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140093AM | " QUITCLAIM DEED
KNOW ALL BY THESE PRESENTS that SALVADORE GORDON MARSH AND MARIA PAVALICH, sole surviying

Heirs of Josephine L. Snyder, deceased

hereinafter called grantor, for the consideration hereinafter stated, does hereby remise, release and forever quitclaim unto __________

WILLIAM BRYANT AND ARLENE BRYANT as tenants by the éntirety

hereinafter called grantee, and unto grantee’s heirs, successors and assigns, all of the grantor’s right, title and interest in that certain

real property, with the tenements, hereditaments and appurtenances thereunto belonging or in any way appertaining, situated in
Klamath County, State of Oregon, described as follows (legal description of property):

The SE1/4 of the NE1/4 of Section 11, Township 34 South, Range 7 East of
the Willamette Meridian, Klamath County, Oregon

(IF SPACE INSUFFICIENT, CONTINUE DESCRIPTION ON REVERSE)

To Have and to Hold the same unto grantee and grantee’s heirs, successors and a551gns forever.

The true and actual consideration paid for this transfer, stated in terms of dollars, is $ to clear title - ® However, the
actual consideration consists of or includes other property or value given or promised which is [ part of the [J the whole (indicate
which) consideration.® (The sentence between the symbols @, if not applicable, should be deleted. See ORS 93.030.)

In construing this instrument, where the context so requires, the singular includes the plural, and all grammatical changes
shall be made so that this instrument shall apply equally to businesses, other entities and tq individyals. .

IN WITNESS WHEREOF, grantor has executed this instrument on L - é 2016
signature on behalf of a business or other entity is made with the authority of that entlty

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE SHOULD , T
UQUIRE ABOUT THE PERSON'S RIGHTS, I ANY, UNDER ORS 195,300, 196,301 AND 195,305 10 195,336 AND ¥ / - Lk Tty J /W;Z\/
SECTIONS 570 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2 T0 9 AND 17, CHAPTER 855, OREGON - Ddt B AR

LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW Salvadore G%fdon Marsh

; any

USE OF THE PROPERTY DESCRIBED IN THIS INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS . ‘ ,‘Q
AND REGULATIONS. BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON ACQUIRING FEF TITLE ,T F TATER L‘,; A - et
70 THE PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING DEPARTMENT TO ”“0]

VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED 1S A LAWFULLY ESTABLISHED LOT OR PARGEL, AS / @@_ M

DEFINED IN ORS 92 010 OR 215.010, T0 VERIFY THE APPROVED USES OF THE LOT OR PARCEL, TO DETER- - £4&L/CLe e
MINE ANY LIMITS ON LAWSUITS AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND Ma\ria Pavalich

TO INQUIRE ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195, 300,

1%5032'1\ 'S\Ng L?JSA%OTSF ;'On 1 2503‘;;36 %N\P 35\9?90!\3% ﬁL\T% 1s1C L.Pli A\ETER #Zi OREGONqLé\Vg3 EQQ]) SEL,TIQ)I\éS ?

T i 5 VS 2009, AND SECTIONS 2 TO 7, CHAPTE N LAWS 20 L_Oé/(’

STATE OF Oﬁ%@&’\l County of ) ss f gq
This glﬂ&ﬁlﬁ&ﬁ Wi acknowledged before me on i 8 ,
by Salvadore Gordon Marsh and Maria Pavallch '
his instrument was acknow gedW[__é{ “é_& / (0 / ,
by . j/uwna Wﬂ/b@ﬂ
as —
of D’) U tcﬁa W\,‘U/ LM/A frnca—

) Y

Notary Public for@reget %lifofii / }0 /
My commission expires Q——- / 7.__

; mmumnmmm\m.ulllﬂn ;
e

"'m 8 | Fab. 13| 2017

PUBLISHER'S NOTE: If using this form to convey real property subject to ORS 92.027, include the required reference.
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ACKNOWELEDGHIIENTACKNOWEEDGMENTACKNOWEREVGMENT AL NO WD GMENTACKNOWLEDGMENT ACKNOWLEDGM T A Ch MO WIT I G IR LAt R DN L T At O LD

