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AFFIDAVIT OF HEIRSHIP

REGARDING

JACK McKINLEY MARTY

MILDRED L. MARTY, being first duly sworn on oath, deposes and
states: | V | ;

1; I am the'surviying spouse of JACK McCKINLEY MAﬁTY; -Jack
“McKinley Marty's ‘Social Security Number was _ and he
died on the 5th day of Decembef,*lQ&Q, being at the time 6f his

death a resident of the County of Santa Cruz, State of California,

his residence being located at 3241 Cliftwood Estates in the City

~of Soquei.

2.  JACK McKINLEY MARTY did not execute a Community Property

Agreement or a Last Will and Testament
3. At the date of his death, JACK McKINLEY MARTY was married

to Affiant, Mildred L. Marty, aqg was survived by four children,

AN
i

all of whom are of legal age, to—wit: DEBRA REHNEE AMIN, GEORGE
" MARCUS MARTY, JAMES JAY MARTY and RANDY RAY MARTY, Except for said

four children, decedent had no other children. There are no other

legal heirs of said Jack McKinley Marty, living or deceased.

4. The estate of JACK McKINLEY MARTY includes the following

described asset, to-wit:

Real property situated in the County of
Skamania, State of Washington, described as
follows:

A tract of land 1located in the Southeast
Quarter of the Southwest OQuarter of Section
26, Township 3 North, Range 8 East of the
Willamette Meridian, described as follows:

Beginning at a point on the East line of the
Southwest Quarter of the said Section 26,
which point is South 00°11' East 1,390 fest
from the Northeast corner of the Southwest
Quarter of the said Section 26; thence South
50°49' West 63.2 feet; thence South 38°28!
West 123.3 feet; thence South 22°46' East 177
feet; thence South 54°47' West 225.3 feet;
thence North 03°52' West 192.5 feet; thence
North 69°40' West 90,6 feet to the initial
point of the tract hereby described; thence
South 72°40' West 212.2 feet; thence south.
.01°23' East 205.2 feet; thence North 72°40
East 212.2  feet; thence North 01°23' West
205.2 feet to the initial point. A
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all of which ‘became the property of MILDRED L. MARTY 1mmed1ately
upon the death of JACK MCKINLEY MARTY pursuant to the laws of
descent end distribution of the State of Washington.

5. Mildred L._»Marty' has no' intention of probating said
Estate. There exists an absence of_unpeidroreditorfs claims, and

“{il} khown: claims Vof the 'decedeht, including expehses of- last
illness and fuperal have been heretofore paid- or provided for.
The property of the decedent is easily identifiable, and all of the
persons 1nterested therein have agreed as to the same,

6. More than forty (40) .days have elapsed since tﬁe-date of
death of the decedent, JACK McKINLEY MARTY. Norapplication or
petition for appointment of a personal representative is pending
or has been granted in any jurisdiction, it being_the intent of
the heirs of the decedent not to probate said estate by reason of -
the circgmstances enumerated in the preceding paragraph. »

7. There is no federal estate tax payable on this estate as
said estate is within the amount provided for exemptions with
respect to payment of estate tax to the United States Internal
Revenue Service, and there is no state inheritance tax pavable on
this Estate.

8. This Affidavit is made for the purpose of inducing third
persons to rely on the contents hereof and the representations made
relative to the no-probate estate of said JACK McKINLEY MARTY,
Deceased. Affiant covenants to indemnify apd hold harmless anyone
relying upon these representations against a contrary state of
fact.

9, At the date of this Affidavit, Affiant's legal address

is shown beneath her signature.

Dated this~33l day of July, 1990.

3241 Cliffwood Drive
Soquel, CA- 95073
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STATE OF CALIFORNIA )
) ss
County oﬁyﬂfaﬁaﬂa 7

On this day personally appeared before me MILDRED L. MARTY,
to me known to be the individual described in and who executed the
within and foregqgoing instrument, and acknowledged that she signed
the same as her free and voluntary act and deed, for the uses and
purposes therein mentloned. z,‘ . '

GIVEN under my hand and ofnc1a1 seal this é/ day of July,

Wzﬂd
Notary Public in and for the

State of f?é/?:&?n residing
CIHCIAL JEAL -
reﬁblsic‘.-'CAa‘!'igunil R ' Comm1551on explres' é(ﬁ/@

AL OFFICE IN
SANTA CRUZCUUNTY
My C&wa;s 20 ﬁpaos ar. 3t 19&2
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CERTIFICATE OF DEATH :
STATE OF CALIFORNIA 3—89-44—0011199

