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Last Will and Testament

I, the undersigned,

Phillip Howard Barnes

232 VINE MAPIE LOOP...... ottt tees s stesbaesaee e st ens e ae e snasanes

Carson, Wa. 98610

..........................................................................................................................................

I hereby declare this to be my Will. I hereby revoke all previous wills or
testamentary writings made by me.

I nominate Gerald Allen Barnes Executor of my estate
62 Desoluation Rd
Stevenson, WA 98648

He is to see that my wishes are carried out as I have expressed them to him. As
well as he understands them

Page 1 Signed by, TESTATOR: \//d ........
WITNESS 1. MM WITNESS 2. WMWL

I direct that my estate shall devolve as follows:

Special Bequests:

My one quarter share of Wind Mountain LLC is to be divided equaily in all ways
between the other three partners.

My share of the property in Duncan, Az. Known as 384768 North Hwy. 75 and all
appurtenances there to including, my 4 wheeler, travel trailer and tools to maintain
the travel trailer, excluding heavy tools is to go to Gloria Jean Stephenson. The
heavy tools are to go to Gerald Allen Barnes.

My 2010 Dodge truck and any encumbrances are to go to Gerald Allen Barnes. If he
wishes to accept them.

My hunting is to go to Samuel David Stephenson.

e, A bR
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My fishing gear is to go to Michele Marie Stange.

Any intellectual property rights stored in my computer are to go to Ethan Edward
Bambauer.

Any benefits derived from this intellectual property is to be maintained by Ethan
Edward Bambauer with input from Samuel David Stephenson and used for the
benefit of the "Barnes Family” and descendants of Heidi Ann Bambauer and Edward
Alan Bambauer.

My rock cutting equipment goes to Gerald Allen Barnes.

After my special bequests I bequeath the residue of my Estate to:

Any monies left after my final expenses is to be used by Gerald at his discussion in
consultation with other family members of the family.

In witness whereof I have signed this will in (place) YA\QY—“M Cﬂ\m
SKatline XL0SpITad. \ondke Sumon, \WE. AD 12
on the OO\ (day) of 0\) 06 (month)..2«.©...\.§.... (year) in the presence

of the undersigned witnesses who in my presence and in the presence of each other
have signed this will as witnesses.

TESTATOR Signature: X../.- %AW Date: ...t
WITNESS 1. Name:..é,éf&%/). , ,&Mié ............................................

WITNESS 1. Signature:

.................................

Q$p 12\ ZoN

WITNESS 2. Name: Hezdf Eamlod e e

WITNESS 2, Signature: D Number: HZDLP\ 14\.9! Hjb
TP S-31 -2030

e A 20\
Notary Public j\{\& HO\ddCY\

State of Washington
ARIEL D HADDEN \
My Appointment Expires Jan 14, 2019 oD

CommisSion txpive s
U260
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i " Gtven Nmes. E 1P HOWARD

 LAST NAME:

CounTy of g:ATH
DATE OF DEATH: 3 2015
HOUR OF DEATH: 019: E !

SEX: MALE
AGE: 71 VEARS
- SoctaL Secur1ty Nusser: NN

HisPANIC ORIGIN: NO, NOT HISPANIC
RACE: WHITE

BIRTHOATE: AUGUST 26,1943
" BIRTHPLACE: PORTLAND, MULTNOMAH CNTY, OREGON

MARITAL STATUS: DIVORCED
Spouse:

OCCUPATION: MANAGER
INDUSTRY: WASTE WATER TREATMENT FACILITY
EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE
US ARMED FORCES? VES

INFORMANT: GERALD BARNES
RELATIONSHIP: BROTHER
ADDRESS: 62 DESOLATION ROAD, STEVENSON, WASHINGTON 98610

* ;?vare Issuio- 06/29/2015"
FEE Nuussn 0000900001,/1

PLACE OF DEATH: HOME
FACILITY OR ADORESS: 232 VINE MAPLE LOOP
C17y, STATE, 11p: CARSON, WASHINGTON 98610

RESIDENCE STREET: 232 VINE MAPLE LOOP
C1TY, STATE, 11P: CARSON, WASHINGTON 98610
INSIDE CITY LIMITS? NO
COUNTY: SKAMANIA
TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 4 MONTHS

FATHER: ALBERT HOWARD BARNES
MOTHER: THELMA ADELE WALLER

METHOD OF DISPOSITION: CREMATION
PLACE OF D1SPOSITION: CASCADE CREMATION CENTER
C1Ty, STATE: TUALATIN, OR
DISPOSITION DATE: JUNE 25,2015

FUNERAL FACILITY: CROWN MEMORIAL CENTER - PORTLAND

ADORESS: 8§32 NE BROADWAY
€11y, STATE, 11P: PORTLAND OR 97232
FUNERAL DIRECTOR: SARA E. HARWOOD-KARLIK

- CAUSE OF DEATH:
‘A, METASTATIC SQUAMOUS CELL CARCINOMA OF LUNGS
INTERVAL: & MONTHS
INTERVAL:
INTERVAL:
INTERVAL:

OTHER CONDITIONS CONTRIBUTING TO DEATH:

DATE OF INJURY:
HOUR OF INJURY:
INJURY AT WORK?
PLACE OF INJURY:

LocATION OF TNIURY:
City, S,_AIE 1ips

TOTCOUNTY:
DESCRIBE HOW INJURY OCCURRED:

© STATUS 0F 0tc£nsnr. tr A TRANSPORTATION INJURY:
\ NOT APPLICABLE

ITEJI (s) Mww‘ uoue

NHIBER (8) : NONE
OKTE{S): nosé

MANNER OF DEATH: NATURAL
AuTopsy: NO
AVAILABLE TO COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE
D10 TOBACCO USE CONTRIBUTE TO DEATH? VES
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE

CERTIFIER NAME: R. ALLEN LABERGE, ND
TI1TLEs PHYSICIAN
CERTIFIER
ADDRESS: 212 SKYLINE DRIVE
CITV.STATE 11P: WHITE SALMON WA 98672
S1GNED: JuNe 23,2015

CASE Rsrennzv T0 ME/CORONER: NO
FILE uuusena MOT AP?LICkBLE

ATTENDING PHVSICIKN b

NOT APPIICABLE P

y s./;,OCAL 9§lef REGISTRAR
LADONNA s«e‘mm