California All-Purpose Certificate of Acknowledgment

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Cal

County of %Wdﬁ } S
On /Gr/éﬂ /Q‘Q/Cp before me,ék&//@(/ ﬁ’%}{{%}%
personally appeared fr m&WMAL Wm '

\Q OM Name of Signer (1
Name of Signer (2)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is

CNERN AR | KN R @ I BN S A IS TN

true and correct. E y lllll-lmllmlmnmmnﬁnwm Tee—
PSR, SHELLEY ABBEY |
WITNESS my hand and official seal. COMM. #2004182
Notary Public - Cefifornia 2
Riverside County 't

ummm |||9m?uuunngE 1%;%“?&?“»""3&"%9""7;

—
BRGMENTACKNOWLERGMENTACKNO WELEDGMENEA CILN:

Signaulre of Nofary Public

SDPTIONAL INFORMATION
Although the information in this scction is not required by law, it could prevent fraudulent removal and reattachment of
this acknowledgment to an unautherized document and may prove useful to poersons relying on the attached document.

ST MATURN SHVIE K W KINSN AW NS I 1 KT R SR RN KT KW T
e

7 Description of Attached Document Additional Informatia
4 The preceding Certificate of Acknowledgment is attachedtoa - Method of Signer Identification
%
Ié document titled/for the purpose of Proved to me on the basis of satisfactory evidence: ;
é [[] form(s) of identification [] credible witness(es) E
§ containing pages, and dated . Notarial event is detailed in notary journal on: f
Z . . - Page # Entry # E
Ig The signer(s) capacity or authority is/are as: geF — Env¥F /
2 O Individual(s) Notary contact: ]
§ [0 Attorney-in-fact 3
9 [ Corporate Officer(s) Other 7
lf Title(s) [] Additional Signer [] Signer(s) Thumbprints(s) g
E 4
A O 2
: [I Guardian/Conservator E
3 Partner - Limited/General g
[0 Trustee(s) :
3 Other; g
representing:

2 Name(s) of Person(s) Entity(ies) Signer is Representing

7
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© 2009-2015 Notary Learning Center - All Rights Reserved You can purchase copies of this form from our web site at www, TheNolarysSiore.com




UNIFORM STATUTORY POWER OF ATTORNEY

(FINANCIAL AND LEGAL POWER OF ATTORNEY)

Probate Code Sec. 4408(b) provides:
- “If an action Ia brought under this soction, ecoyr} SH ney’s fees e if the court finds that the
[you] third person acted unreasopably in refusing to eccept the agent's authority under the etatutory forra power of
attorney.” (emphasis added)
Probate Code Sec. 4408(d) provides:
“..athird person’s [your] refusal to accept an agent's authority under a statutory form power of attorney under this part is
unreagonable if the only regeon fo hQ refugal Is thet the power o Drney is not 3 eacribad by the thi ayeo
to whom the power of aftorney is presented.”(emphasia added)
INSTRUCTIONS TO PERSON OR ORGANIZATION TO WHOM THIS POWER OF ATTORNEY IS PRESENTED
1. Verify Identification of Agent (Drivers License, etc.)
2. Check to make sure this form has been signed, dated, and notarized. , :
3. Follow agent’s instructions regarding any matters related to the powers initialed below and follow any special
instryctions listed below. : | N

LATER WISH TO DO SO. 1 ]
l, (the following named principal): :
Name of Principal K Addregs
Salvadore Gordon Marsh 78529 Alliance Way, Palm Desert, CA 92211

do hereby designate and appolnt the folfowing pérson(s) as my agent(s) (attorney(s)*in-fact) to act for me in any
lawtul way with respect to the following initialed subjects. .

