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'STATE OF WASHINGTON )

) ss ‘AFFIDAVIT OF RAMONA A. BENNETT
'County of Skamania ) :

I RAMONA A. BENNETT, first being duly sworn on oath depose
and state:
' ﬂf <t 2 _ ,
1 an the: daughter of John Cornelius Baars, who died on March
4, 1968 at Washougal Washlngton. A true and correct copy of the

death certificate of John Cornellus Baars is attached hereto as

Exhibit A.
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RAMONA ‘A, BENNETT

SUBSCRIBED AND SWORN to before me this ﬂ(“ day of June,
1987.
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