STATE FILE NUMBER ) . USE BLACK INK ONLY LOCAL RAGIBTAATION CRSTIICT ANDG CERTWHC ATE MASEEN
1A. NAME OF DECEDENT-—BmeT : VB, MO - 1C. LA Paney) . 2A. DATE OF DEATH—MO. DAY, YA, 2B, Houn]]3- BEX

JACK ST MCKINLEY MARTY ' ' DECEMBER 5, 1989 10245
4. RACE & uwux-—m:n 8. DATE OF lik‘rw—-n@ Dgu. Yol 7. ' [d uuoz-' 1 YEAR

WHITE D s XX o JUNE .17, 1928

- . |
8. STATE OF 9. CITIZEN OF WHAY 10A. FULL HAME OF FATHER ‘1“ SVA"I OFl 11A FULL MAIDEN NAME OF MOTHER . 1118 Stave of
BINTH COUNTRY - ]

Wy GEORGE McKINLEY MARTY ' W |MAGGIE LEE _HUDSON i WY

12. MIUTARY SERVICE? 13. SOCu SeCumITY No. T4, MamTAL aum 15 NAME OF SURVIVING SPOUSE §r wek. BNTER MAIDEN MAME)

vo 1010 &) nowe | 234-34-1769 _IMARRIED =~ [MILDRED LANTZ -

TOA. USUAL OCCUPATION : 168, USual Kiwp OF Busentss ; I6C. Usuar EwmDvan K 4 160 YEaRs » 17. EDUCATION — YEARS COMPLETED
OCCUPATION ) -

WELDER ' CEMENT ‘ LONE STAR = ! 12

18A. TEEY AMD N _OR LOCATION ) s B :IIBKVCWI :I.CtllP Cons
3241 CLIFFWOOGC ESTATES - , ’ ISOQUEL - . 195073

oo | e AT 20 M T AT A

SANTA CRUZ ! CALIFORNIA MILDRED MARTY - WIFE

10A. PLACE OF DEATH ) . _Naf'"n- M;o": ; 19C. TOUNTY 13241 CLIFF”OOD _ESTATES

AT HOME 'SANTA CRUZ  ISOQUEL, CALIF. 95073

9D l'l’!!l'l_ ADDRESS— 1 TRag BNTERVAL 22_ WAI DEATH REPOATED TO CORONER?

3241 CLIFFWOOD ESTATES 1 SOOUEL o] D "sn-:-u..wm N

21. D!AYR WAS CAUSED BY. (ENTER ONLY ONE CAUSE PER LINE FOR A B. AND () N 23. WaAs BOPEY nw')

BT (wlusy COan \Ra Pt 14t An /-b > =
j; B ‘ 2484 Was Aw?otv PERrORMED?
: oue T {"' IW'L’\ GL“-A-‘Q ﬁl Clm— ’E;lyu

i OF DEATH), .
ove 10 i p D ves B/..o

23 OTHEA SwaniCANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO CAUME GrvEN I 21 [ 26 wnxsonanrmnnmnro- ANY CONDITION i ITEM 21 OR 257
/ / * YA5. USTAYPE Ooou.-noummrt

1| CERTWY TMAT TO TWE BEST OF MY KMNOWLEOGE DEATH 1278 A AND Dtm:f, LE OF PHYSICIAN . 27C. Pm-naur! LICENSE Nowaen | 270 DATE SGNED

OCCURRED AT THE HOUR, DATE AND PLACE S7ATED Facw o} ;

Causes STateD. 'b /.b- v ) : \}-"'{-’ /() "2/.’/(‘
DECRDENT A NOED m DECEIDENT LAST SEEN ALIVE

zra m,.. o.;"' i MONTH, DAY, TLA I Z7E. TYP TENDING PHYSIGAAN'S NAME AND ADDRESS

79

i 2 /r“ v S /EZ U OAMES (BOTH MD. 1668 DOMINICAN WAY SANTA CRUZ, CA.