Name Relationship ' Address Telephone(s)
1. Itma B. Marsh Spouse 78529 Alliance Way, Palm Desert, CA 92311 760-360-5758
Glenda Dale Marsh Danghter 2208 Murieta Way, Sacramento, CA 95822 916-476-9538
*2.| Pamela Kay Whitton Daughter 176 Gloucester Rd., M. Maunganui NZ 011-64-75-75-8126
| Lance Palmer Marsh | Son 3902 Meadowbrook Circle, Pittsburg, CA 94565 925-350-2550

The agent(s) designated as number one to act first and the others to serve In the order ang priority indjcated
if the prior designated agent(s) fail to qualify or cease to act.

SEE LIST OF POWERS ON NEXT PAGE

m&pm&\.’wm@
016 B. D dlog. Law Cradior 3697 ANiggaos Ave. Riversie CA 965083509
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REGULAR POWERS

TO GRANT ALL OF THE FOLLOWING POWERS;, INITIAL THE LINE IN FRONT OF (N) AND IGNORE THE LINES IN FRONT OF THE OTHER POWERS.
TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLL OWING POWERS, INITIAL THE LINE IN FRONT OF EACH POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT QF IT. YOU MAY BUT NEED NOT CROSS OUT EACH POWER WITHHEL D,
W——h———“‘mﬁ“‘—w
1:4 (A) Beal propenty transactions. _
I—I (B) Tangible personal property transactions.
L {C) Stock and bond rangactions.
I (D) Commodity and option transactions.
— (E)_Banking and other financial institution transactions.

L——J (F) Business aperating fransactions. |

l—"'—‘—-' (G) Insurance and annuity fransactions.

| protection, benefit planning, and other methods, entities, techniques, and proceduores,

(H) Estate, trust, and other beneﬁclary, tfransactions.

L () Claims and litigation.

L | (J)_Personal and family maintepance. . ‘
S (K) Benefits from social security, Medicare, Medicaid, or other govemmental programs, or civil or military service. X
— (L) Retirement plan transactions. |

_ M) Tax matters.

__#(N) ALL OF THE POWERS LISTED ABOVE.
YOU NEED NOT INIT!AL ANY OTHER LINES IF YOU INITIAL LINE (N)

. SPECIAL POWERS
THE FOLLOWING POWERS AHE IN ADDITION TO ALL OF THE POWERS LISTED IN LINES (A) THROUGH (M) ABOVE:

Thereby grant to my agent full power and anthority to act for e, in any way which I myselt could act il I were persomally present

and able to act, with sespect to all other matters and affairs not listed inlines (A) to (N)) above, bat this anthority does not include anthority 10
make health care decisions. .

. 1 bereby grant to my agent all other powers, rights, privileges, and abilities to act, engage in any condnct, agree to any matter, fact,

affair, event, or thing, and create any power, document, tight, privilege, or thing that ! myself could do or bave doge n any manner and to the

full extent that I counld have done them had X acted myself di y. inclnding to: 1) Create, modify, revoke, fund, amend terminate, and

revise any and afl manner of tusts and wills (whether created by the principal or not); 2) Make or revoke a gift of the principals 0¥r:uperty in

' 5) Designate or change the beneficiaries to recejve any pr(g.;erty benefit, insurance, annuity, contract right, retirement plan, ot account op, the
principals death or otherwise; 6) Create, modify, amend, dissolve, manage, and operate in any manmer afl of 11.Cs, corparations, and
other companies, organizations, or enfities of any kind; and 7) Do and act in regard to all manner of other estate, disability, creditor

SPECIAL INSTRUCTIONS

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUGTIONS LIMITING OR EXTENDING THE POWERS GRANTED 7O YOLR AGENT.

The agents shall serve in the order and puority designated. The next numbered agent(s) shall serve in the order deaignated if the
prior agent(s) die, becomes incapacitated, or otherwise are unable or unwilling to fulfill their dufies. A certification under penalty of perjury
signed by the pext successor agent(s) shall be sufficient evidence of such and may be relied upon by all thizd parties.

