
LAST WILL AND �SSTAMENT 

OF 

CAMILLE K. ALLPRESS 

I, Camille K. Allpress, of the Town of Eagle, 

County of Waukesha, State of Wisconsi�, being of sound and 

disposing mind and memory, but mindful of the uncertainties 

of this life, do hereby make, publish and declare this my 

Last Will and Testament, hereby revokin0 all former Wills 

and Codicils by me made. 

ARTICLE I 

I direct the payment of my funeral expenses, admin

istration expenses, and legal debts as.provided by law, and 

that all federal estate and Wisconsin inheritance taxes and 

other governmental charges assessed by reason of my death, 

be paid out of the residue of my estate, without seeking 

reimbursement from or charging any person for any part of the 

taxes and charges so paid. 

ARTICLE II 

I hereby give the rest, residue and remainder of 

my estate as follows� 

A. 

B. 

c. 

D. 

E. 

Twenty-one ( 21%) 

Twenty-one ( 21%) 

Twenty-one ( 21%) 

Two ( 2%) percent 

Two ( 2 % ) percent 

Eagle, 

percent to Ge1.trude Sharine, 

percent to June Doubek, 

percent to Jerome Doubek, 

to Eagle Rescue Squad, 

to United Methodist Church, 

F. Two (2%) Percent to �lice Bake� Memorial Library,
... 

G. Two (2%) percent.to American Leqion Post #535,

Eaqle,

H. Two (2�) percent to Oak Ridqe Cemetary Assoc

iation,



I. Four (4%) percent to Robert Doubek,

J. Four (4%) percent to Marvin Doubek,

K. One (1%) percent to Eugene Doubek,

L. Four (4%) percent to Franklin Doubek,

M. Two (2%) percent to Leona Doubek,

N. One (1%) percent to Douglas Brown,

0. One (1%) percent to Gerald Nelson,

P. One (1%) percent to Beverly Nelson,

Q. One (1%) percent to Barbara Warriner,

R. One (1%) percent to Harrv Warriner,

s. One (1%) percent to Ottilia Tuohy,

T. One (1%) percent to Harvey Wambold,

U. One (1%) percent to Irma Dresdow,

V. Two (2%) percent to Stanley Dresdow,

W. One (1%) percent to Dennis Arndt,

X. One (1%) percent to Ralph �rndt.

Regarding the bequests to Gertrude Sharine, June 

Doubek and Jerome Doubek, if any of these persons predecease 

me, leaving issue surviving me, the interest which would have 

passed to them had they survived me is hereby given by right 

of representation to the issue of said deceased person who 

survives me. 

All other bequests named herein shall lapse if the 

person or organization ctoes not survive me. That share shall 

then be redivided among Gertrude Sharine, June Doubek and 

Jerome Doubek, in equal shares. 

ARTICLE III 

I hereby appoint Franklin Doubek and Robert Doubek, 

to act as Co-Personal Re9resentatives. It is my wish that 

no appointee need give bond. 

ARTICLE IV 

By way of example and not limitation, I authorize 

and empower the Personal Representative herein naMed, or any 

succ�ssor a�pointed hy the Court, to: 
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A. Retain or sell the assets received and invest

proceeds, said retention, sale and investment need not comply 

with statutes or rule of law concerning investments by fid

uciaries. 

B. Compromise any claims in favor of or against

the estate. 

C. Borrow and lend money for such period of time

and upon such terms as the Personal Representative deems 

proper. 

D. Make any distributions wholly or partly in kind,

instead of in cash, and determine the fair market value of 

assets so distributed; consideration of the carry-over basis 

of such assets distributed shall be within the sole discretion 

of the Personal Representative. 

E. Sell, lease or mortgage any or all assets,

except that this authority shall not extend to property 

specifically bequeathed herein, and execute deeds, mortgages, 

security agreements, assignments or other documents there

fore; a lease may be for a period longer than the term of 

the estate. 

F. Permit any beneficiary of the estate to occupy

any real estate or have the use of any tangible personal 

property owned or acquired by the estate upon such terms, 

including rent free, as the Personal Representative deems 

appropriate. 

G. Use the alternate valuation Method f.or determ

ining values for United States estate tax purposes, take as 

estate and inheritance tax deductions instead of as income 

tax deductions those items as to which there is that option, 

join in any joint income tax returns or consents for qift 

tax purposes, and make such other tax elections as may be 

available; in making sue� elections, the Personal 

Representative is authorized to make such aliustments for the 

beneficiaries affected as my �ersonal Representative deems 

equitable, havinq in �ind the beneficiaries' relative sit

uations h .. c� any of the elections not been cxerd s00 .. 
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IN WITNESS WHEREOF, I, CAMILLE K. ALLPRESS, have 

hereunto set my hand and affixed my seal this /]+h day of 

f .. ,Ucli\ !U'b
� 

, 19 a 6 •

� I X/ � 
Camille K. Allpress 

We, the undersigned, do hereby certify ·that the 

above and foregoing instrument, consisting of four (4) type
written pages, including this one, was signed and published 
by Camille K. Allpress as her Last Will and Testament in our 

presence on the date above her signature; that •at her request 

we have each executed this attestation clause in the presence 

of each other; that in the opinion of each of us the testatrix 
is mentally competent and actinq voluntarily. 

