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Aftorney at Law AL T4
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DOCUMENT TITLE: LAST WILL AND TESTAMENT OF
PHILIP C. CAPLES DATED JULY 5, 1973
REFERENCE NO: ORIGINAL WILL NEVER RECORDED
GRANTOR: PHILIP C. CAPLES, DECEASED.
GRANTEE: FLOSSIE 7. CAPLES
ABBREVIATED
LEGAL DESCRIPTION: CABIN SITE NUMBER 19
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' '?f_ sound and diaposging m;'.

a_nd -mem_ory and not acting under

duress, menace, fraud or the undue irflucnce o)t any pergon

or persons whomsoever, but re;zl-z"zing the uncertainties o JFs
. ) : Y h
do make, publish and declare this to-be py Last #ill undl | 4
_ . : AUF??I
Tegtarert, as jfcllouwse 98

&

K m: Fdireet that wpon my deaun, my hody be glver %g&fzﬂﬁ/er C-{Ek

. ’ C
_ bu‘:‘al beritting ‘m‘/ hv,,«iz'cn in lz.; ey fup withould wirdue osien- 8nrc
“ .t,@?i?n'-

m: I direst Lhed my execwtrz’:: ligre inafier naned, shill

. Lay J’irat out of the 'Jroceed of- my.ee'ﬁabe as goon as convenient
.50 o do fﬂllowmj my deatn, a:_ZJ Jum’. eata owad by me ot the

"tz'me of my deatn, including the expenscs o.f my Iast liness

;. P m;y wz’j’e, .E’zbs.ei'e:;?; Caples, If she survives meov

SR

ptz: (’JO} fryo or Here, I give, .oeg@e;ztn and devise my eniire

Sraca

'estate, whether read, rervor'al or mixed, ard wherever situste,

oy whick I mey die zeized,.

. AOURTIH: Tn the event my zald wire Flesgie de dur

]

v dozo
."s_‘ur'uiv,e me by at least m'-'ﬁety (86) days, then I give, kegueath
ang devise my said estate as followss .

Ar To my daughter Jaéquc.‘!'in Foley, oj' Vancouver, Washington,

I give and bequsath the fo.!.lowing itams oj' personal properiy;

1o Our antigue
| 2. Our white-anti.
- 3...Jhe large Sr o)

L'harles and A na Gap &l

r and Mother,

kane; lfaé‘ﬁ ington,




I give and begqueath the _fcllowz‘ng,'ﬂ;ou*- af personal propertyp

1. My wife’s diamond dinner ring with platinws mounting.

C To.my- dcmghf.er .Erenda Clark, of A.Zbany, Oregon, I glve and
begueath the fo.zlawing {temsg of persoml property;
' ,71.4 My wtfe *s ‘digmond e”gagement ring;
Zi Ky volume of Shuakespeare's plays;
3;_.&11 my Magoenic pins, rings, medels, badges, €tcs,

‘aoguired and oumed by me ae a member of the Masonic
Order, ard as a member of the Masonle Shrire.

I alge glve to my said da,,aahter Brenda Qlari and her husband
Ropert Clark, the jirst r*_ight and option to purchase Jfrom my

estate, guring the projate lhereof, all my right, title and

Interést in.and to Site o, 19, of Heuna Loke Club, In Skamania

Gouniy; J'Ya"s?'_z;’,?igt_on, including si:f,e lease, jelub membgrehip, the

ca,b;"r':lzrr_yf.z_d'f.‘n'gr' and oontents and all other improveménts on sald

site; the pz._ar_-c’hc_zs_e price to lZ;p_ the probate apprai_sad value thereoS.

an&i'-my be 'dediictcd Jrom my said daughter Brenda’s share of
ny rcsidual estatc.r 17 my daughter Brenda and her husband do
not c.lcot to so purchase prior to the tima of the closing and

'dz'strfbutf-on-of -my estate, theu z dtreot that the option gz‘ven
-above shal.l e.*‘pire at- suoh tfne, and 3aid property or the

pracecda thereof, if sold durtng prcbatc, shall be disvributed

‘as part of my r‘rkesiduarry estate, aw herelnafier provided.
To my grandson, Joseph Deach, I give and bequeath my +22 calibre
 Winchester automatic rifle.

To my gmﬁéfson Jeffrey Beach, I giue and begusath my

. 300 savagc Rifle, with carrying. cass and ahells on hand.

Br _1 the rcst, residue and remindcr of my estate not

othcrwisc dispoa d‘f of by thc preccding bcqueata, and whether

raal, pcreom.z or m'xod, and m‘urﬂnr situatc, of ukich I may
die sn'nct, I gtw, bcqmth and dcutu aharc and sharc alike,
that ia tq gqy,l tn _\_cgngz- sharee; to ny ._qa,t;_l thrés ddughters,

Jasqueltn Foley, Carol Awn Deach, and Brenda Clark.
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:WJ I mtmto and appotnt lly lald wffl, Flouic 8. Caples,
t;f a#c #urvtves me, to be the Executrir of my estate, and direct
he:shall serve as such without bond or. widertaking being
r‘_ny l’!.l.! cha.!.l have

ulreas and. :'furthcr dxrme zhaz aft e ,
s bam'mﬂw iu prodate, and an order of solvency entered with
‘ rumt tasuy utatt, my aatd s.xtoutrix shall proceed to administer
' _;_ﬂu mc as hcrafn provtdcd, wtthout the furthcr or other inter-
mtiun aJ' cmy court or courts, in the mnmr proufdcd by the
. . Imla of tha Statc aof l’achmgtan pertaining to the probate of
- '_nm-iMcrmHon wille; and my said .Exccutrtx aha.ll have jJull
' '_aur and’ ‘authority to mortgage, sell or othcrwiu encunber or

