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T . 1. O HOME 2 0 INTRANSPORT 3. OO EMERG. RWOUTPTN 4 O HOSP. 5)C0 NURHOME 6 O OTHER PLACE 15 YEARS? (Yes / No)
i Vancouver Ft. Vancouver Convalescent Center No
[Gl 14. MARITAL STATUS—Married. 15. SURVIVING SPOUSE (if wite, give maiden name) 18. SOCIAL SECURITY NO. 17. DECEDENT'S EDUCATION
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f N Bementary/Secondary (0-12) College (1-4 or +)
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15409 NE 99th St. Vancouver V"’““’ Clark 140 yrs | WA 98684
P 28 FATHER'S FIRST, MIDOLE, LAST X MIDDLE, MAI
i George David Faris Eva Theresa Levering
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Gregory HaMis, MD 2312 NE 129th St. Vancouver, WA 98686
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FIRST AMENDMENT TO THE
FARIS LOVING TRUST

W
A\
W\
W
W\
\\\ :

We, Therone 1. Faris and Alma D. Faris, of Vancouver, Washington, declare that

this is the First Amendment to the Faris Loving Trust under agreement dated November
W%, pursuant to the powers retained by us under Article Fifieen, Section 2,
C Subsection (a), hereby amend the Trust in the following respects:

Page 15-2, Article Fifteen, The Resignation, Replacement, And Succession Of
Our Trustee, Section 3, Subsection (b), Disability of Trustees THERONE L FARIS,
is amended and restated:

Upon disability of THERONE L FARIS, the following shall serve as disability
Trustee: |

ALMA D. FARIS

If the nondisabled Trustmaker is then serving as a Trustee, she shall continue to
serve upon the disability of THERONE 1. FARIS.

If a disability Trustee is willing or unable to serve or cannot continue to serve for
any other reason, then the following shall be named as successor disability Trustee in the
order in which their names appear:

FIRST INDEPENDENT NATIONAL BANK, P O Box 8504, Vancouver,
Washmgton, 08668-8904,

Page 15-3, Article Fifteen, The Resignation, Replacement, And Succession Of
Our Trustee, Section 3, Subsection (c), Disability of Trustees ALMA D. FARIS, is

amended and restated: .
Upon disability of ALMA D. FARIS, the following shall serve as disability
Trustee: ) EXHIBIT A
Page 66 of 68
FIRST AMENDMENT TO THE FARIS LOVING TRUST - 1 S’é‘s‘a‘r"%‘%‘s&
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THERONE 1. FARIS
If the nondisabled Trustmaker is then serving as a Trustee, he shall continue to

P

2 serve upon'the disability of ALMA D. FARIS.
3 If a disability Trustee is willing or unable to serve or cannot continue to serve for
4 any other reason, then the following shall be named as successor disability Trustee in the
5 order in which their names appear:
6 " FIRST INDEPENDENT NATIONAL BANK, P O Box 8904, Vancouver,
Washington, 98668-8904.
! Page 15-3, Article Fifteen, The Resignation, Replacement, And Succession Of
8 Our Trustee, Section 3, Subsection (d), Death of Trustees THERONE L FARIS, is
9 amended and restated: -
10 On the death of THERONE L FARIS, the following shall replace our initial
11 Trustees, if they are then serving, or our disability Trustees, if she is then serving:
12 ALMAD. FARIS |
If the surviving Trustmaker is then serving as a Trustee, she shall continue to
1 serve upon the death of THERONE 1. FARIS.
14 If a death Trustee is willing or unable to serve or cannot continue to serve for any
15 other reason, then the following shall be named as successor death Trustee in thé order in
16 which their names appear: :
17 FIRST INDEPENDENT NATIONAL BANK, P O Box 8904, Vancouver,
18 Washington, 98668-8904.
16 Page 15-4, Article Fifteen; The Resignation, Replacement, And Succession Of
Our Trustee, Section 3, Subsection (e), Death of Trustees ALMA D, FARIS, is
20 amended and restated: .
21 -~ On the death of ALMA D. FARIS, the following shall replace our initial Trustees,
22 iftheYareienserving,orourdisabilitmiste&s, if he is then serving: ‘
23 THERONE 1. FARIS
24 If a death Trustee is willing or unzblé o serve or cannot continue to serve for any
2 other reason, then the following shall be named as successor death Trustee in the order in
which their names appear: ‘
26 EXHIBIT A
Page 67 of 68
FIRST AMENDMENT TO THE FARIS LOVING TRUST -2 ROBEHY M, GRESG

M.
800 N. Dovina Road

Vancouver, 98881
_Teleghone (350)




AFN #2012182036 Page: 5 of 5

FIRST INDEPENDENT NATIONAL BANK, P O Box 8904, Vancouver,
Washington, 98668-8904, :

2 The rest and remainder of the FARIS LOVING TRUST remains in full force and
3 effect accept as herein specifically modified.
. DONE THIS _© _day of November, 1998,
: W e
6
Therone I. Faris
1

8 77 [,,@, Z“‘,

9 AlmaD. Faris

10
The foregoing amendments are accepted.

11
12 ﬂw,‘é 9’ <4 1'4
13 'I'heroqe L Faris, Trustee
14° ! ol
( Zégzgz M, Z@u:g/
15 AlmaD. Faris, Trustee
16

17
18
19
20

21
22
23
24
25

26 EXHIBIT A
Page 68 of 68
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