

White

22, REStDENCE--NUMBER AND STREET

0

21 2P CODE

- Ta58. LENGTH OF [ 28 '5T
- AES.INCO. | -

97103a'

Kelly Rooke

530 South 5th=Avenue

1038 Grand Astor I50 Yrs| Oregon

28. FATHER'S NAME—FIRST, MIDDLE, LAST i

Paul Luther Kunzman ; : T .
30, INFORMANT—-NAME 3._.5 A CITYORTOWN.. . - STATE P

‘Cornelius. . Oregon 97113

a2 BUFIIAL.CHEMATION 33. DATE (Mo, Day, Y1)

Vashon

34, CEMETERY/CREMATORY-NAME . -

%

< 35." LOCATION—CITYff OWN, STATE

* “VYashon,. Washiggton

37, NAMIE OF FAGIL!

Island Funeral Sexvidé

& "i”é%?)"%“%shon Aighway ‘SW -
. Vaghon, Washington- 98070

T4 BE COMPLETED ONLY BY QERTIFYING PHYSICIAN

29. TO THIE BEST OF MY KNOWLEDQK, OEATH OCCURRED AT THE TINE.
AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TIT]

Sy .

v K (] BE COMPLE'TED ONLY EY HIDIGAI. lmllllﬂ OH CORONER- *

THE, BASIS OF EXAMINM’IQN AND/OR INVESTIGATION, IN (¥ OPINICN DEATH OCCURRED AT b ’
TIME DATE AND PLACE AND WAS BUE TO THE CAUSE(S) S'EATED E :

40. nATeaaaNso/m an\y q C

45, HOUR OF GEATH (24 Hrs)

i

EMeTadm0

47, HOUR PRO"NOUNCEODEAO' W
{24 M8y - e :

Ly

Stanley &. Myers, M.D. 1801 1s

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CA

9. MEICOHGNERFILENUMBEH 17

IMMEDIATE CALISE {FInat disease or - L
Winet-ve. pu

lINTEHVAL BE?WEE.N ONSF.T ma

Ay

conditlon resulting in death),
DUE TO, QR AS A CONSEQUENGE OF:
RESPIRATORY ARREST, SHOCK, OA §

00 NOT ENTER THE MUDE OF
el Yy

INTEEWAL BETWEEN ONSET AND

DEATH ey
..
)

HEART FAILURE. LIST ONLY ONE
CAUSE ON EACH LINE,
Saquentiatly list conditions, if any,
Isading to iImmediate causs. Entar

DYING, SUCH AS CARDIAC OR
DUE T0, O AS A COREEQUENCE Of

o

— [tNTERVAL BETVEEN DNSET ANDY|
EATH ra

[~‘° A

54. ACC. SUICIDE, HOM., UNDET., | §5. INJUH%ATE (Mo, Day. vr) &

R PENDING INVEST. (Spectly)

{24 Hre)

56. HOUHOF INJ o

UNDERLYING CAUSE {Dlssasa o DUE TO, OR AS A CONSEQUENCE OF: —liN?EFWAL BETWEEN ONSET ANQ_
injury which initiated events resuiting - PDEATH . - SR
In desth) LAST. SRS aa Lo
51, OTHER SIGNIFICANT co~nmons—couomous GONJAIBLITING TO DEATH BUT NOT nt-:suurms N TRE UNDERL\!’JNG CAUSE NENABOVE. | 52, AUTOPEY? | . - /53. WAS CASE REFERRED 70 -
_ T vemiNe) ] MEDICAL EXAMINER OR
& (244/1 Qo k}é) & ' = No |7 coronemives/Ne - No

58. PLACE OF INJURY AT HOME, FARM, 5T
BLD@, ETC. (Specify)

B8. INJURY AT WORK?
(Yes /No)

81, AECOAD AMENDMENT {Reglstrar use onty)
TEM DOCUMENTARY REVIEWED BY DATE
EVIDENCE

&, cwenscswso(m Day, m '

1""TJUN29 1999

FOR INSTRUCTIONS SEE BACK AND HANDBOOK




LAST WILL AND TESTAMENT

OF

JEANNE P. SNYDER

KNOW ALL MEN, that I, Jeanne P. Snyder, of Astoria, County of Clatsop,
Stdte of Oregon, being of legal age, of sound and disposing mind and memoary, and not
acting under duress, menace, fraud, or undue influence of any person whomsosver, do
make, publish and declare this my LAST WILL AND TESTAMENT, in manner and form
following, to-wit: |

FIRST: Itis my will and | do order and direct that all of my just debts and
funeral and testamentary expenses be duly paid and sati‘gfied as soon after my
decease as conveniently may be.

SECOND: I am a single person. 1 have two daughters, namely, Karen M.

Milne and Kelly J. Rooke. T:l,
THIRD: Upon my death, my entire estate is to become the sole property ;

of my daughter, KELLY J. ROOKE. In making this decision, | am very pleased with my

daughter, KAREN M, MILNE, but for reasons inde;iendent and known to me, it is my
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desire that she take nothing from my estate. In making this decision, 1 am not
disapproving or in any way casting any disparity on my daughter, Karen, but under all
circumstances, it is my desire that she take nothing from my estate.