Axny agents listed under the same number shall be co-agents and shall serve together pursuant to the gignature authority listed below.
ok As to any ageniz marked with a doublc asterisk (*%), this Power of Attomney only become effective upon the incapacity or
disability of the principal and sball remain effective until the disability or incapacity ends. ¥n determining the incapacity or disability of a
person, written statements from two licensed physicians who have examined the person, shall be deemed sufficicnt y third party may rely

- that this condition bas been satisfied, ;
UNLESS YOU DIRECT OYHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDATELY AND WILL CONTINUE UNTIL (T IS REVOKED,

This power of sttomey will gontinue to ba effective even though | become incapacitater),
STRIKE THE PHEGEDING SENTENCE IF YOU DO NOT WANT THIS POWER OF ATTORNEY YO CONTINUE IF YOU BECONE INCAPACITATED

[ IFI have designated more then one agent, designated as co- orts, the agents are to act as follows:

EXERCISE OF POWER OF ATTORNEY WHERE MORE THAN ONE AGENT DESIGNATED ASB CO- AGENTS

Separately _Jointly

IF YOU APPOINTED MORE THAN ONE AGENT AND YOU WANT EACH AGENT TO BE ABLE TO AGT ALONE WITHOUT THE OTHER AGENT JOINING, CHECK THE BOXIN |

FRONT OF “SEPARATELY™. {F YOU DO NOT CHECKA BOX, OR IF YOU CHECK “JOINTLY", THEN ALL OF YOUR ACTIVE AGENTS MUST ACT OR SIGN TOGETHER.

Vand SalvatorePeAtyFocl-Hdoe ) 2
D018, Darting, | v Graphion. 35F atutcn Ave, Rivaatde, G 923063600 i




= ‘ DATE AND SIGNATURE OF PRINCIPAL
UNIFORM STATUTORY POWER OF ATTORNEY
(You Must Date and Sign This Power of Atforney)

At Gity- ‘ State:
Riverside . ( Califormia

BY ACCEPTING OR ACTING UNDER THE APPOINT MENT, THE AGENT ASSUMES THE FIDUCIARY AND OTHER LEGAL
' HESIPONSIBILITIES OF AN AGENT.

|
t

. |
A > CERTIFICATE OF ATTORNEY IR

{ am a [awyer authorized to practice law and the principal was my cllent t the 1ime when this power of atormey was executed. | have advisad my client
cancerning hie or her rights In connection with this power of atomey and ha applicable jaw and the consedquencas of signing or not signing this power of aitorney,
and my client, after being o advised, has executed this . '

~ ACKNOWLEDGMENT ]

I UNIFORM STATUTORY POWER OF ATTORNEY ]

S

CERTIFICATE QF ACKNOWLEDGMENT OF NOTARY FUBLIC

otary ing this corti ifias ol t fo which this certificate Ts attachad and
ublic or other ufficer completing this cerlificate verifias only the Identity of the ludividual who signed the decument
An P ? fotthe tnahfulness, sceuracy, or validily of that document,

gmﬁﬁmﬂ’f’verside 185
o:u AI-;ril 27, 2016 | . befora me Ryan Michael Darling

| & Notary Public in and for said Stale, personaily appeared: ?
Inma B. Marsh as AIF for Salvador Gordon Marsh _ |
who proved.to me on tha basis of sailsfastory evidence to be the person(s). whose name(s) Is/arewbsc_rtsbed 10 the within instiument, and ecknowladgad o ma that

he/shefthey exsouted the same in his/herhelr uthorized capacity(ies), an; | that by RismetAhelr
signature(s) on the instrument ke person(s), or e ently upon behalt of which the person(s) acted,

executed the instrument. . .
| cartlly under PENALTY OF PERJURY under the laws of the State of Califormia that the foragoing e S L

e o RYAN MICHAEL DARLING 3

Commisslan # 2127887

Notary Pubii - California
Riverside Coupty

. § B
! o), SO, Expires ct 21 2019E

£




IN THE: SUPERIOR ‘COURT OF ‘THE STATE OF. ARIZONA
N5 FoR. THE [CouNTY. OF woHavE

.In the Matter of the Estate ofl) . | .Y
o 7). -Probate No. ‘

)
). LETTERS OF PERSONAL
") ¥ REPRESENTATIVE .

||~ JOSEPHINE L. snyDER

‘Deceaséd’

SALVATORE . GORDON MARSH -is hereby appointed as

: v_P.é_'r_:S'é‘naln Re_pj:e:s_ent‘aii_iyé'o_fv this estate without restriction.

