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JOAN CAHROLL ALLRED _ .
WILLIAM BRENT SMITH,JR.+"
ELIZABETH ANN SMITH -~
P.0. Box 1856

Anacortes, WA 98221

MEMORANDUM OF TRUST

RE: WILLIAM BRENT AND MARION M. SMITH FAMILY TRUST

Granor:  WILLIAM BRENT AND MARION M. SMITH

Grantee(s): JOAN CARROLL ALLRED
WILLIAM BRENT SMITH, JR.
ELIZABETH AKN SMITH

Legal Description: None

Previously recorded documents; 9605170050
9603200081
7907050058

Assessor's Parcel/Tax 1.D. Number: 3772-091-015-0002
3798-000-026-0000
3772-164-002-0002

WILLIAM BRENT SMITH and MARION M. SMITH, a m&rried .couple,
created on November 17, 1994 at Torrance, Los Angeles County,
California, a revocable inter vivos community property  trust
entitled the WILLIAM BRENT AND MARION M. SMITH FAMILY TRUST
("Trust™") . The terms of said Trust reguire that no’ amendment
concerning the alternate Trustees or the powers granted to-'the
Trustees or alternate Trustees of the Trust may be made w1thout a.
concurrent amendment of this Memorandum of Trust. e




"/ The initial Co-Trustees of said Trust are WILLIAM BRENT SMITH
and MARION M. SMITH. MARION M. SMITH died on September 12, 200C1.
Both of -the above-named Co-Trustees no lenger qualify to act as the
Co-Trustee.due to the death of one Co-Trustee and incompetency and
1nab111ty of the other Co-Trustee as evidenced by the exhibits
attached - to. and incorporated in this document. Pursuant to
paragraph A, . under the heading "SUCCESSOR TRUSTEES" of the
Trust, JOAN, CARROLL ALLRED of Portland, Oregon, WILLIAM BRENT
SMITH, JR. Qf Anacortes, Washington, and ELIZABETH ANN SMITH of
Anacortes, Washington, shall thereafter serve as Co-Trustees with
all the rlghts pOwers, titles, and immunities specified within the
Trust (s) . ..'_~

The Trustees shall have all the powers available to Trustees
in accordance with -the laws of Washington, and specifically RCW
11.98.070, including, but not limited to the following specific
powers: E o

1. To receive.reasonable compensation from the Trust Estate
during each calendar . year_for Trustee's ordinary services and
additional compensatlon for’ any' extraordinary services without
court order. -

2. To employ custcdians, attorneys, accountants, investment
advigsers, and other agents to*assigt Trustee in the administration
of the Trust. Reasonable payment for-these services shall be made
from the Trust Estate out of elther 1ncome or principal at the
Trustee's discretion. .

3. To retain any property,'iﬁdiudihg shares of the Trustee's
own stock, or to abandon any property that the Trustee receives or
acquires. L N

4. To retain, purchase, or otherw1se acqulre unproductive
preoperty unless specifically restricted.

5. To manage, control, grant optioﬁs bn,_sell (for cash or
on deferred payments), convey, exchange, partltlon lelde, improve
and repair Trust property. A

6. To lease Trust property for terms within. or beyond the
term of the Trust and for any purposes, including-exploration for
and removal of gas, oil, and other minerals; and .to enter into
community oil leases, poollng and unitization agreements

7. To invest and reinvest the Trust Estate in every type of
property, real, personal, or mixed, and every kind of investment,
including but not limited to corporate obligations, every type.of

stock, shares in investment trusts, companies, mutual funds, oxr

life insurance policies on the 1life of any beneficiary that- .
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'“3"1nvestors of prudence, discretion, and intelligence acquire for

-thelr own account.

ﬁ}rs‘w. To vote and/or give proxies for amy securities held in
trust, partlclpate in voting trusts or shareholder's agreements,
congent to foreclosure or merger liquidations, and exercise or sell
stock subsc¢riptions or conversion rights.