1 CERTIY THAT BN MY O®siON DEATH OCCURAED AT ZBA SIGNATURE AnD TITLE OF COROMER OR DEPUTY CORONER - zaa DATE SIGHEC
THE MO DATE AND PLALE STATED FROM Twe CAuses . '
STATED > .
- 1
29. Miredin OFf DEATs—sperdy oo Adlurdl pctadent J0A PLACE OF unmy D308 INaueY AT WoaR 3oc DATE OF innmy | 33, HOm
sotale letuade. prageg Swriigaion of Cadd Bt b driermsec : : MONTH. DAY. YEAR
P ves B o

22 LOCATION ISTREET AND MUMBAR OR LOCATMON AND CITV) I 33 DESCAmE HOW INAMTY OCCURRED VENTS WHLH RIS TED N INARY)

|

FUNERAL 34A. OISPOSITIONS) | 348 FLACK OF FINAL D(BAOSITION— NAME AND ADDRESS uc Qare 354 SIGNATURE OF EHMBALMER ‘358 LICENSE

omecton |[CREMATION  !S.C.MEMORIAL PARK SANTA CRUZ, CA 'DEC™E >1985! NOT EMBALMED | NONE™2="
AND SOL . AME OF FIERAL OMECTOR (OR PERSOM ALCTWG AS S 368 UUCENSE NO 37. S, TRE QF STR 28 REGISTRATION DATE
nesman | WHITE! S MORTUARY _ ' 339 J ,Jy DEC 05 > 1989

[t == T

CERTIFICATION STATEMENT

This is to certify, that the otiached is a true and correct
copy of the vital statistics record which is on file in this
office and of which | am the legal zustadian.

ealth Officer/

> /!” r"‘éﬂw A/‘A@/tocal Regtstrar‘-r

ueuuuu OF CERTIFYING OFFICIAL OFFICIAL TITLE

County of Santa Cruz DEC 06 1989

PLACK OF CERTIFICATION DATE OF CERTIFICATION

STATE OF CALIFORNIA (REY. 11.0.78) Foun VS.199
DEPARTMENRT OF PUBLIC HEALTH onase 00 -7 20w D osr R

LEGAL DOCUMENT
ONLY WITH COUNTY IMPRESS SEAL

f
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TIFICATE OF DEATH
CER STATE OF CALIFORNIA ‘ 3~-89-44-001499

FTATE FILE NUMBER USE BLACK INK ONLY C LOCAL AEQISTRATION DISTRCY AND CENTWHCATE )
. ———
1A NAME OF DECEDRNT—Pmey | 18, Moot 1C. LAST Famar; 2A DATE OF ORATH-—MO. DAY, Ta28. Moum]d-

JACK Y™ 1 McKINLEY _| maRTY DECEMBER 5. 1989  '0245

—————————
< RACE B SPAMSHIIrAral —SPLCPY €. DATE OF BIRTK—MO. DAr, YAl 7. AGE IN P UNOER B TEAA [ UNOER 24 HOURS
) YEARS Tuowma T dars ma_:mnu .

WHITE [Zl..o JUNE 17, 1928 | 6] ' :

U |
6. STATE OF | 8. CITIZEN OF WHAT 10A. FULL NAME OF FAYﬂER Hoa S‘rl?l Orf 114, FULL MAIDEN NAME OF MOTHER _: 11B. STATE O«
BIRTH ) ) - BT

WY {USA GEORGE McKINLEY MARTY ! WV [MAGGIE LEE HUDSON Wy

12. MILITARY SERVICET - 13. SOCiAL SACURTY NO. 14. MARITAL SIAM 18, NAME OF SURVIVING SPOUSE aF wAFE. ENTER MAIDEN NAME!

o i [X) now| 234-34-1769 MARRIED MILDRED LANTZ

16A. USUAL OCCUPATION : 168, UsuaL Ko© OF Busmess Y 16C. UsuaL twn oven 'wl: YRARS ¢ 17. EDUCATION—Ygans Comrrrac

WELDER i CEMERT ' LONE- STAR P

18A. Y AMND M OR LOCATION ] : . i‘ua.c:-n : :uc.zwc«ou

3241 CLIFFWOOD. ESTATES g 'SOQUEL 195073

18D CounTY 18E. N ER OF YRANS : 18F. STATE ON FORDIGN COUNTRY| 20. MNAME. RELATIONS®, MANLSG ADONESS
™ THE COuNTY .

