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AFFIDAVIT OF SURVIVING SPOUSE

STATE OF WASHINGTON)

: ) ss.
County of Kiickitat)

I,: Lois C. Rodgers, being first duly sworn on 6ath,
deposes and statés:

1., Thét Carl A. Rodgers died on MNovember 6, 1989, at
Hood River, Oregon, and at the fime of his death left property
.siﬁuated in Skamania-County, Washington.

2, I am a resident of Skamania County, Washington, and

am the surviving.spoﬁse of said Carl A. Rodgers.

3. The sole surviving heirs at law of Carl A. Rédgers
are Lois C. Rodgers, his wife; Carl Ailen Rodgers, son; Mary
Phyllis Snodgrass;, daughter; Pauline Altha Rhoads, daughter;

and Shirley Ilene Evans, daughter.

4. My husband left a Community Property Agreement dated

July 28, 1970, between himself and your affiant herein, who
were husband and wife, pursuant to the provisions of Section
26.16.020; Revised Code of the State of Washington, and the
same was duly recorded on May 10, 1990, in the Office of thei
Skamania County Auditor, Skamania County, Washington.

5. Following the death of Carl A. Rodgers all last

expenses of 1illness, funeral expenses and administration

expenses have been paid or provided for and there are no debts
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of any kind, nature or description owingrby the décedent or
-the undersigned as a result hereof and, furthér,uthére are no
inheritances:taxes due to the U.S. Government nor to the State
of Washington and there are no creditors whatsoever in said
estate which have not been paid or provided for. - |
| 6. The purpose of this affidavit is to induce the Mt,
Adams Title Company to aécept such éffidavit;in forebearancé
of a demand made by said title insurance company to probate
the decedent's estate.
7. At the time of decedent's death, decedent owned
prbperty in Skamania Couﬁty, Washingtop, located in Underwood
and described as: 7 7

All of that portion of the south half of the southeast
quarter of the southwest guarter of Section 15, Township
3 North, Range 10 E.W.M., lying south and west of the
County Road over and across said subdivision, except the
following described parcels: : o
1. Beginning at the southwest corner of the tract above
described, thence north along the west line thereof 10
‘rods, thence east 20 rods, thence south 10 rods, thence
west 20 rods to the point of beginning of the parcel
herahy excented;

2. A strip of land 20 feet wide along the south line f
the tract first above described for road purposes,

Situated in the County of Skamania, State of Washington,

8. I by my signature hereto, agree to indemnify and holdr
harmless Mt. Adams Title Company from any and all liability,
obligations, expenses, legal fees or litigation costs which it
may incur as a result of a falsity or inaccuracy of any

statement contained in this affidavit.
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Dated this _2. 9 day of Y Qg - , 1990.

Lois C. Rodgerslj

éfi/zzf |
%ubscribed and sworn to- before me thlS ' day_ of
Ay , 1990, - — .2

<
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