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POWER OF ATTORNEY
[LIMITED PURPOSE]

I rlie . resident of the State of Washington, give
Fhovence 4/ Seheoe | (referred to below as "the agent") a power of
attorney for the following purpose:

ThHe power 7 merke R 00S FS 10, @nd pagments Arim, an
GCcounl /1 My Name ;ndany financial institation cod Che
Power Fo 6 pas7 2 nf Vemooe Tems £rom asy Safe dpos.t

bc,x /"7 mz, Name ,

The power shall remain in effectuntil 5., Ao, +4
4 7

Dated: /5 -/ - AL/

On %fﬂ, 20/ a personlknow to be [ ¢ )

appéared before me in person, signed above, and acknowledged that the signing was
done freely and voluntarily for the purposes mentioned above.

KATHY L MCKENZIE

| NOTARY PUBLIC
Notary Publi€, State of Washington, BTATE OF WASHINGTON

- WW COMMISSION EXPIRES
residing at: JANUARY 01, 8017
Commission expires: W /, zZorz
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FORM NO. 1400 ~ WILL (Long Form). . : : © 1995-1999 STEVENS-NESS LAW PUBLISHING CO., PORTLAND, OR com

EA NO PART OF ANY STEVENS-NESS FORM MAY BE REPRODUCED IN ANY FORM OR BY ANY ‘ELECTRONIC OR MECHANICAL MEANS. @
*
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Choclicne D Huteh, (RSoN
. e B2 '
Chavliene. D Hutehison , being of legal age and of sound and disposing mind,
memory, and understanding, and not acting under fraud, duress or the undue influence of any person whomsoever, do hereby make,
publish and declare this to be my Last Will, and I do hereby expressly revoke any and all former wills and codicils by me made.

%

ARTICLE 1
I hereby declare that I am a/an unmarri ggjmamed-menlwoman (delete inappropriate selections), and that the name of my
living spouse, if any, is MNfA . The name(s) of my living child(ren)
is/are (if none, so state): ____A// A

My nearest living relatives, and their relationship to me, are (if none, so state): _f[ox_QAg&_;H;__ggh_ee_i_:__Sf.s.p_:_ '
Neice.

ARTICLE 11
I direct that all of my just debts, expenses of last illness, funeral expenses and all proper claims and charges against my estate
be paid as soon as may conveniently be done after my death.

ARTICLE II

I give and devise the following sum(s) of money and/or specific items of property in the following manner:
RECIPIENT MONEY OR PROPERTY DEVISED
_fZat__e.—mQ&__l'L-.Scb_ag.L-_anA - Kea l Estate, tbuse and Contorts
Gerald . CoaKe = to shore. = getal ( G bocate b ad = /0T Look-in Lane —

bot B__BIKS Abvth . mma‘{/g .
UA G339

Any bequest listed above in favor of a person or organization not; living or in existence at the time of my death shall lapse, and the
-money and/or property so devised shall become a part of my-estate residue.

ARTICLE IV
I give and devise all of the rest and residue of my estate, of whatsoever nature and wherever it may be found, as follows:

N/A

& | | (OVER)
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! ARTICLE V
Ii ivi ild of mine is less than 18 y f Age at the time of my death, I nominate and appoint _______________

, OF i ardian(s) of an i Tegoing person(s)
be unable or unwilling to so serve, then and i i )
W I

ARTICLE VI
I hereby nominate and appoint __E/.e_c_exxc..e.&__ﬂ_‘___Sc;bg&,l as the personal representative of
my estate. Should he@be unable or unwilling to so serve, then and in that event I nominate and appoint GeralA W
ConKe as alternate personal representative. Either person named in this Article may so serve without
giving bond.*
IN WITNESS WHEREOF, I have hereunto set my hand at 5)’ e csmO 8] , WA i

on (date) _JMI/ \.0 ‘ 20 )“f

IGNAT
C 224, fﬂ:;ﬁé?nﬁpﬁ“@{%g@_/a% ______

WITNESS SIGNATURES:

This instrument was, on the above date, signed by CﬁM[A@/_!é_“/L_/LL?f&ZU_QQﬂ- , who declared this to be

his/hec Will. At his/her request and in his/her presence, and in the manner required by law, we have signed our names hereto as attest-
ing witnesses. At the time this Will was signed, we believe that the person signing it was of sound mind and memory and was act-

ing voluntarily and not under fraud, duress or undue influence.

WITNESS SIGNATUREZ

Lvene £ B, Kofer

WITNESS NAME (TYPED OR PRINTED)

/0 4474@5/%’? Le)acr,

ADDRESS (/

A é&/m@?x//w. M/ 7E. 37

CiTy STATE 2P

A//%

ZN// £. f/n,co,cévv\

WITNESS NAME (TYPED OR PRINTED)

S/ Rels s10& /2y 20, Lox 72

ADDRESS /

/lc/'fyfﬁo rcacE i L 7L 37

STATE ald

* If you wish to require your p I rep to post a bond, delete this sentence.

While legaily effective it completed and executed, this will form does not represent your only estate ning option. The publisher strongly recommends that you consuit an
attorney in connection mm your estate, particularly if you desire to leave property ‘I trust 1'y0f omor:,lg“uch gs gtmldren nog of majority agg‘.y Y