: i'dtcéoae of ‘any propsrty of my catau whenever in her scle Judg=
nmt, mh acrtttm ia necessary or conwnimt :n order to aarry
aut ths proutszona of this my Wills
. ‘ _ :m thc event my said wife dows not survive me, or is
_ inc"pablc or unwil.ling to aot as my lxccutrix at the time of my
. geatn, then in suoh or etther avent, I nouzmu and appoint. in

place: and atcad, uy daughter Jacqucz in I’oley. of Vancouvcr,
“.‘ um as my- .c'xcautri.x, without bond and ‘under the

it'iom and with thc samc pozurs as pravided Jor my
n'tm praacd tng pamgmph. '
¥+ I hereby aspecifisally revoke any and all farnur wills and

codioua by ®e at any time made,
..ZJV w:zm mar I ngve hereunto sct my hand and affx’.xld my
8ignature Zn ihe presence of wiltnesass thia :1 day of Ju.ly, 1973,

: ?E IS ro. ﬂ'ﬂ'fﬂ_that thc foregoi instnment
o oonsisting af ‘two- { jea_besides thie, Bt

. =1 : I‘catatar jerein named; and

dec, ai_ to ba hfs .taat ﬂ.t.l an‘! .'t’utmn
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STATE OF WASHINGTON N
COUNTY OF CLARK ;
|, Sherry W, Parker, County Clark and Clerk of the Superior Court of ~)
Clark County, Washington, /DO HEREBY CERTIFY that this “J
document, consisting of paga(s), is a true and corraet =]
capy of the originat now ot file and of record in my office and, as =

County Cleric, |am the legal custodian theraof.

Slgne??nd ;20 at Ve var. Washlngton this dete:

Sharmy W. ParkerCounly
By
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LOCAL FILE NUMBER
T NAME FIRST MIDOLE LAS)

o

@ St»

AU .
Philip Chester Caples Male July 18, 1983 STATE FILE NUMBER
TRACT ATl BIACK AW ™D % AGE LRS) BIRTH T UnGEe 1 VEAR T IROLE 1 DA™ B DIRTHOATE MO DAY ¥R 9 COUNTY OF DEATH
EIC (SPECHN DAY 1¥RS| ;T M0S TDavs  HOURS WiNS
M white 75 : : " July 14, 1910 Cclark _
-1 FLACE OF DLAT 80y FOP P THLY GIVI ADDRESS OF INSHIUTLION A 7 RECLIVID EMERGENCY CA
15 CrMY TOWN GA LOCATION OF DEATH 16 [JHOME © S tnanEom O Pt TR0 Pity 4 OWDSP 5 LINUM HOME 1 0" HER PLATE AL FREFTR PAAWED” E
Vancouver DOA Vancouver Memorial Hospital . Yes vest]
16 SPOUSE (tf WiFE GIVE MAIDEN WAME) 17 WAS DECEDENT E¥ERIN & |
; VS ARMED FORCES® (Y£3-NO

3¢ CHTLZEN OF WHAT COUNTRY “15 WARRIED. NEVER MARRIED

I 13 BiRSH STARE oF NOT IN
WIDOWE D, DIVORCED

USA GIVE COUNTAV H A
Washington : U. S. A. Married . Flossie Fohn " No
16 SCOIAL SECURITY WD 710 USUAL QCCUPATION (GrvE RND OF WORK DONE 2G KIND OF BUSINESS DR HDUSTRY
T DUAMG W03 OF WORRNG LIFE FvEN tF RETIRED i
! Beer distributorship

539 03 5410 . sales-owner .
7% RESIDENCE NWUMBER AND STREE (22 CITYITOWN DR LOCATION {23 INSIDE CaTy LIMITS (YES-WC1 26 COUNTY !?5 S1ATL
{ :

3501 Washington Street Washington

X FATHER NAME FIRSY. MIDDLE LASY

Charles Caples

I INFORIENT NART

' Vancouver : Yes ‘clark

27 MOTHER MAIDEN RAME FIRST MIDDLE Last

HANOBCOX ‘REGARDING GOMPLETION OF

\F DEATH OCCURRED I8 INSTITUTION SEE
RESIDENCE ITEM 5.

Anna Jaccksen
EY OR #FD ND CIY OR TOWN STATE

ItP

"X WALNG ADDRESS

f Plossie Caples ‘3501 Washington Street, Vancouver, Washington 98660

0 W BURIAL, CREMATION |3\ DATE (MO DAY YR H EAYVCREMATORY NAM Zn 93 LOCATION CiTY TOWN S1ATE

REMOVAL. OTHER {SPECIFV i ' . ;

i ’ Burial i 7/22/85 wergreen Mem GArdens { vancouver, Washington
. 3% ADDRESS OF FACILITY

34 FUNERAL DIRECTOR
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) i

I, Weeeen Laa D S |

i
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o - L frs

'u DN Tk BASIS OF EXAMINATION AND/OR INVESTIGATION IKMY BPINION DEATH OCCURRED A r
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WAYNE T, SHANDERA, M.D)
District Health Officer
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