
 
 

 

WHEN: 
Friday, April 5 

2:30-3pm: Registration 
3-5pm: Seminar 
5-5:30pm: Social 

 
WHERE: 

Kells Irish Restaurant & Pub 
112 SW 2nd Ave 

Portland, OR 97204 
 

2 hours of OSB MCLE credit will be 
applied for; Washington MCLE 
credit may be obtained 
individually.  

 

Registrants who miss the seminar 
may request the handout 
materials. Sorry, no refunds. 
Substitutions are welcome; non-
members may be subject to an 
additional fee. Accommodations 
available for persons with 
disabilities; please call in advance 
for arrangements. 

 

 

Wills & Trusts 
 

 
 
 

Please join the YLS CLE Committee for a unique opportunity 
as professors from all three Oregon law schools introduce 
us to the basics of wills and trusts. Professor Susan Gary 
from the University of Oregon School of Law, Professor 
Susan Cook from Willamette University College of Law, and 
Professor Anne Villella from Lewis & Clark Law School will 
be presenting. This session will cover the mechanics of 
drafting wills and trust documents, estate administration, 
estate planning questions to ask clients and so much more. 
These knowledgeable and experienced educators will 
provide attendees with a general overview of these topics 
along with more in-depth insights, such as the Electronic 
Wills Act that could soon be Oregon law and the boundaries 
of the prudent investor rule.  
 
 
 
 
 
 
 
 
 
 
 

FOR MORE INFORMATION: Contact the MBA at 503.222.3275.   
  

  

 

NAME_____________________________________________ 
 

FIRM_________________________________________________ 
 

BILLING ADDRESS________________________________________ 
 

_______________________________________________________ 
 

PHONE__________________________      OSB #_____________ 
 
SEND FORM AND PAYMENT TO: 

Multnomah Bar Association 
620 SW 5th Ave Ste 1220 
Portland OR 97204 
Fax 503.243.1881 (for credit cards only)  
 
 
 

 

 

 

 

 

4/5/18 Wills & Trusts 101 (4115 YLS) 

REGISTRATION: 
 MBA/YLS Members  
 Non-members 
 

 
$30.00 
$50.00 
 

PAYMENT OPTIONS: 
 

 Check (enclosed) or        
 

 Visa           MasterCard        American Express 
 

Acct #_____________________________________ 
 

Exp. Date_____________   Security Code________ 
 

Signature__________________________________ 
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