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'PRANK JAMES WITT

STATE OF WASHINGTON )
- )ss
'County of Skamanla )

VFRA 0. WITT belng flrst duly sworn, on oath deposes‘and

says:
oo 1. That I am the surv1v1ng spouse of FRAVK JAMFS WITT, who

dled 1ntestate on the 28th day. of August 11987, belng at the tlmeig

4

5of hlS death a res1dent of the County of Skamanla, State of

Washlngton, re51d1ng at Star Route, Carson

o

2. That at -the date of hlS death, FRANK JAMFs WITT was
marvied, and was surv1ved by ‘his w1fe,‘the Afflant, VERA 0 WITT
3. That FRANK JAMFS WITT dld not have,a Last W1ll ang’

Testament ‘and he and hlS w1fe, VERA ‘0. wirr, did not execute a

. i T T

Communlty Property Agreement

.

o 4.: That all property of FRANK JAMFS WITT was communlty
property, havxng been acqulred durlng hlS marrlage to VERA 0.
WITT / Decedent had no separate property. Included in the assets
-lof the marltal communlty composed of FRANK JAMES WITT and VERA O.

WITT was the follow1ng descrlbed real estate, to-w1t

A tract ot land in - the 3outheast Quarter of"
Section 17, Township -3 North, Range 8 East of
the WLllamette Merldlan descrlbed as follows:

Beglnnlﬂg at - the Southwest corner of the ,
- Southeast Quarter of Section l? thence North:

30 feet; thence Hast 30 .feet; thence North
-71,352.30 feet; - thence tast. 208.5 -feet to the
’1n1t1al point’ of the tract herern described;.

thende North 104,25 feet; thence East 208.5 -
feet; thence South 104,25 feet; - thence West
" 208,5 feet to the 1n1t1a1 p01nt S -

5. That more than forty (40) days have elapsed srncerthe

‘date of death of the decedent,pFRANK.JAMEa WITT;. No applxcatxon
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or petition for'appointment of a personal rep;eSeﬁtativeiisr

.y

- pending or_has been granted in any'jutiSdiction} itheing the"
' 1ntent10n of the sole heir of the decedent not to probate hlS

estate.~ - ,_‘ ’ e

~

6. All debts ot the decedent and of the marxtal communlty

‘composed of hln and hlS w1fe have been pa d or prov1ded for,

:1nclud1ng expenses of last’ 1llneas, funeral and all other"”

D
N .3

credltogs' clalms.

,\’ vl

‘T;:" That sald estate 1s w1th1n the amount for exemptlons
prov1d1ng for ‘payment of - estate tax to -the Unlted States Revenue;

JSe*v1ce, and there is. no State of Washlngton 1nher1tance tax
payable on this Estate,/wh}ch tact ls-nptkregulred?to be

documented. 2 L ; R 3 o,

- - -
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8, That this AffldaVLt is made for the parpose of 1nduc1ngr

‘third persons to rely on the contents hereof and representatlon

o e

made relatlve to the no- orobate estate of sald FRANK JAMES WIT”

Deceased Afflant covenants ‘to hold andg’ aave harmless anyone s0

i 1

relylng upon there representatlons

3

. 9. 7'At the date of this Afﬁidavit, Affiant;s legal,address

is star Route, Carson, Washington 9§6l0(’
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tKe foregoing is a correct and complete transcript of a
ﬂ,le with the EOOD RIVER COUNTY PUBLIC HEALTH DFPARTHENT
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