“ b-(;'{e,i‘-k‘ of {he -Supe‘fiog Court
2 St ¥ AP C e -

-

.

STATR. OF ARIZONA ot

CLEITY OF MDHAVE

‘I, ‘LISD» . EAPY, Clerk of tha Superisr Court
of the Stuce of Arizona in and for the County
of Mohave i -heroby certify the foregoing ro

< be & full; crue orzoct of £hc Jfctel

‘esued on-':pyﬂrnf w27
and that tha’letters sre gtill4n full force

and effect }

i 03
&02) 8555115 -
Fax (602) 855-5211

STATE OF OREGON: COUNTY-OF KLAMATH: .. ss..

Filed for record at request of . Kl Title Co the __Rth day
of — Aug AD, 1994 _at___-11:04 oclock__A_M., and duly recorded in Vol. _ 494 .
of Deeds = onPage 24293

‘ ' . ‘Evelyn Biehn = . County: Clerk :
FEE $10.00 - . - By’ W




‘d :
: 64 03’
Attcu_:ney £or . etitioner :

Vol N A W =

b
(=)

. 7 ) ""3':‘
~Probate No. ‘ e 2
.. .. ° .3} LETTERS OF PERSONAL
‘Deceased . o R:.PRESENTATIVE

[

* JOSEPHINE L. SNYDER

—
w

SALVATORE GORDON MARSH,-ls hereby appo:mted as.

)
=

"Personal Representatlve of this estate w:.thout restriction,

NN e e
S S 9 ®

/

N N
W N

¥

* STATR: OF ARIZONA —
CLEITY 5F NDHAVE
‘I, LISD: EAPY, Clerk of the Superior Court
of the Sture of arizons in and for the County
of Hohave fc -nereby certify the ioresning )
: be & full, crue orrect of tte:
. dswued nn.!hg/&éruf 1_%
‘and’ thar the’letters sxe &rill An full force
L {ed _and effect ..
“Lake Havasu City b
Arizons $6403
(602) 855-511S
Fax (602) 855-5211 ' §

STATE OF OREGON COUNTY OF KH..AMATH

Filed for record at request of s mﬁh_c_qum;y_litle Co the 8th day
of _Aug AD, 19 _%__ at - 11:04 o'clock .__A_M., and duly recorded in Vol. —Mo4
of w o _on Page_24293.____

. Evelyn: Biehn - County Clerk
FEE $10.00 : . By %




1E WACHTEL, BIEHN & MALM ’ _

ORIGIKAL STATE OF ARIZONA
STATE COPY OEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.

ATTORNEYS AT LAW INDEXELY'

2240 McCULLOCH BOULEVARD

LAKE HAVASU CITY, ARIZONA 86403 2 BK 1846 PG 737

=P L~

OFFICIAL RECDRDS DF H(IHAVE CUUNTY, AZ.
¥.JOAN HoGALL) HOHAVE COUNTY RECIJRDER*

01/24!91 {0830 A PAGE 1

WACHTEL» BIEHN & HALD ATTYS

RECORDING FEE 9.00

STATE OF ARIZONA
Certified Copy of Vital Record

hADE OF
DECEASED

[TACE w5 o s S S madn foacis PO aT 1]
SPECIFY

CERTIFICATE OF DEATH D 102-
X FAst & WOE 37| 113 :::mnr 0 v
JOSEPHINE LUCIA SNYDER , Female ‘ 0 -
[WAS DECEOENT OF WEPARC GRIGY | W 7E5 hDCATE VERCAN SFIASH R g B R ® =2

o’ WORIN DAY vEAR | 5 TNOCA ¥ UNDER 1 DAY
saf o n o wre  RAVE)

