' Dfpé"men_*-?f"(’é Real Estate Excise Tax Afflda\nt (Row a2.45 WAO 458—61*\)

Revenuet .
“Woshington State - Onlv for sales in @ single lecation code on of after Jaﬁuary 1, 2023
. This affidavit will not be agcepted unless il areas on al) ages are fully and accurately completed
Form 84 00013 This form Is your recemt when stamped by cashler PleaEe -type, arpnnt e .- s emn o i e e e e
T ,I:[Chgck box if partlal sa!e, lndlcate Af. _seldl .. : List percantage of ownergh]p acqulred nextto aach agme. v
1 sallerIGrantur ’ 2 Buyermentea
Name _Estate of Gary Lee Sule, deceased Name . Shanha K’Decker

Mailing address 1394 Chestnut Streat

City/state/zlp k — City/state/zip Clarkston WA 89403
Phene (including area code} Phone (Including area code)
Fsendall property tax correspondence to; ESame as Buyer/Grantee List all real and personal proparty tax  Personal Assessed
}( - parce] actount humbers property? valuais)
Name _Shanna K. Decker 10042302400030000 0 235,650.00
O
Maifing address 1394 Chestnut Straet O

City/state/zlp __Clarkston WA 99403 . _

4 street address of property 1394 Chestnut Street, Claskslon, WA 89403

This property is Iocatad In Asotin ] Clarksien {for unincorporated lacations plaase select your county} X
Check box If any of tha Ilsted parcels are belng segregated from another parcel; are part of a boundary line adjustment or parcels belng mergad,

Legal deseription of property (I you naed more space, attach a separate sheet ta each page of the afidavit).

~The South 120 feet of the South half of Lot 24 in Black H H of Vineland, according to the official plat thereof, filed in Bodk A of Plats at _—
_Page{s) 20 Ofiicial Records of Asotin County, Washingten EXCEPTING THEREFROM any portian lying within 14th Street and Chestnut —
_Street adjacent thereto, [

5 Land use code _11  Hnnaspheld singlofamllywnita 7 Listall persgnal property {tangible and Intangible) included in selling
Enter any additional codes price.

{see back of last page for Instructians)

Was the seller recelving a property tax exempfion cr defarral

under RCW 84.36, 84,37, or 84.38 [nenprofit org,, $enfor If clalmling an axemption, list WAC number and reasen for exemption.
citlzen or disziied person, homeowner with lim| ted Incoma}? DOyes Mno WAG number {saction/subsection)
is this praperty pradominately used for timber (as classifled Reason for exemption

under RCW B4.34 and 84,33) or agriculture (2s classiied under
RCW 84.34.020) and will continue in It's current usa? If yes and
tha transter invalvis multiple parcels with different classiflcations,

complete the predominate use calculator (séa Instrustions) O v X N
6 Isthis preperty designated as forest land per ROW 84,337 ClyesE No Typa.of document Personal reseplative’'s Deed D