OF 
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STATE OF WISCONSIN, CIRCUIT COURT, __ �v_A_UK_E_S_HA ___ COUNTY 

IN THE MATTER OF THE ESTATE OF 

CAMILLE K. ALLPRE=S=S'--------

APPLICATION FOR 

INFORMAL 

ADMINISTRATION 

FileNo. 9 0-E=R�-----

-PROBATE-

Under oath, I state that the above named person, age 8 l ___ years, died on _ _  D_e_c_e_rnb_e_r _2_2_,�_1_9_8_9 __ 
Date 

domiciled in ____ W_a _u _k_e_s_ h_a ___________ County, Wisconsin, whose post office address was 

W374 S 8586 Hwy N, Eagle, WI 53 119 

l amin����as: nominated personal representative

Other proceedings concerning the estate of the decedent Dare IBl are not pending in this state or elsewhere. 
Explain: _____________________________________ _ 

The estimated gross value of decedent's property requiring administration is$ over 10 , 0 0 0 • 0 0 

Decedent D was � was not a patient or inmate of a state or county hospital or institution, or responsible for any 
person owing an obligation to the state or county [s. 859.07, Wis. Stats.]. 
Explain: ______________________ �---------------

(Complete section A or 8 below, whichever is applicable.) 

A. IRJ Decedent died leaving a
Ix] will, dated February 1 7, 19 86 
D codicil(s), dated ___________________ _ 
D marital property agreement dated-----�----------

and I believe these documents to have been executed properly and to be valid and have made diligent inquiry 
and am unaware of any subsequent revocation of the will. 

There D has [Kl has not been a marriage or divorce since the date of execution of the will. 
Explain: ___________________ _ _______________ _ 

Personal representative(s) named by the decedent: 
Name: Franklin Doubek - Route 3, Box 118, Elkhorn, WI 5 312l 
Post office address: --------------- ---------- ------

Robert Doubek - 7797 Kensington Lane, Hanover Park, IL 60107 

Trustee(s) named by the decedent: 
Name: ___________________________________ _ 
Post office address: ------------------------- ------

The original will 
Dis in the possession of the court. 
[Kl accompanies this application. 
D was probated elsewhere and an authenticated copy accompanief, this application. 

B. D I have made di!igent inquiry and am unaware of any unrevoked will of the decedont anc1 be!i(;';e that tho decedent
died leaving w, ·Nill. 

PR-1,l1C 2187-(1 INF,21NF),> PPL!C/\TION(INF ADMIN.) 
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APPLICATION 

5. The names and addresses of all interested persons are [ss. 851.21 and 879.03, Wis. Stats.]:
Include any guardlan(s), minor(s) or incom etent(s). 

NAME RELATIONSHIP ADDRESS DOB IF MINOR 

SEE ATTACHED 

I ask that: 
1. [R) the Will,(including codicils, be admitted to informal probate.
2. lxJ a statement of informal administration be issued.
3. lxl Domiciliary Letters be issued to ------=F=-r=-=a=n==-k=l=-1.=· =n:.......=Dc...:o:c..ub=--=e=k;c__ ________________ _
4. D Letters of Trust be issued to ____________________ _  -,-,,-______ _

', {Q_ r 

ATTORNEY STEVEN J. STEINHOFF 

�17_East Main Street

·--�c;i,gJ_e, WI 53119
(414) 594-2176

Name of Attorney 

Address 

{;'/? /)// ) n /. 
)W{� --� 

Signature of Applicant 

Franklin Doubek 
Name of Applicant (Typed) 

Route 3, Box 118
Address 

Elkhorn WI 53121
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INTERESTED PERSONS 

Gertrude Scharine 
Route 3 
Whitewater, WI 53190 

Miss June Doubek 
405 Maple Street 
Rib Lake, WI 54470

Jerome Doubek 
6 East Road, Box 104 
Circle Pines, MN 55014 

Eagle Rescue Squad 
P.O. Box 186 
Eagle, WI 53119 

United Methodist Church 
305 East Main Street 
Eagle, WI 53119 

Alice Baker Memorial Library 
217 West Main Street 
Eagle, WI 53119 

American Legion Post #535 
P.O. Box 206 
Eagle, WI 53119 

Oak Ridge Cemetery Association 
c/o Don Jones 
444 North Sherman Street 
Eagle, WI 53119 