White :!nt'!v YES OR uﬁo l:llN €rc ISPECIFY YER 7 ;:
LSy TR CA Y © A3k OR W PESDEIGE. GIVE BYREEY LAY :
Mohave Lake Havasu City Havasu Regional ital ot ErA ———————C 8

LASTBAINDAY)| WOS  oAvS KRS VN woowED WCED

iﬁﬁ’%%wm—‘a L. T AN G W A |t G SUEs oW T E——

LIty OF 8.ATn COUMTAY?  ~ dore moll of wona e
.'Chic:aggE Illinois 2 US, VI . Mocountan s Business
* I CouRTY v oG ich
RESIOLNCE WGHEST GRADE COVPLEVED
1 Arizona Mohave Lake Havasu 86403 8 years |, :
s_ ne3 AT |- oF AISOERCE s it =
¢ |,3870 Highlander Dx. |, Yes wo NO u <
B r:’r;‘cns A FIRST @ WIRE [ . m'lﬁlll N A FIRS] ;—;_—
¢ Randazzo Salvatore » Luc; s
IlFDﬂl"l T S SKRATURE, RELAT S P70 ADDRESS SIMETNO QY AND 8V, -TF." .
n > » Son 0 Highlander Dr. Lake Havasu City,Arizona I
T CRTE Augus CEUR CRY GH CAEMATORY - RAVETTOERTION <] L L-—
i ::m E('.“.r:'elnatn:m » 1990 Lie z C. t 2 S ¢ » Unenbalmd [ Wininio
2 CT YR v 2 [CEAY i
Lietz—Fraza mmral Hare 2 R:.viara Blva. u N
WL DATE AND PLACE, STIGATION Wy MY 0P ON 4 MRED

ME 'ﬂ "‘Huﬂ. l'm
5 sanna ,/VD'
DATE

o auguat 30, 1990 s47 P)

M"IN‘!"DRIH MWIII:WNWI“AVID

y m’
TE SONED (WD ean FOUR OF DEATH

o  PREROREED BO T~ A —

To b canoleied by

AT S

WEDICAL EXAMBNE oW | i ¥
SeYath Nude]mn M.D. 1940 Mesquite Ave L. (2 D oy P
oA WG FLE REG OISTRICT RECD U, CTA) ) e
. J LA P . 080 “SER O 61@50
u.-! g! L} TE C: IFINAL DI U Y ONE Oty ‘
1 FL e T
T \{ Q Ca 4 55
SHHNE c i
R =
AT g Wgeom WL 0 e wn P AUTGPEY | WS CABE AE LIy (37320
(Specy Yes or Noy [ cSowcey Yos o oy
o No % Yes
oA WU AT FORK? [ DESCABE rOW INGUAY 5
Dty Oene y iy s n
:,u:t' TWGRT A 7.mme Z0lor OPRd Gadong :“u lmmunw? STREEY ADCAESS Cvs OR TOWh STAIE

DATE ISSVED
true.4nd/exact reproduction of the document officially regisiered and placed on flle FFIC
. mmsmvmmommmmmmmmuus.u o
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Wachtel, Bichn & Malm
Atlomieys at Law
2240 McCulloch Blvd,
La'¢c Havasu City
Arizona 86403
{602) 855.5115
Pay (602) 855-5211

O o ~I o

e 5 p

DON TIEHN

WACHTEL, BIEHN & MALM e F[ Z

2240 McCulloch Boulevard ~ \ }W

Lake Havasu City, AZ 86403 ' A C}

Attorney for Petitioner ' SEo , L o 1
(602) 855-511% R S~ 5

ftate L.r I.D, #002625

IN THE SUPERIOR COURT OF THE STATE OF‘ARIZONA

IN AND FOR THE COUNTY OF MOHAVE

Probate Nca 3;? l‘

In tie Matter of the BEstate of )
)
)
) APEFLICATION FOR INFORMAL
)
)
)

JOSEPHINE L. SNYDER
PROBATE OF WILL AND

APPOINTMENT OF PERSONAL
REPRESENTATIVE

eceased

1. This Applicaticn 1s made by SALVATORE GORDUN
MAXRSH, who is entitled to file this Application under
A.R.S5.5814-3301 because he is n:umed as Persoral Representative
in decedent's will.