Data of document D5RYI23

Is.this property élassifted as cutrent.use (open space, farmi

and agricultural, or timber) land per. RCW 84.347 O ¥es Ao Gross sefling price 295.00(;.83
Is this property recelving special valuation as historical *Parsanal proparty (deduct) 0'00
property per RCW B4.267 O Yes B No Exemption claimed (deduct) -
If any answers are yes, completa as instructed below. Taxable selling price 285,000.00
{1) NOTICE OF CONTINUANCE [FOREST LAND OR CURRENT USE) Exclen tax: state
MEW OWNER(S): To contlnue the current deslgnation as forest land X * 3.245.00
or classiiication as current use [opan Space, farm and =grieulture, or Less than $525,000,01 at 1.1% b
timber) land, you must sign on {3) below, Tha county assassor must then 5 0.00
detarming if the land transferred continues to qualify and will indicata From §525,000,01 to $1,525,000 at 1.28% o0
by signing befow. If the land no longer qualifles or you do not wish to From $1,525,000.01 to 53,025,000 at 2.75% 0
continue the daslgnation or classification, it will be removed and tha s 0.00
compensating or additional taxes will be dua and payabla by the seller Abave $5,025,000 at 3% .00
or transferor at tha time of sale (RCW §4,33.140 or 84.34,108}, Prier to Agricultural and timberland at 1.28% .
signing (::!) below, you may contact yeur local colinty assessor for more Total exclsa tax: state 3,245,00
infermation.
Local 737,50
This land: Oldoes A does rot qualify for
continuznce. ; *Delinquent Intarest: state 0.00
Lecal '+ 0,00
Daputy assessor Signature Date *Delinguent penalty 0.00
[2} NOTICE OF COMPLIANCE (HISTORIC PROPERTY) 950
Subtotal 3,982.
NEW OWHNER{S): To continua special valyation as.histerle property, sign
(3) below, If the new owner(sh doesn’t wish ta contnue, all addillenal rax 0 *State tachnalogy fee 6.00
ant to ACW 84.26, shall be die and ble by the seller
calculated pursuant to A , shallbe and payable by the se Afidavit processing fee ] 0.00

or transferor at the time of sale,
{3) NEW OWNER(S) SIGNATURE Total due 3.887.50
A MINIMUM OF $10.00 s DUE IN FEE(5) AND/OR TAX

*SEE INSTRUCTIONS

Print nama . /_ﬂP_r.lnt\na_me - =

8 | CERTIFY UNDER PENALTY.QF UE AND CORRECT ( :J[,l é’ 2
Signatura of granter or fgent Slgnature of grantee or age!
Name (grint) Estate of Name (print) Shann Decker

Date & city of slgning 6 IO &P) (/(ﬁ“/ﬁbfﬂq Vﬂﬁ— Data & city of slgning 5‘ ] !2'25, ( '4] ﬂyg }i&‘?,[/ﬁ\

Signiature Signature

’ o A N Merieh i HL Py e A e AP o
’ REV 84 00013 {os{us/zz) ' THIS SPACE TREASURER’S USE ONLY COUNTYTREASURER
DATE 05/11/2023 - RECEIPT MNo. 56058 - Alliance Title - Clarkston

Print on legal size papei
Pagelof



LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No: 634270

Commo N €alin of Pennsyivaniy
STATE-OF-Waeshington ) s

e :
COUNTY OFAFskmlmghen\{ )

(herein, “Affiant™), being first duly sworn, on oath deposes and says:
That Affiant is (check one);

[ the lawful surviving spouse of the Decedent

[[J Surviving child of the Decedent

[ Registered domestic partner of the Decedent
[] One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [mm/ddiyyyy], under
Recording No. ,in County, Washington,
[®] other (identify:) Administratrix of the Estate of Gary Lee Sule
. DG VT Sonl Sule o i ,
A!Emté -I:Ei pect to 51-% eét%tc of Garyteebule (herein “Decedent™), who died on
; , in the County of ____Asotn , State of __Washington , then being a
resident of the City of ___Clarksion , County of Asotin , State of

. (A copy of the death certificate is attached hereto.)

That Affiant has herein below identified ¢ach and all of the heirs at law and next of kin of
decedent, including but not limited to children, adopted children, the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Affiant has listed below all of the surviving
parents, brothers snd sisters of decedent), spouse, registered domestic partaer, and including all parties
who would have been heirs at law if the decedent had rot been married or a registered domestic
partiter on the date of death:

That the heirs at law and next of kin of the decedent are (Jist all parties, using the reverse side or
attaching a list if necessary):

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) PAGE 1 OF4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)



Name & relationship Robad-S-SuteBrotrer C1 ov u_QJUhLL Mm&
Address: 1700 Shere Road, Linwood NJ 08221 ¢ Jo Yoo V4 Sila

Name & relationship . )
Address:
Name & relationship
Address:
Name & relationship
Address:

That among items of real property owned by the Decedent at the time of death was rea) estate located in

Asotin County, Washington, and described in the above referenced Title Insurance

Commitment.
As to the Decedent, sald real estate was [check one]
% Community property
-} Eeparate property
[] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the real property was purchased the Decedent was:
[N married to__ Pobbla~iune-Buio vaul Sule.

