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AFFIDAVIT
ny ég@ Lack of Probate
oY B

State of Washington

County of v%""w“‘/ C

-
\j%é“"’gw %‘Z/f > oeing first duly swori, deposes and says:
1. The undersigned affiant js them "/!;&a of Wﬁ(,{? N

..., Grelationship to decedent) (decedent)
, who died %M/f"“’b. .atm

(date of deqih) ear) T i) ’

State of __ ¢ ?4% , then being a legal resident of arblro
(city)

A ulrmale,  (Onisar

(county)

(staley’

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and surviving spouse executed a Community Property Agreement dated
' > & copy of which is attached hereto, '

[ 1 Decedent left no last Will,

%Decedent left a last Will which has neither been probated nor revoked; a copy of
hich is attached hereto. ,

[ ] Decedent left a Will which was probated in County, State

of . A copy oF an Order Admitting Wil to Probate, Decree
of Distribution or equivalent court documentation is attached hereto,

g 1o 2 aliny
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3. The heirs at law of the decedent. including spouse. natural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving pdrents are
as follows: '

{[ull naine) {age) (Eiiiionstﬁp}

s




HEIRS AT LAW (continued)

y '
z@z(m%éw /8 Brothey [ty e

(age) (relationship) (residence)
(full name) (age) (relationship) (residence)
(full name) (age) (relationship) {residence)
(full name) @) (relationship) (residence)

(attach additional page for additional names)

- All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last illness, funeral and burial, and all applicable
federal and state succession or inhicritance taxes have been fuily paid, except as

follows: Y

+ The decedent { ] had | ] had niever received from the State of Washington assistance
cousisting of nursing facility services, home and comimunity-based services, refated
hospital and prescription drug services, or any other type of medical assistance.

. As of the date of death, the value of
approximately §

decedent was approximately $

all community property of the decedent was
- The value of all separate property of the

. Other facts regarding the decedent,

decedent’s estate, or matters which pertain to the
current transaction:
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THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE., AFFIANT

RELIANCE.

Affiant’s Full Name Date

Jled & Lo Fb 24 - 2008

Affiant’s Ful} Name Date

STATE OF WASHINGTON, )
} ss.

COUNTY OFSkamanio

On this day personally appeared before meleresn GCZUJ < het] 6 ‘ 6M to me
known to be the individual < described in and who executed the within and foregoing

instrument, and acknowledged that | h_&aé signed the same as” | h2 | I~ free and
dp

voluntary act and deed, for the use an ses therein mentioned.

GIVEN under my hand and official seal this 22 day of %

SVRNDER Y, Nolarff Public in‘sndfor the, State of
& \}Q/.-\;,’s{ﬁ!'* Efp;éfq,% Washington, residing at )
‘_?§ < ARY%"'. .3 My appointment expires )
* ey
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LAST WILL AND TESTAMENT
OF
WILLARD H. GAUL
I, Willard H. Gaul, of Portland, Oregon do make, publish and declare this my last Will,
hereby revoking all former Wills and Codicils.
ARTICLEI
FAMILY
I am unmarried and have no children. My family consists of my sister, Teresa E. Gaul
and my Brother, Neal G. Gaul.
ARTICLE 11
APPOINTMENT OF FIDUCIARIES
A. Personal Representatives, 1 nominate and appoint - Teresa E. Gaul as
Personal Representative of my estate and this, my last Will. If she is unable or unwilling to
serve, or continue to serve, [ nominate Neal G. Gaul. as my Personal Representative. I request
and direct that they employ David N. Hobson, Jr and the law firm of Hobson & Angell, L.L.P.
to represent my personal representative and my estate.

B.. Waiver of Bond.  To the extent allowed by law, I direct that any of
the fiduciaries named above, or their alternates or successors, shall be entitled to serve without
bond or other undertaking and without reporting or accounting to any court.

ARTICLE I
PAYMENTS OF DEBTS AND EXPENSES
I direct the payment out of my estate of all my just debts allowed in the course of

administration, the expenses of my Qt illness and burial and the expenses of the
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administration of my estate. 1 do wish to be buried upon my death.