FOURTH: | hereby give, devise, and bequeath all the rest, residue and
remainder of my Estate, real, personal, and/or mixed which | shall have or own at the
time of my death, or to which | shall be entitied, unto my daughter, Kelly Rooke, to be
used by her for her sole and separate use, including but not limited 19, her personal
property and real property located.in Washington and referred to by King County,
Washington, Property Tax Accotlnt Nlamber H855006~0070-02; Clark County,
Washington, Account Number 112470-000.0; and Skamania County Parcel Number 01
05 10 0 0 0880 CO.

PROVIDED HOWEVER, that in the event my daughter, KELLY J.
ROOKE, should predeceass me leaving issue, such issue shali divide rmy estate in
equal portions-, share and share alike. Such issue does not include the issue of my
daughter, KAREN M. MILNE. :

PROVIDEDl FURTHER, in the event that any beneficiary under this Will
and | die in a common accident or disaster, or under such circumstances that it is
diﬁicult or impragtical to determine who survived the other, then | direct that for the

purpose of this Will such beneficiary shall be deemed to have predeceased my by sixty
(60) days.
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The terms and conditions of my Estate are as follows:
(A) My Personal Representative shall serve without bond.
(B) My Personal Representative shall administer this Estate in their

sole and exclusive judgment, determining the times, amounts and manner of all

payments from this Estate.

(C) Idirect that my Personal Representative collect the income derived

from this Estate and from such income, or the principal, if necessary, my Persona
Representative shall first pay all the necessary costs; my Personat Representative
shall collect the income derived from the remainder of my Estateg, and shall first pay all
of the necessary costs for the protection, management and upkeep of this Estats,
repairs, taxes (general, special or income), outlays for necessary insurance, care and
maintenance of the Eslate, and the reasonable compensation of my Personal
Representative as aliowed by law. |

(D) [I'hereby give and grant fo my Personal Representative full right,
powar and autharity to sell, convey, lease, or otherwise iﬁ}‘spose of any and all of the
real and personal property that shall come into his hands as Personal Representative,
by public or private sale, in such manner as he deems best, without Order of Court
at;thorizing him to do so, and without the necessity of advertising any such sale, with
full power and authority to make, execute and deliver all necessary conveyances,

contracts or other documents necessary to carry out this my Last Will and Testament.
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(E} My Personal Representative is hereby authorized and empowered
to use all, or any part, of my estate, corpus, interest or accruals, in any manner he
deems best, and to sell, convey, transfer, assign and otherwise, as Personal
Representative, alienate the property and to invest the proceeds of any sale or sales in
such securities as may be authorized by law, and to change and vary such investments
from time to time,

(F) |direct that neither the principal nor the income of my Estate shall

be liable for the debts of my beneficiaries hereunder, nor shall the same be subject to

- seizure by any creditor of my beneficiaries under any writ or proceeding at law or in

equity, and my beneficiaries shéll have no power 10 sell, assign, transfer, encumber,
nor in any other manner to anticipate or dispose of their interest inmy Estate or the
income produced thereby.

FIFTH: 1hereby authorize my Personal Represeniative, hereinafter
named, to bargain, sell, grant, convey, lease, transfer, anq assign any or all of my real
and personal property, without process of,Court, withou'_,t,;iz.)rder of Sale, without the
necessit? of advertising any such sale, Qvith‘out bond, and without report or return of
sale and without confirmation of sal_‘e, unless said report or return of sale or
confirmation of sale is required by law. -

LASTLY: | hereby nominate, constitute and appoint my daughter, Kelly J.

Rooke, to be the Personal Representative of this, MY LAST WILL and of my Estate to

Page 4 - LAST WILL AND TESTAMENT OF JEANNE P. SNYDER

11 40 g afiey

19089 TSH62 § M



serve without bond. Should my daughter predecease mie, or for any reason be unable
to act as such Personal Representative, | hereby nominate, constitute and appoint,
Lorraine Snyder, to be the Alternative Personal Representative of this, my LAST WILL,
and of my Estate, to serve without bond.

| hereby revoke all other Wills, Codicils, legacies and béquests by me
heretofore made, and declare this, and no other, to be my LAST WILL AND

TESTAMENT.
IN WITNESS WHEREOF, | have hereunto set my hand and seal this

\7 day of Eg%,d’_‘ in thé'Ye'ar of Our Lord, Nineteen Hundred Ninety-Eight

(1998).
Ot O Lrreplon

ﬁANNEP SNYDER ¢

THE FOREGOING instrument was on the date thereof, signed, sealed, published and
declared by the said Jeanne P. Snyder as and for her LAST WILL AND TESTAMENT,
in the presence of us, who in her presence, at her reqdést, and in the presence of each

other, have subscribed our names as witnesses hereto.
Residing at: lm, (B 7& 70
Quﬁ!,f P % et Residing at } f}SM ws. & 9676
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AFFIDAVIT OF SUBSCRIBING WITNESS

STATE OF WASHINGTON)
) 88.