[ unmarried, not a registered domestic partner

[ unmarried, a registered domestic partmer of . -
2. Thaton the date of death the Decedent was

A married to Gary Sule

T warnmried, not a registered domestic partier

7] unmarried, a registered domestic partner of

3. [[] That the decedent left a Will, a copy of which s attached hereto.
That the decedent left no Will.
] That the decedent cxecuted 2 Community Froperty Agreement. It was recorded under
County recording number . (if unrecorded, attach a copy)

4. [X] That the decedent’s estate is not being probated.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2OF4
{COMMUNITY PROPERTY, SEFARATE PROPERTY, JOINT TENANCY PROPERTY)
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[[] That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. [X] That the estate of the decedent is exempt from State and/or Federal succession or inheritance
laxes.
[ Thet State and/or Federal succession or inheritance taxes in the amount of
by have been paid, Copies of the release/discharge are attached hereto,
[ ] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. [] That the decedent has not received assistance from the State of Washington for medical care, None lh?t Lam
aware of,

(] That the decedent has received assistance from the State of Washington for medical care,
(] That the State of Washington has been fully reimbursed for assistance for medical care.

That, with respect to the property, if any, owned by the Decedent in joint tenancy as described above, at all
times from the fime of the exccution of the instrument by which the joint tenancy was created to the death of
the Decedent, each of the joint tenants recognized that the above described joint lenancy property was held in
joint tenancy, and thet the interest of no one or more of said joint tenants has ever been conveyed, encumbered
or otherwise separated from the interest of the other joint tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of faw; and that said joint tenancy continued in full force unti] the death of the
Decedent with respect to the inferest of the Decedent and, if there are two or more surviving joint tenants,

including the Affiant, the joint tenancy continues with respect to the interests of the said surviving joint

ienants.

That Affiant knows of the Affiant’s own knowledge, and so states, that each and a!l of the obligations
apainst the estate of said Decedent (including, but not limited to: ail the debts of decedent; all of the expenses
of Decedent’s last illness, funeral and burial; promissery notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent's estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list jf necessary).

The neoperty al 1304 Cheslnut Street [s the maln estale assel, Any debls or claims against the estate
cannot be paid untll the estate accourt racelves proceeds from the sale of this propenrty.

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON {5/08) PAGE3 OF4
{COMMUNITY PROPERTY, SEPARATE PROTERTY, JOINT TENANCY PROPERTY)
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That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately 3 150,000 , including the value of community property of
N/A , and

Decedent and Decedent's surviving spouse, if any, of approximately 5
inciuding the value of Decedent's separate property, if any, of approximately § NEA '
and including the full vatue of .all other property, if any, held by the Decedent in joint tenancy of

approximately S N/A .

This affidavit is made to induce Alliance TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s order number set forth above, in which Decedent
held an interest at the time of the Decedent's death. Affiant urges the Company to issue its policy of titte
insurance in full relience upon the representations set forth herein. The Affiant, for the Affiant and for the

Affiant’s heirs, executors and administrators, covenants to indemnify said Company or any othes person,

including a purchaser of said real estate, for any loss arising from reliance on any misstatement of fact herein.

D ‘ﬂ May '1 ! - P
/RN
(Sgnature} [

Kerstin M. Schulaer

(Print or type Afffant’s fitll name)
1020 Grandview Avenue, Pittsburgh PA 15211

(Fuil cddress and tetephoine mumber}

. 2023

SUBSCRIBED and SWORN TO before me this __ 11 day of _May .20 23
SAAnAL gPotoRalA

Notary Public in and for the State of

Washington, residing at_A\l egh eyw) {puns

F’Chﬂs\i WATG

Commonweslth of Pennsylvania -
Linsey Paslarok, lflolary Pﬁ'ﬁ? Sea!
Allegheny County
My commission explres Seplamber 10, 2023
Commission number 1293202
Mamber, Pannaylvenis Assaclation of Notarias