: - ANO ZiP OF SNFORMAMT
SANTA CRUZ ' 32 ; CALIFORNIA MILDRED MARTY WIFE
1

19A. PLACE OF DEATH 186 L Hasera Sstcey " 18C. COUNTY 3241 CLIFFWOOD ESTATES:
AT HOME " 1SANTA cnuz OQUEL, CALIF. 95073

190. l‘rnn ADDRESS-—STRILT AND MARES o- LOCATION _:'ll( CITY Toak serinvar | 22 WAS DRATH REPOATED TO CORONERT
SETWERN CaRIT

3241 CLIFF”OOD ESTATES ' SOQUEI. V i _ ANC DEATH N D ves um‘ m NO
2%, mfﬂ WAS CAUSED Br. (ENTER ONLY ONE CAPsE PER LINE FOR A_ B. AND C1 7 - - - =
“;‘A’I‘J‘S‘:‘n {WLU!‘-’) [ 0—\.’\ ‘-{A | 'S A j)—(‘_ & J——D ’ g/'" D o

Z4A ViAS AUTOPSY PEIRFOAMED?

CUE TO {"’ l%‘ g’\M—Q G/—CL——'\—-- P ;[o‘-’ - Drvu B<o

248 WAS 1T UBED mm S Cauns |

' OF DEATH?,
owe 10 (1 ] : D Yes E/

25. OTvatn SeemCANT CONDITIONS CONTIMBUTING TO DEATH BUT NOT Rtum:’cc.luu GIVEK m)l H 26 WAS OrERATION PERFOMMED FOR ANT COMDIMON ity ITEM 23 O8 257
'cruunrrrlﬁcmnnmmmr! . ;

| CERTIFY THAT TO Trt ST OF MT KNOWLEDGE DIATH ‘278 pioua 'G‘ AND DRGmee n-,u.z 0¢ Prrsician [27C. PurSICIANS LICENSE m.—-nTm DaTE m
CCCURRED AT THE MOUR, DATE AND PLACE STATED Faow T ! | ’ﬂ ) )

y KaIN T ¢ : 2 iy /c
T LAST BIEN ALIVE

CAu.n sum o l
~7m. Dn (O MONTH, Dav. 'fé ' 27E. TYP ENDING 'HYMN‘S NAME AND ADDAESS

21 I : 12/ /< WJAMES POTH MD 1668 DOMINICAN WAY SANTA CRUZ CA.

!t CREATEY THAT v MY OPwaOs DEATH OCCURRED AT ZEA SGNATURE AND Titik OF CORONER O DeruTY COROMERN 2!8 DATE S«GMED
Trll HOUR, DATE AND PLACE STATEO FAOM T Cauvses

STateo. > : : :

Z0. MAER OF DEATH-—Me0l Be BHWI] Moafeel J0A PLACE OF INmmY aoa INJURY &1 Womx aoc DATE OF Wwauary l I, HOUm
e, bontdh. pradmg ewrsigalon & (ouiC Ss! Be driermened : D HONTMY DAY, vu-]
res D NO ;

32 LOCATION {STREET AMD MUMBER DR LOCATION AND Cr1Y} 33. Di.CI.‘ HOW INAY OCCURAED EVENTS WiHoCH AESATED W iNJRY)

FUNERAL 34A DISIONTDON«SI_' B4R PLACE OF FMiNAL DISPOSTION—NAME ANG ADDAESS JC. DATE 3SA SIGHATURE OFf EMSALMER j;sa LiCENSE
u

omecror [CREMATION -s C.MEMORIAL PARK SANTA CRUZ, CA 'DEC™® °“1§’éb NOT EMBALMED | NONE™"*"

ARy

BEA. NAME OF FUNERAL DWNECTON KON PEALDN ACTING A5 SUCH) ‘ 38B LICENSE NO a7 SDGN YURE OF L 1STR REGISTRATION DATE
nEGETRAR WHITE'S MORTUARY 1339 /ﬁ ;Jg’// DE C 05 1989

T e P m—ea '

CERTIFICATION STATEMENT
This is to certify, that the atiached is & true and correct
copy of the vital statistics record which is on file in this

office and of which | am the legal custodian.
ealth Officer/

> /!” ?‘MM Mocal Registrar

lIGNATUll OF CERTIFYING OF"CI“ OFFICIAL TITLE

County of Santa Cruz DEC 06 1989 RECORDER'S NOTE:
PLACE OF CEATIFICATION DAYE OF CERTIFICATION NOT AN ORiG;\\IAL DOCUV‘ENT

STATE OF CALIFORNIA (agv. 11.1.70) Foru V8.184 ' '
DEPARTHENT OF PUBLIC HEALTH 2003200 3.72 20u © 00s R .
LEGAL DOCUMENT

ONLY WITH COUNTY IMPRESS SEAL

HEALTH SERVICES AGENCY [
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