2. Decedent died on August 28, 1990 At the time
of death decedent was domiciled in Mohave County, State of
Arizona.

3. A copy of decedent's Will, dated November 28,
1988, along with the affidavit of DON BIEHN pursuan® Lo ARS
§14-3415 is filed with this Applica .on.

4. Decedent left surviving the following persons
who are the surviving children, heirs and devisees of

decedent:

P 4
R R
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11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26

Waelital, Bichn & Malin
Attumeys at Law
2240 MeCully h Blvd,
Lske Havasu City
Axizona 86403
(602) 8S5-5115
Fax (602) 855-5211

e ®

MARIA JOSEPHA PAVALICH aka

MARY JO PAVLIK, baughter, Adult

Post Office Box 208°

Abbot Village, Maine 04406

LINDA CONSTANCE MASON, Daughter, Adult
5548 Graylog

Palos Verdes, California 9027.
SALVATORE GGRDON MARSH, Son, Adult
3989. Beechwood Drive

Concord, California 94519

5. Venue for this proceeding is in this county
because decedent was a domiciliary of this county at the time
of death,

6. No Personal Representative for decedent's estate
has been appointed in this state or elsewhere.

7. Applicant has not received a demand for notice
and is not aware of any demand for notice by any interestead
persorn of any proceedings concerning decedent in this state or
elsewhere,

8. Applicant believes that the Will, dated November
28, 1988, was validly executed and is decedent's last Will
and, after the exercise of reasonable diligence, Applicant is
vnaware of any instrument revoking the Will.

9. The time for informal probate and appointment
has not expired under A,R.S. §%.4-3108 becruse less than three
years have passed since decedent's death.

10. Applicant states that SALVATORE GORDON MARSH,

3992 Beechwood Drive, Concord, Calir:~wnia 94519 has priority

for appointment as Personal Represent:vive under the Will
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Wachtel, Bichn & Malm * :

Altomeys at Law
2240 McQutloch Blvd,
Laka Havasu-City
Arizoria 86403
(602) 895-5115

Fax (602) 855.5211

@ @

pursuant to the provisions of A.R 8. §14-3203 because he is
named in decedent's Will as Personal Representative.

11. Bond is not required of the Personal
Representative under A.R.S. §14-3603 because it has been
waived in the Will. Applicant's best estimate of the value of
pPropexty owned by decedent and subject to the probate
jurisdiction of the Court is as follows:

Personal prope 'ty $100,000.00
Real property (less encumbrances) $90,060.00
Estimated annual income of estate  Unknown

TOTAL $190,000.00

Applicant reguests that decedent's last Will be
admitted to informal probate and that SALVATORE GORDON MARSH
be appointed as the Personal Representative to administer

decedent's estate with such bond as may be required.

patED (7, A7 590,
v

St St st

SALVATORE GORDON MARSH '
Applicant

3992 Beechwocd Drive
Concord, CA 2479

SALVATORE GORDON MARSH, being duly sworn, states as
follows: That he 1s the Applica in the foregoing

Application; and that the statements in the application are

accurate and complete to the best of his knowledg:zzzjﬁZE}ief.

A AN

SALVATORE GORDON MARSH
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(602) 855-5:15

Fax (607} 8555211

STATE OF Arizona )
COUNTY OF Mohave ) S8

SUBSCRIBED AND SWORN to before me this 4 &  day

, 1990, by SALVATORE GORDON%
CZ(A s

My Lommission Expires: A o 20
Lo a2 /Zf‘?‘qo Notary Public /
v 4

of

—ap

WACHTEL, BIEHN & MALM
2240 McCulloch Boulevard
Lake Havasv City, AZ 86403
Attorneys for Appl cant