9. . Te invest in mortgage participations, in shares of
investment trusts and regulated investment companies that investors
of prudence,” discretion, and intelligence acquire for their own
account. L

10. To hold ‘securities or other property in the Trustee's
name as Trustee under the Trust.

11. To carry, at the expense of the Trust, insurance of such
kinds and in such amounts .48 the Trustee deemg advisable toc protect
the Trust Estate agalnst_any damage or loss.

12. To loan ﬁQneyf t¢ any person, including a trust
beneficiary, at the prevailing interest rates.

13. To take any ~dction, in the Trustee's reascnable
discretion, to minimize the tax liabilities of any trust and its
beneficiaries, to allocate- the benefits among the various
beneficiaries, and tc make -adjustménts in the rights of any
beneficiary, or between the income”and principal accounts, to
compensate for the consequences of ‘any tax election or any
investment or administrative decisicon that the Trustee reasonably
believes has had the effect directly- or 1nd1rectly of preferring
cone beneficiary over others. S :

14. To pay from the Trust Estateaany*deaph_taxes attributable
tc the Trust Estate or any part thereof and the last illness and/or
funeral expenses or other obligations  incurred for the
beneficiary's support. L '

15. To distribute the Trust assets if, in the Trustee's
reasonable discretion, the Trust becomes uneconomical to administer
by (1) distributing the Trust assets to the -beneficiaries in
proportion to their interests in the Trust; (2) purchase and
deliver to the income beneficiaries a restrictive gavings-account,
certificate of depcsit, annuity, or endowment; distribute-the Trust
assets to a custodian for the beneficiaries under the- Washington
Uniform Transfer to Minors Act; or (4) distribute the- Trust assets
as provided by law.
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Tﬂabcébt the duties of Co-Trustee as set forth herein and agree
to perform the same.

DATED OC-'{'DL\M19— , 2001

/ JOAN CARROLL ALLRED

I accept the dutieé”bf'Co—Trustee as set forth herein and agree
to perform the same

parsp: _ (e 7" J ;2001

IAM "BRENT SMITH, JR.

I accept the duties of Co- Trustee -as. set forth herein and agree
to perform the same. ey

DATED: ’ﬂ(’j S //1

, 2001
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ACKNOWLEDGMENT

STATE OF OREGON )
)  ss.

COUNTY OF ua.dz-umm )

I.certlfyﬂthat I know or have satisfactory evidence
JOAN CARROLL ALLRED-i1s the person who appeared before me, and
said person acknowledged that said person signed this instrument
and acknowledged it-to be said person's free and voluntary act
for the uses and purposes mentioned in the instrument.

DATED this l'?.'@':"__dé_iy of Ceromer.. | 2001

Notary public in and for the State
of Oregon, residing at
My appointment expires: (Z[i1lo3
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ACKNOWLEDGMENT

STATEOF WASHINGTON )
: S .. ) ss.
COUNTY OF SKAGIT- )

I-certify that I know or have satisfactory evidence
that WILLIAM BRENT SMITH, JR. is the person who appeared before
me, and said person’acknowledged that said person signed this
instrument and.acknowledged it to be said person's free and

voluntary act for:the uses and purposes mentioned in the
instrument. ' "

DATED this G’J’hf:__d_a;y of oct , 2001

Qe G Blake
Notary public in and for the Sta&e

of Washington, residing a .
My ‘appointment expires: ﬂﬁlﬁ?Ob
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ACKNOWLEDGMENT

STATE-OF WASHINGTON }
S )} ss.
COUNTY OF SKAGIT" )

I-certify that I know or have satisfactory evidence
that ELIZABETH ANN SMITH is the person who appeared before me,
and said person acknowledged that said person 81gned this
ingtrument and.acknowledged it to be said person's free and
voluntary act for the uses and purposes mentioned in the
instrument. :

S

DATED this ?)\ day of Ddbbu‘ , 2001

Notary public in and for®the State

of Washington, residing at DoV \Hedmor

My appointment expires: 3-A0-0%
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CEBTIFICA'I'E, oF bsmq

STATE FILE NMER

P o e Lt 2 SEX(W (F} 4. DEATH DATE (o. Day, ¥1).

