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A. unlawrequimsthepemonalWhyfloyounoficedmnacflonsheormpmbmkem
admlnlsmeflhem.flywsignflflsbnn.mmwmwflNOThavehglveyoumfice.

B. Youhavoflveliglmntoouedtoapsmdawonand(2)»mqultameoountosupewiseflwpmposedacfion.flywmmmmmmmammmmmmmmmmw.
c. IFYOU SIGN ‘n-lls FORM.YOU GIVEUPYOUR RIGHTTO RECEIVE NOTICEJ'NsmeansyougmmemmlmmmmmwmmmmgmmmfimwMMmmm

mqufledbytaw.Youcmnotob§edmmeacflonlstaken.

D. Youhavatherig'ltbmoke(cenod)Wswdveratanym.ermvoceflmmustbeanMandisnotWWIRRMWWMWWJAMMWWWhmw
lawmaYoumaywanttoramkoWswdmmKoepawpydwsmsowum)

E. lfyoudonotundcmndfiiflommdtalawyermexphlnnbyou.
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1. IuWMNWWWMMMbMMWMWWWWAszmummmnMnmdmmmammbmcmm1mmmx '

a. (nuns): BRUCEAHW&ERI~ESTHAACK
b- (mt sauce AMACK so E cAsemew WAY. SHELTON. WA 93584

emwmwwammcassrmoummeusmms

(Wammbmmmdmm)
2. lawfilmmmmmmdmmwmmmmbmemMMWMMMWU'IMM.
3. lummwwmmmmlghewmyflgmwmmmmwwtdmmdacfimshe

oruhomaydeddotouke.
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4. By signing below. I WAIVE MY RIGHT to receive pflor notice of (CHECK ONLY ONE BOX to indicate your choice):

a. E Any and all actions the personal represenmflve ls authorized to take under the Independent Administraflon of Esbtes Act.

b. D Any of the kinds of transactions I have listed below mat the personal representative is authorized to take under the

Independent Administration of Estates Act (specify which actions you are waiving your n'ght to receive notice 00:E See Attachment 4.

Date: [(x
Lg’ 37/ .7

JONATHAN M HAACK }
‘

mp2 0R PRINT NAME) fl (sIeNATU /
MY address i5 (type WW“): 1206 Madovia St. Santa Fe. NM 87505

(Keep a copy foryour records.)

REVOCATION OF WAIVER OF NOTICE OF PROPOSED ACTION

1. l previously signed a waiver of my right to receive notices of proposed actions by the personal represenmflve under the

Independent Administration of Estates Act.

2. I revoke (cancel) any previous waiver of my right to receive notices of proposed actions by me personal representative of the

estate of the decedent.

3. l request the personal representative to send me all notices required by law.

Date:

awe onmm NAME) (SIGNATURE)

My address is (type or print):

(Mail or deliver this ravomtion to the personal mpmsentative at the address in item 1 on the reverse. Keep a copy foryour records.)

PROOF 0F SERVICE BY MAIL

1. l mailed a copy of theE Waiver of Notice afProposed Aca'on D Revocafion to the personal representative byE depositing a copy of the revocation with the United States Postal Service. in a sealed envelope with postage fully prepaid by

first-class mall orD placing the enveIope for wilection and mailing on the date and place beiow following our ordinary busi-

ness practices. I am readily familiar with this business' practice for collecting and processlng correspondence for mailing. On the

same day that correspondence ls placed for collection and mailing, It ls deposited In the ordinary coutse of business with the United

States Posml Service in a sealed envelope with postage fully prepaid.

I am a resident of or employed in the county where the mailing occurred.

2. The enve|ope was addressed and mailed as follows:

a. Name of personal representative sewed: BRUCE A HAACK
b- Address 0“ °"V°‘°P°= 50 Case Wow Way. Shanon, WA 98584

c. Date of mailing: n ’Lg ' 2.1 ,
d. Piece of mailing (city and state): fa «~ch Y6

,
HM

l declare under penagof perjury under the laws of the State of Califomla that the foregoing ls tru = r ~ correct.

Date: U
' ZZ‘ C

Jonathan ”mmmmmm) n / l/ (awwwy 1/
I"W - WA IC PROPO E A /
W
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