LACK OF PROBATE AFFIOAVIT = STATE OF WASHINGTON (5/08) PAGE4OF4
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. '?Aprit 21,2007

I - L & j
: M“ X Smr. [ ‘A"" __Aga_ ‘Lu}'smhda _!_:_y_r\g_a_r_t_!‘_e‘a[___'-‘._ ___-t&yqn@_rjl ‘Day, — . Spclal Sacunty Number B. County o{Degth AU R
A ;Femme 60 fonhe Cays riours Minules _' ASO‘IH f - L . - .'-
"7, Brindate : . Birthpiace (City. Town, of County)  Bb, (Sialobr Forcign Country) B, Qucedant's;Education e - 1"

*| June 2, 1946 ‘Lewlston

‘Idaho

‘Some coliege credit, but no degres,

s+ 10, Was Decedent of Hispanic Qrigin? {Ye o Nol If yes., specity

M1, Cecadanls'Roecala)

[12. Wan Ddcadani ever in .5,

o .No Whita_ ) Amed Forctd?. Ny
| [193. Residanco: Number and Sirael {e.g., 824 SE 57 St} {includa AA.Re) 11, City ot Town
1394 Chesinut Street Clarkston
[13¢. Reaidance: Caurty 3d. Trba: Resorvation Nama (1 applicahia) [139, State of Foregn Gountry 3. 2ip Coco +4 13 Insldo City Lirmiis? |
Asatin F Washingten 7';9403 Oves &no Ouni
4. Estmated tenglh of fime at tasidency. (15, Marital Slats at Tima of Dealh |16, Sunviving Spouse’s Nama (Give namo prior lo first marriaga)
31 10 years Married Gary Lea Sule
" 5‘. [17, Usual Occupation [indicate typa ol work dene during most of worang fo. (0O NOT USE RETIRED), [18, Kind ! Businese/indusiry (Do nol use Comoany Hame)
i 3 Beauticlan Halr Styling
. ‘©.116. Fathars Nama (Flst, Migcle, Last, Suffix) 0, Mother's Nama Before Firsl Marmripga {First, Midgia, Last)
] E Curiis Elfjah Hall rJos'e‘pha Cbdulia Yochum
L‘g 21, Informant's Name 22, Rolationshipio Decadant 23, Maiing AJQross:  Humew e Sras o AFD ba City o Toan
;= Gary . Sula Husband i 394 Chestnut Street, Clarkston, Washlngton 99403
£ {24, Placa of Death. I Death Qocurred in & Howpitsh ~1Fio6a of Gaal. § DonlR OCuuréd Somawhare Giter (ian & FApat
,.r : Decedent's home
i 8§, Facilily Hama (8 ned 2 'aclity, phva rumbers B slraal or localion) R63. City, Towm, or Locglign of Dealh  @6b, Hale 7. Zip Coda
.71 1384 Chestnut Street Clarkston WA 89403
_‘ 28, Methad of Disposition 5. Place of Final Disposiion {Namo of cemelury, crematory, other placa) [30.-Lacalion-Glty/Teavn, and State
Iy -“| Removail/Burial Normal Hill Cemetery Lewiston, |daha
P .1, Name end Complate Address of Funeral Focllty 2. Date of Disposilion
“1 Vassar-Rawls Funeral Home, 920-21st Avenus, Lewiston, ldaho 83501 April 22, 2007

33 Funaral Dlrector Signature X

&l
4134, Enler tho
u\‘
" SMMEDIATE CAUSE (Final disease or

-.)