_ Varion -~ . Mercurio- Smith F Sep 12, 2001

< RGE (AST BIFTH [ 5 .UNGER.T YEAR_ | 5 UNGER 1 DAY | 7 mATHOAT s, ey, 70| B BATALAGE 3 WAS DECEDENTEVER | 10. COUNTY OF DEATH

DAY, Y- TTOMET e 1T HoUs [ (Ciy. State or #MUS. ARMED FORCES? .

8. ] Syracuse, SN2 {vas /ta} No Skagit

4. GITY_ TOWN OR LOCATIONOF DEATH 12 PLAGE OF DEATH-~{H BOX FOR PLACE THEN GIVE ADDRESS OR INSTITLTION NAME 13, SMOKING IN LAST

S . 103 HOME 2 0 INTRANSPORT 3. O3 EMERG AMDUTATH 4 O HOSP. 5 G MRMONE 6 (3 OTHER PLACE 18 YEART? {Ye1  Noj
Anacortes - San Juan Rehab. & Care Center No

4. MARITAL S‘I'ATUS—Ma"m - !5 SUFIVMNG SPOUSE (i wite, giva masden: name}

* William Brent Smith

18, SOCIAL SECURITY NO.

17. QECECENT'S EDUCATHON
(Specily oy highes! Gracde camoleled

Elemantery/Secondary ((-12)

Cope (Y-l40| 54+)

8. USUAL QCCUPATION (Giva kind of work dofe 19 KIND OF SUSINESS OF INDUSTRY

f“g"l“ ???ta“;yw@ M?Ewm : .'-Legal

20.. Wai Detadent of Hispan: angin or Gescent? (Ancesry) (Specity (21, RACE (Specily)

Yo of No. H Yau, specity Cuban, Meuican, Pusio Rican, ek.|

FI-EE Tt R I SN |

_ : (vas /Mo Specty:  NO White
[ 22, RESIDENCE—NUMBER AND STREET 23” CITY/TOWN, ORLOCATION |24 INSIDE CITY| 258, COUNTY T 258 LENGTH OF] 26. STATE 27 ZP COCE
1 LITS? ) | PES.INCO.
1916 22nd Etreet " Anacories Prial Skagit | 6yrs WA 98221
- 2. FATHER'S NAME—FIRST, MIDOLE. LAST s S : 29, MOTHER'S NAME—FIAST, MI E
Anthony Joseph Masterpaul - Lena (unknownw
0 FORMANT —hAME 1. MARLING ADDRESS STAEET CR AFD NO. CITY OR TOWN STATE P

William Brent Smith

PQ Box 1856, , Anacortes, WA 98221

E") c'EME'Téﬂwchg.mmRv—ums
Grand View Cen'_tct.e__ry

33 DATE Mo, Dy, Yr}

Sep 18, 2001

35, LOCATION—CITY/FOWN, STATE

Anacortes, WA

37 NAME-OF FACILITY
Evans: Funera! Chapcl

. ADDFESSCFFACIL?I] 05 32

nacortes,

WE%s221-

TO BE COMPLETED ONLY BY CERTIFVING PHYSICLAN

TO BE COMPLETED ONLY BY MNDSCAL EXAMINERA OR COROMER

30 TO THE BEST OF MY
ANG WAS DUE YO THE CARISE(S) STATED.

SIGNATURE AN TITLE

. DEATH OCCURRED AT THE TIME, DATE AND P'U\CE .

THE TIME, DATE AND PLAGE AND WAS DUE TO THE CAUSE(S] STATED.

SIGNATLIRE AND TITLE

41 ON THE BASIS OF EXAMINATION ANCYOR INVESTIGATION. I MY OPINION OEATH CCCURRED AT

40, DATE SHSHED (Mo.. Day. Yr}

Sept. 17, 2001

41 HOUR OF DEATH {24 Hip ),

X CM//,WM{% X

[44. OATE SIGNES (Mo, Day. ¥r)

45, HOUR OF CEATH (24 Hrs}

Im—m—=TIm0

- 42 NAME AND TITLE QF ATTENDING PHYSICLAN IF OTHER THAN CERTIFIER { Type or Price)