ARTICLE IV
RESIDUE OF ESTATE
I give, devise and bequeath all the rest, residue and remainder of my estate of
whatsoever kind and wheresoever situated to Teresa E. Gaul. If she does not survive me, I
give, devise and bequeath all the rest, residue and remainder of my estate to Neal G. Gaul.
ARTICLEYV
TAXES
All estate, inheritance, succession, transfer and other taxes, including any interest and
penalties thereon, (death taxes) that become payable by reason of my death with respect to
property passing under this Will shall be paid out of the residue of my estate, without
reimbursement from the recipients of such property and without apportionment. All death
taxes attributable to property not passing under this Will shall be apportioned as provided by
law.
ARTICLE VI
FIDUCIARY POWERS
A. I give to my Personal Representative all the powers conferred upon a personal
representative by the laws of the State of Oregon, including, but not limited to, those set forth
in ORS 114.305, whether or not such powers are exercised in the State of Oregon.
B. In addition to such powers, but without limitation thereof, I give to my Personal
Representative full power and authority:
1. Division of Estate. To make any distribution in cash or in specific property

and to cause any share to be composed of property different in kind from any other share and to
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make pro rata or non pro rata distributions, without regard to any difference in the tax basis of

the property and without the requirement of making any adjustment among the beneficiaries.
Any such distributions, allocations or valuations shall be binding and conclusive on all parties.
2. Tax Election/Discretions. My Personal Representative: shall have sole
discretion to: (1) claim deductions available to me or to my estate on estate tax returns or on
state or federal income tax returns; (2) use date-of-death values or alternate valuation date
values for estate tax purposes; and (8) make any other election or decision available under any
federal or state tax laws. Any such election or decision may be made regardless of the effect
thereof on any beneficiary or on any interest passing under this Will or otherwise, and without

adjustment between income and pringipal or among beneficiaries.

IN WITNESS WHEREQF [ have hereunto set my hand this

_3© day of_gd_g_b 20 0§~
Hpttans 4. Lard

Willard H. Gaul, Testator
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This instrument consisting of four (4) typewritten pages, including this page, each
bearing the signature or the initials of Willard H. Gaul, was on this date signed by him,
who declared this to be his Will; and we at his request and in his presence and in the presence
of each other, have signed our names as attesting witnesses. At the time this Will was

signed, we believed the Testator was of sound mind and memory and was acting

Address:

18255 SW Tualatin Valley Hwy,.. 18255 SW Tualatin Valley Hwy.

Aloha; OR 97006 Aloha, OR 97006
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FORAM No. 1403 — AFFIDAVIT OF WITNESSES TO WILL EXECUTED CONTEMPORANEQUSLY... © 1689-1999 STEVENS-NESS LAW PUBLISHING CO., PORTLAND, OF  www.stevensness.com

EC NG PART OF ANY STEVENS-NESS FORM MAY BE AEPRODUGED IN ANY FORM OR BY ANY ELECTRONIC OR MECHANICAL MEANS,
AV

AFFIDAVIT OF WITNESSES TO WILL EXECUTED CONTEMPORANEOUSLY THEREWITH

STATE OF OREGON, County of ._Washington ) 58,
I Rose Hedrick ’
and I, Nancy Speciale ,

each being first duly sworn, depose and say that:

Iknow . Willard H. Gaul (hereinafter

called testator®).

The instrument attached to this affidavit is the last will** of testator. The will was signed by testator on the date it bears i;11me~
diately-prior to the execution of this affidavit in the presence of the undersigned affiants, at which time testator published and declared
the instrument to be testator’s last will and requested affiants 10 act as witnesses thereto. The other witness and I, each having seen
testator sign the will, signed our names to the will as such witnesses at testator’s direction. I identify the signatures on the attached
will as those of testator, the other attesting witness, and myself.

At the time testator signed the will, testator was over the age of eighteen years, of sound mind and memory, and acting vol-

untarily and.aoGi v

Al 7 & | edagrralo
7 94 4 WITNESS mer«.«% T T T T MTNESS SIGNATURE
Ro

ugess or undue influence, 10 the best of my knowledge and belief. ‘

Hedrick Nancy. Speciale
WITNESS NAME (TYPED OR PRINFED] WITNESS NAWE (TYPED OF PRINTED]
18 SW Tualatin Valley I—)Cy 18255 SW Tualatin Valley Hwy.
ADDRESS ’ ADDRESS
- Aloha, Oregon 97006 . Aloha, Oregon 97006
oy STATE ZF gy STATE F13

SIGNED AND SWORN TO before me on . e 30, 2ooS

1
T GrTiciAL SEAL
MAL;LHEEN L. PIERCE Notary Public for OREGS *—3
D aem 03/ id)rons
} COMMIS! . i . L o
i MY COMMISSEQ i f"DlRES AUG. 14, 2005 My commission expires 4 2

* Testator includes feminlne and masculine.
* Will Includes codic
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