- discafe

l-‘

-

o Cirveg

Copuss

Danit (Sea instructionn and sxamploal

MM?MM

chain of evepls , injurias, or complications —that direetly caused the death. D0 NOT enter terminel events such ba cardlac arresl. respiratery arrast, or
venticiiar fibdllaiion withool shawang ma etiology, DO NOT AGBREVIATE. A pdditianal lines If nocassary,

intervat betwewn Onsat & Doath

e .
. 3 cordition resulling in death) Dun 22 (o 25 @ consoguance ofy Tnterval botween Ordsl & Death
1Enquenusﬂy list conditions, if any, leading Dfﬁ é 5 2 E:d (2'2;#_ \
* ibo the cauae Ilsled onling o, Enter the - riereal b Greet & B
/R INDERLYING CAUSE (disonse of isjury nunn (er 18 3 consaguence of) R , ecval Datvwosn i
“¥Xphatintialed the evanls resulting In .
SHeathLAST Cuo ta (o at 3 conseruence olf fntenval potween Onsat & Daalh
W d. N i
" RS Clher f i Alfiputing but nol resuiling in Ine underlying cause given above 6, Autopsy? P37, Were autopsy findings avalable lo
- koimplate tho Cause of Desth?
O YesX No Dvyes OMNe
44108, Manner of Death 9. If famala 0. Did lotacce use contiile
| K] Natural [ Homicide L] Not pregnant within past year [ Not pregnant, bul pregnant wilhin 42 days belora death to death?
2 0 Accideat O Undetenminad [0 Pregnant at tima of dasth O Not pregnant, but pregnant 43 daysln 1 year before ceath [ Yes {1 Probably
&L Suickde {1 Pending [J Unknawn if pregaant within the at Unknown
;fa-' 41, Dalo ol Injury (MDBAYYY) 7. Hour of Injury (24hs) 3. Place of Injury (¢.g., Deteden?’s hama, cm:lmcllun sita, cesguranl, woaded area) Injury al Work? ’
B Oves ONe [ume
M5, Localion of njuly:  Number & Stiect: Agl Ho
b
A Gy or Town County Staw Iip Codas &
~47A6. Doscriba how mjury occutred 47, f transporstion injusy, specily;
e {J DriveriCperater (3 Pedestrian
B [0 Passenger 3 Cthar (Spaaity) -
wﬂ,&a. canilying Phy;tcfan o M ono o+ oo .. e} 4&1‘!. Modxca! Ex:mlnanComner-- B . oo
» o e et L DO BN [ et T YL AR Y
Lo 49 Name and Acdresa of Cemryf Ph@mn. Madical Examiner or Comna; dqf n]}*”v?{&}_ L Hou'. of Doath (H4nm)
" Grenory J. Buraito, M.D., 307 St, John's Way, LewlStoniiaho eassih r rox, 2200
T

i1, Namo éind Titly of Atiending Physician f oiher Lhan Certifier (Typa oriil

’"”";ﬁf‘%ﬁf"‘l

[ ae.

Wad caye fafardd td»MEK;amneﬁ

m Yas

Dﬂo

. H-0h




@4& o Affidavit for Correction B O o Sustiaties

49 Health This Is a legal Document, Complete in ink and do not alter, iz -
' ' ) ' o STATE CFFICE USE ONLY o
State Fila Mumber IFea Number J}nitials lDatE IAffidavit Number
Usethe-seclioh below for requesting any changes on the'record:
Record Type: [ Birth [_1Death [[] Marriage (] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth); (Husband for Marrizge or Dissolutiont] 8. Mother's Full Name (For Birth): (Wite for Mamiage or Dissolution}
The Begord is Incorrect or Incomplete as follows:
8 : The Record now shows! . The True fact is;
8. 9.
10. : 1.
12, 13,
14. i represent the person as: [ Self (JParent [ ] Guardian O Informant Telephone Number: S e

[ 1 Funeral Director {7 Other (Specify)
| declare under panalty of periury undsr the laws of the State of Washingten that the forgoing Is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registerad as reeslved, An llem may be changed by affidavil only once, Subsequent changes must be made by court order, The incarrect
cerliflcate must be returned within pne year of the date it was issued to receive a raplacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit .. i

Exarnples of documentary picaf:  Cerfificale of Naturalizalion Medical Retord School Record .
Hospital Records Military Record {DD-214) Valar's Registration Card (it It bears an
Insurance Records Birth Reeard effective date)
Marriago/Divorce Records Passport Alien Reglstration Card {front and back) -~

Birth Certificates:

1. Only a parant, legal- guardian {f the child Is under 18}, or e acult themaelves (i1 18 or oldar) may change the birh certificate.