46, PRONOUNCED TIEAD: (Mo Gy, ¥r)

47. HOUA PRONQUNCED DEAD
(24 Hre.}

- 48 NAME AND ADRRESS OF CERTIFIER=PHYSICIAN. MEDICAL EXAMINER QR CORONER (Type o Prim)

Kenneth H. Shibata M.D. 2511 M Avenue, Sulte C, Anacortes, WA 98221

49. MEXCORONER FILE NUMBER

50. ENTER THE DISEASES, INJURIES, CR COMPLICATIONS WHICH CAUSED THE DEATH:

HAMEDIATE CAUSE (Final diszase o ]mrsnvusstwsmonseum
condfion resuiiog n ce) N Ce Psis | ™ iz
X0 NOT ENTER THE MODE OF DUE 7O, O AS A CONSEQUENCE OF: WWTERVAL BETWEEN ONGET AWD

DYING, SUCH AS CARDIAC OR

AV ray e Drnet it etipul

[oea Tags

RESPIRATORY ARREST, SHOCK OR | . N
mmﬁgmvw D TO, O A5 A ECUECE O |£:Mmommn
Seouertily fsl condiors, dany, | o |
ok : 3
UNDERL YING CAUSE (Dissasa o DUE 1O, OR AS A CONSEQUENCE OF: 3 IIFH'ERVM.BEI“ENONSEYAND
injury which initisked events resylting : DEATH
in dewh) LAST. o . |
81, MRWWWWGMTRIWTDWNMTNUTEMMINNEWDEH.MMWAEWE 52 AUTOPSYT - 53. WAS CASE REFERRED TO
IYesiNoipg MEDICAL EXAMINER OR N
) GLfLe-fu ol } dug ;N °

GORONER? (Yes / Mol

B4, ACC, SUICIOE. HOM. UNDET.. |58, INJURY JATE Mo, Day, ¥ 56. HOUR OF INJURY
O PENDENG INVEST. (Spacity) (24 K}

57 DESCRIBE HOW MJURY OCCURRED:

58 INJURY AT WORK?
(Yo (40} BLOG, ETC. (Speciy|

59, PLACE OF INJXIRY-—-AT HOME. FARM, STREET. FACTORY, OFFICE | 60, LOCATHON-—STREET OR RFD MO.. CITY/TOWN, STATE

61, AECORD AMENDMENT (Fhouruuol only)
TEM DOCLMENT. AEVIEWED &Y DATE
m

83 DATE RECEIVED (Wo., Day, Y7.1

)
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MEDICAL ASSOCIATES
Mark S. Backman, M.D. Shawna L. Laursen. M.D. M. Les Richards, M.D.
- R. Kevin Connor, M.D. John R. Mathis, M.D. Bette Robbins, ARNP
~_ C.Les Conway, M.D. Jeanne B. Olmsted, M.D. Terry Sullenger, PA. ’

" .. Gavin Gordon, M.D. Robert R. Prins, M.D.

To Whom It May Concem '

Mr. William B. Smith a.nd Manon M Smith are patients under my care with Alzheimer’s type
dementia. They should be cons:dered unable to make decisions regarding home finances and
direction of their medical care.

Hopefully this information wﬂl asswt however if there is anything further that I can provide to
you, please do not hesitate to contact me- at my ofﬁce

R. Kevin Connor, M.D.

dd: 08/28/01 %‘m‘@

dt: 08/28/01

cc: Brent Smith (son of the above)
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Re:  Smith, William B.j'and :
Smith, Marion M.

TO WHOM IT MAY CONCERN: -

William Smith and Marion Smith are under my care. They both have senile dementia of the
Alzheimer’s type. It is my opinion that they both are unable to make decisions regarding their
finances and regarding their general ‘welfare regarding activities of daily living. Their
condition is permanent. I do not see any hope for-improvement.

Sincerely, no L

_'/<,éuq, Filates 1o

Ken H. Shibata, M.D.

KHS
:1s1
smithwm

A
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1213 24th Sgeet

Suite #100

Anacortes, WA 98221
Telephone (360) 293-3101