County of K | FaN~) }
-

We, the undersigned, being first duly sworn, depose and say! .

That | am one of the subscribing witnesses to the Will exacuted by Jeanne P.
Snyder on the __\ 1 dayof _ng_a\}j 1998; that said Will consisted of 5 pages;
that the said Testatrix informed me that said document was her will, that | observed her
subscribe her name thereto; that | subscribed said Will as a witness at the request of
said Testatrix in her presence, at her request and in the presence of the other

subscribing witness; that prior to and at the time the said Testatrix executed said Will to

which | was a witness she was of sound mind; that she knew the nature of her act in the

making of the Will, that she was capable of knowing and did know of her relationship to

the natural objects of her bounty.

™.

=,

g"‘swom TO before me t

SIS
N

" .'0.’ -
)f o';nﬂu‘“a\$

2
7
AT

is i1 dayof Q«Ufju.w . 1998,

17 jo
IS@E‘BISEIB%E Bf;ﬁﬁg



- o _ Order nd_.
' AFFIDAVIT

(Lack of Probata}

STATE OF O\reo\O N s

comry oF _{ JOSAIA{n N3 ss.
Kﬁu\{ Jeam M ]C . + baing firg: éuly sworn, deposes and says:

1. Ths undersigned affiant is the g &w%&l {‘9/\?—' of
" Yalations atadent
LLQ&DID%.‘_Q’ESX\U@&  who died June 2.0 . 19 99 . ac
ena £) J

et ' U\)QSI’U‘ m&’r\ + then being a legal residany
- J (elEy) {state}”
of /él-siomm . ClateoD . Oreqon

(cIEy) {(comty) {stdea)
Kates A Death Certificate of decedent Ls attachad herero.

2. { ) Decedent laft no lsst Will: or
(X'} Dacadent left a last Will which has not been probvated, and a trus
copy of whichk 1o atrached hereto, and the seme was nevar tevokedy or
{ ) Dacedent lefe a leot Will which wae probated in County,
State of , and an authentjcatdd copy of Grder ad-
miteing WITT 0 probate or Decrae of Distribucion is attached herero.

3. The helrs at lav of desedent, and their agas, relavionship to dadadent,
and current addrass are as follows (imcl Ng Spouse, natural or adopted
children, lssue of any predeceasased child, and surviving parents, brothers
and wiwters of decodent);

Kelidaaip Kooke. 48" lpshtc ) 200 e G 00

(FOLI mama) (age}  ~ (ralacionship)y (address] (city) (states
(Iull neme) tage) trelationship} (addressi (eity) (gtéce)
{H0IT name) (age) (Felationahip) Taddresss (ciiy) Twcaces
TEull nama) Tage) = (faldtfonship)y Taddrsis) (E1EF) (Stace)

{full nama} (age’ Ire]'.idonnﬁip! tadirage) TeiEy) (efate)

4, Al) the debte of rhe decedent and/or the marital gummnity, including, but
not limiced to, all expanses of decedent's lest iliness, Funeral and burisl,
and all applicable federal and state guccession or inharitance taxes, have
basn fully paid,

y&%

5. The decedang E)C; ::: never Teceivad sssiscence from the State of

Washington for subsistence or medical care (Hadicaid/Welfara) in the past.

. As of the dace of deqth, the v us_’gg_;_zll comuunity propsrcy of decedsnt
wae approximately g - v #nd the value of seperate property
wai approximately ) e

- =)
L m!_nmgaut, £ made o-i,nince Lemmonwealih -Land TitleTaztrafice Conpahy =
to isgue lts policies og title insurguce on real p:.-;perty PRISing too?:lge hﬁﬁ

§

viving helr(a) in reliance upon the representations berrinahove et forrh ., w07
Nota: A request o po inmure must coma from an attorney, and deeds may ba gg
roquirad from hetirs or devj.ae’e,p of dophdent. :ESJ
Dﬂtadl NQVI L{r 2,00 6/ ] Z’OOC’ ‘ f-ﬂ]:
T =t

. 5 m

g S, §¥h

&
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[ certify that these documents, Last Will and Testament of Jeanne P. Snyder and the
Affidavit of Lack of Probate, are true copies of the original documents.

EA
W

82, (N

Dated: December 29", 2005 \EtEneeny,
M

Debra A MacDonald . 7/2:._5‘45?& Ay g $
Notary Public in and for the State of Washington s,
My appointment expires: 09/01/06

17 40 gy afieg
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EXHIBIT 'A°

All of the West half of the Southeast Quarter of the Northeast Quarter
of Section 10, Township 1 North, Range 5 East of the Willamette
Meridian, in the County of Skamania, State of Washington, lying North of
the North line of State Highway Number 8 and Southerly of Krogstead Road.
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