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AFFIDAVIT IN SUPPORT op COHHUNITY PRO?ERTY AGREEMENT )
".STATE or WASBINGTON y o
- ﬂ )  ss,
'County of Skamania ).

. HmLTER DEAN /be1ng f1rst duly sworn, on oath deposes and
says: // - _ : : _
1. Thls/;ffldav1t is for the’ purpose of supplylng
1nformat19n for record pertalnlng to that certaln Communlty
Dean, husband and w1fe, wh1ch Agreement was ‘dated Auqust 31 '
1970, and wh1ch was. recorded -in~the Office of the: County Aud1tor ,
at’ Stevenson, Skamanla County, Washlngton, 1n Volume ‘85 of Deeds,‘
at-Page 27=28 ~ i under” ‘Auditor's File-No, 99937 . T, 6n -
" _September T3 1985, .and "also.for- the estate of Florence B. Dean,‘,
- deceased, one of the partles to: sald Agreement It 18 1ntended
that the.-Statements set forth he_’ln shall be con51dered*;>w
: representatlons of fact wh1ch -may-"be relled upon “ by all'partles o
‘dealing with the real estate descrlbed on Exh1b1t "A"‘attached and "
,made aipart hereof S . gy _ ‘ o

N s 2;' Florence E, _Dean d1ed ‘on September 6, 1985, 1n Hood -

L Rlver, Hood\RLver County, Oregon. R -
3, The partres to the Communlty Property Agreement referred ,
to-ahove entered- into nd subseguent Wills or Agreements’ Wthh
would have the effect of abrogatlng -Qr" nulllfylng the above-
mentloned Communlty Property Agreement . .

8 4,7 The decedent 1eft no separate estate.
: 5. All obllgatlons of the communlty owing at the date of
death of decedent have been paid in Eull, and all expenses of last
illness and Eor funeral and bur1a1 servlces have been pald '

6. Attached hereto marked Exhlblt "B¥ .is the release of the
Inherltance Tax D1v151on of the Washlngton State Tax Comm1551on.

7,” Decedent was survlved by the follow1ng persons :

o Name Address = - » Relationship
Walter L, Dean ': P,O, Box 194 . . |
R o - Steyenson, WA 98648 “"Husband
Robert E, Burr P,0, Box 13

Goldendale, WA 98620 Son

Dated this 14th day of October ; 1985,

s P M

WALTER L.,DEAN;

.suascnlnsn AND SWORN to. before me. thls ~14th day of
oetabeﬂ, ' 1985, - , _ —

State of- Washington, fégiding-'
at Stevenson. ER
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"EXHIBIT "A" -

Real property, situate in the County of Skahania}'State of
'Washlngton, and more partlcularly descrlbed as follows-”

,Beglnnlng at a p01nt 15.6 feet west of the quarter post on the
south line of Section: 36, Townshlp 3 North, Range 7 E.W:M.,; thence
east 93 feet; thence ‘north-3° 30" west 125 feet thence west to a
point whlch is- north 11°-19°"- west of the place of ™ beglnnlng, :
thence south ll° 19' east to p01nt of beglnnlng.vs,_ o -
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Exhibit "p"

OEPARTNENT OF REVENUE » A Wi 1P

Sk wnaio  ESTATE TAX - N——
- RELEASE OF NONLIABILITY
(FOR DEATHS OCGURRING ON OR AFTER 1/1/82)

Cecedent's Name (Last, Firsf, Niddle) "~ [County

STATE OF wASHINGTON . BOOK f\s PAGEQQCQ;\( DR

7 _| Prodate Number {if a!ri_yi
DEAN, Florence E. -. - e .. Skamania
Residence (Domicilg_) .2t Death C ST S Social Security Number

‘:St,ev'en'sc'l_)f Wéshi/rfgton -

Date’of 8irth  [Date of feath -

538-10-8679 - | 08,19 ;06 09,06 ;35 |

-~ MAIL TO: Inheritance Tax Oivision, P.0.-80x 448, Olympis. Washington 98504 -
__For'A's_s‘_i.stanrcreb With Any Estate/[nheritance Tax Question, Call. (266)5153-5§§0

R
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2

 DECLARATION

Updn ay gath l;_;_solemly Swear that the ihfo'r'-'mation:ent_e,red on this form qﬁd the followihg statements are trug :
“and correct: | ) s : N - R

1. This estate under a-pplirc'-&ble Federa]'f regulatic ; Ot required a. _ 2 Tax -Return, | d

no such Tax:Return’ has been or will be filed,- : L
© 2. The total 'va_fue_ of al] assets in this estate is less than the minimum value which requires the-filing of
" a1 Federal’ Estate Tax Return ynder Fede;r_a_l Iaw'qpplic__ab_le’ 3s of the date of death,- -~ -

3:. No taxes lmposedby tha Haihing_tcﬁ' Estate éndil"rarns_fer Tax Reform Ag:t'.;qf IQS] are E»ug; ) _
THIS DECLARATION MUST BE SIGNED BY THE PERSONAL REFRUE:_;S;EN;I;ATIVE_ OF THE
' ESTATE -~ EXECUTOR, ADMINISTRATOR, SURVIVING SPOUSE, ETC,

Enter name and mailing address of. personal representative I understand that willful failire to file an Estate

- * | Tax Petyra when required 15 3 gross misdemeangr
r~ Walter L, Dean SR o .

' punishible under Title 9A RCW, .
c/9 Jan C'-g“Klelp-lnSk’l' P.C. Personal Representative's Signature
Attorneys atLaw : S0 :

P.O, Box 510 | ) f NolzeaPhoys,
Stevenspn, WA 98648‘ j Qate . . ffglephdheéio,\ (Area Code)

09,13, 85 (509) 427-5306

FOR DEPARTMENT'S USE ONLY

~This is to certify ‘that, based on the foregoing statement by the personal
representative, it has.been i IS A j

and that the estate.and the persc apresentative are free of any claim by
the St’a,ter for taxes oued—qnder the Es_tate‘»_nd‘_,,'fransfer; Tax Reform ,Act,of_];?&l;,

Given under my hand 9% 23 55~

Otrector [nheritance Tax Division _ ‘

THIS_ISA TAX RELEASE, the following instructions tndicate what you should immediately 4o with the
release: IF the estate was “with the ¢ C k. If the estate was NOT PROBATED, .
record it with Certified copi tn be ned from the'Auditor's office, .-
which wil) ensd J Lo pr ¢ fqation has been $atisfied, = (EXCEPTION: IN KINE COUNTY -
- R Record ctio g Co “Admlnistration Building, from whom certified coples -
My be obtaimed.) . 0 TN T RIS Rr e A L e T TR

- FORM REY 50 0035 (1:82)




