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AFTER RECORDING MAIL TO:

Willard G. Whitehead

P.O. Box 946
Carson, WA 98610
LAST WILL AND TESTAMENT
I, Willard G, Whitehead | a resident of the STATE of Washington, COUNTY of Skamania,

being of sound mind and memory, do hereby declare that this is my will. My Social Security number is:

FIRST: I revoke all former wills and codicils that I have precionsly made.

SECOND: I give, devise, and bequeath the following money or personal property:
Everything _ : . :

To: Kristina Williams- Daughter

HOWEVER, in the evert that the above person or persons predeceases 'me, 1 give that same money or-
personal property: _ B

To: Joanne Sutton- Sister

THIRD: I directall my just debis and funeral expenses be paid as soon as possible after my death.

FOURTH: I name Kristina Willams as personal representative (sxecutor) of this will without
bond. I this person or institution shall for anyreason fail to qualify or cease to act as personal
representative, ] name Joanne Sutton as personal representative, again without bond,
instead.

FIFTH: I hereby empower my Executor {o sell property, real or personal, for cash or on time, without an
order of Court, at such time and upon such terms and conditions as shall seem best.

I, Wiﬂarc} G, Whitehead , the testator, sign my name to this will, consisting of
2 pages, this Zfz day of ‘May ,2008.

Being duly sworn, I declare to the undersigned authority that I sign this document as my last will, that I

sign it willingly, and that I execute it ag my free and voluntary act for the purposes-therein expressed.
I declare that [ am of the age™ynd Mpajority or 6t sgally empowered to make a will, -and under
no constraint or undue inflyence. \ | S ' .
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We, the witnesses, sign our name 10 thig,document, and we decl 4 undgr penalty of perjury, that the
foregoing is true and correct, this 2 /i I dayof aL{M , 20 0¥ .
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{‘“{% sz ﬂ{‘\f} ‘T‘A residing at: 4 wm’{{?{,&f};&_{fﬁ/ COL&MM :

residing at:

*FOR NOTARY PUBLIC*

THE STATE OF Wabhin Q I« countvor  Slldmamues
Subscribed, sworn to and acknowledged before me by

| emdy  Seaman

and, 63\\6 .\\,Q,ngzj‘i—w\' 0o JC%/V\ K i Vi&&fz‘ﬂ , and

, witnesses, personally known to me {or

proved to me on the basis of satisfactory evidence to be the persons),

this L/lf‘m/day of f‘M/}{‘,/ ,20 D¢ .
= - e
o ' SANDY K SEAMAN
siongD:_ =S l——"51' ' NOTARY PUBLIC
Notnry, STATE OF WASHINGTON
Official Capac’ity of Officer Corugggfgﬂﬁﬁgs