2. The proal(s) must matgh exaclly the asserted frus faciis). For exampie, it the atfidavit says tho name is Mary Ann Do, then the prool must show the

namn o be Mary Ann Dae. Mary A, Dog or M.A, Doa does not prove the name is Mary Ann Doa.
3. Proc! must be five {or more) years ofd or have been eslablished wilhin five yaars of birh.
4 Up ta age ong, the parent(s} of legal guardian may change (he child's last name with an atficavil for carectlon, provided: .

- This Is 2 one fimo only change, Subsequen changaes will require & ceritisd copy of a court ordered name change.
- The naw kst name may be the mothers maiden nama or fathers rame (f present on the certificaia) or any combination of the two.
- After age one, tast name changes require a centiffud copy of a courl orderad narme change. Minor spelling changes may be made with an affidavit and

documentary proof.
5. Parent(s) may change their child's lirsl or middle name by ec:npleting and signing an afiidavik lor correchion (unilt their qhﬂ@gﬁl&(ﬁ’lﬁ’ﬁhﬁax]_‘?
[:% This aftidavit cannot be used to add a father to @ birth certificale. (Use the patarnity aflidavit - forrn DOH/CHS D@ﬁ* o L e T ™
Death Cerificates: f O o E v 5,
1, Only the informant, the funeral director, or exacutors/administrators (if evidonce confirming such poaition is presenfed) Thnar il - -
information.
2., The medical information (cause of death) may be changed onily by the cerifying physician or the corenor/medicalfexa
3 I it is less than sixty days from date of death please contect the county health deparmeant whera the death occurkd t
Marriage/Dissolution (Divorce) Gerlificates: % h
1. . Personal laci(s) {(minor spetling changes In name, date or place of bith of residence) may be changed by affidavityyi
2, Tochange the date or pface of marrage ar dissolution, the offielari (mardage) or clerk of court (dissolution) must s

DOM/CHS 023 (Rev, 8/20712)

C. Spilitars, 4.0,
Hoalh Otticer

APR 25 2007

NN0O1227261""
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FILED
SEP 14 un T
MCKENZIE A. CAMPBELL

COUNTY.CLERK
ASOTIN COUNTY, WA

SUPERIOR COURT FOR ASOTIN COUNTY
22-4-00099-02

LETTERS OF ADMINISTRATION

Inre: the Estate of: CASE NO.
GARY LEE SULE,

Deceased.

)
)
]
)
]
)
]
]

WHEREAS, heretofore KERSTIN M. SCHULER was duly appointed admin{stratrix of
the estate of GARY LEE SULE, deceased, conditioned upon said KERSTIN M. SCHULER filing
her oath herein.

NOW, THEREFORE, KNOW ALL MEN BY THESE PRESENTS, that said KERSTIN M.
SCHULER has duly qualified as such administratrix and is authorized to administer upon said

estate according to law.

WITNESS my hand and $eal of this Court affixed this\ﬂ!‘d-;y ofsgpk‘_, 2022,

WAL,
S0 SURe )
Clerk of sald Superior Court 3 o+ 5 AL Ooni®

Députy

LETTERS OF ADMINISTRATION -1 Risley Law Office, PLLC

s <
Tty SO

RISLEY LAW OFFICE, PLLC

S

[

P, Q. Box 609

Clarkston, Washington
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CERTIFICATE
STATE OF WASHINGTON )
) ss.
County of ** )
I _, Clerk of the Superior Court of sald County and

State do hereby certify that the above and foregolng is a true and correct copy of the
Letters of Administration in the above-entitled cause and were on the ___ day of
September, 2022, duly entered of record,

I further certify that satd Letters are now In full force and effect.

IN TESTIMONY WHEREOF, [ have hereunto set my hand and affixed the seal of

said Superior Courtthis __dayof___ _ ,20%.

Clerk of sald Superior Court
Deputy
LETTERS OF ADMINISTRATION -2 Risley Law Office, PLLC
P. O. Box 609

%05