Robert Doubek 
7797 Kensington Lane 
Hanover Park, IL 60107 

Marvin Doubek 
503 E. Coleman 
Rice Lake, WI 54868 

Eugene Doubek 
3601 South 157th 
New Berlin, WI 53151 

Franklin Doubek 
Route 3, Box 118 
Elkhorn, WI 53121 

Leona Doubek 
Route 3, Box 118 
Elkhorn, WI 53121 

Douglas Brown 
8744 N. Caldwell, Route 5 
Mukwonago, WI 53149 

Gerald & Beverly Nel0on 

RR 3 
Eagle, WI 53119 

Harry & Barbara Warriqer 
W375 58385 Hwy N 
Eagle, WI 53119 

Mrs. Ottilia Touhy 
1703 Westfield Road 
Paso Robles, CA 93446 

Harvey Wambold 
Main Street 
Eagle, WI 53119 

Mrs. Irma Dresdow 
217 w. Jefferson Street 
Elkhorn, WI 53121 

Stanley Dresdow 
1017 Milton Avenue 
Janesville, WI 53545 

Dennis Arndt 
RR 1 
Eagle, WI 53119 

Ralph Arndt , 
RR 1 
Eagle, WI 53119 



STATE OF WISCONSIN, CIRCUIT COURT, ---'-W.;_;AU_K_E-'-S_;_.H--'-A'--__ COUNTY.

IN THE MATTER OF THE ESTATE OF 

CAMILLE K. ALLPRESS 

ORDER GIVING NOTICE 
TO INTERESTED PERSONS 

AND LIMITING TIME 
FOR FILING CLAIMS 

File No. 90-PR- '-//

Ari application for informal administration of the estate of 

Camille K. Allpress Waukesha 

post office address W374 S8586 Hwy N, Eagle, WI 53119

having been filed with the Probate Registrar: 

IT IS ORDERED THAT: 

-PROBATE-

County, Wisconsin, 

1. The application be heard at the _____ W_a_u_k_e_s_h_a __________ County Courthouse.

_______ W_a_uk_e_s_h_a _______________ . Wisconsin, Room--·"--"=-�-- _7_5_· __ _ 

on ___ ;;t_1_bti_A ..... r< ...... tx ..... �_ ..... l ...... 4-+-, ...... J ...... q ..... 9.,.,.Q __ at ____ _:;9L-.:....·
1 

�O�0...1/1-I.·'.....!' oz�--�---e-eMr ttwhe�re'1!1'a��: I � TI� 

2. All creditors claims must be filed on or before April I J.,, 1990 
Date 

or be barred; 

* Notice shall be given by publication of this order for three consecutive weeks, once in each week, in

Mukwonago Chief 
Name of Newspaper 

the first insertion to be within fifteen days from this date and by mailing to every person entitled to notice, whose post office 

address is known, a copy of this order (and a copy of the Will, if any) at least twenty days before the hearing., and by 
mailing a copy of this notice to creditor

� 
are known or, are reasonably 

ascertainable. 

�· ,J, -(� (j P bate Registrar 

January "/J, 1990

STEVEN J. STEINHOFF 
Personal RPpresentat,ve/ Attorney 

ATTORNEY AT LAW 

117 EAST MAIN STREET 
__ J;;_/\GLE, WI 5 3119 

(414) 594-✓176

Address 

• Nctice to Printers - DO NOT PRINT this C,agraph when publishing notice.
PR-1306. 7185 ORDER GIVING NOTICE TO INTERESTED PERSONS 

AND LIMITING TIME FOR FIUNG CLAIMS (INF. ADM.) 

Date 

ss i<:.ri.05· 859.0i" :3€j5 05. Wiscorisin St tutes 



STEVEN J. STEINHOFF 
ATTORNEY AND COUNSELOR AT LAW 

Dear Folks: 

January 12, 1990 

117 E. Main Street 
Eagle, Wisconsin 53119 

(414) 594-2176

Re: Estate of Camille K. Allpress 

Please be advised that I have been retained by and represent the estate 
of Camille K. Allpress. 

Enclosed please find a copy of the Last Will and Testament of Camille 
K. Allpress dated February 17, 1986 along wiL� a copy of the applica
tion for informal administration and order giving notice to interested
persons and limiting time for filing claims. These copies are for
your records.

If you have no objection to these proceedings, there is no need for you 
to appear for any court hearing. If you do have some objection or 
question regarding these proceedings please feel free to contact r.ie. 

I would also request that each of you provide me, 'th your correct 
social security number (or tax payer identific ion number) as this 
information will be needed for the administra tne estate. 

SJS:clm 
Enclosures 

V 


