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DECLAFRATION OF HEIRSHIP, INHERITANCE,

DOMICILE AND INDEMNITY AGREEMENT -
R(’W ity

e
STATE OF WASHINGTON) .
County of Klickitat) =8

I, Loren Eshelman, residing at Portland, Oragon, bexng first
duly sworn, depose and say:

1. Dana N. Eshelman died intestate in Multnomah County,
Oregon, on June 14, 1983. At the time of Loy death we owned real
estate in Skamania County, Washington.

2. I am the sole surviving heir at law and surviving spouse
of said Da* N. Eshelman, decgased, and am entitled to all of her
property.

3. The expenses of Jlast illness and burial of Dana N,
Eshelman and all of the claims against the decedent’s estate have
been settled and paid.

4. There are no federal estate taxes due or Washington
inheritance taxes due.

5. The purpose of this affidavit is to induce Columbia Title
Company tc accept such affidavit in forbearance of a demand made by
said Title Insurance Company to probate the decedent’s estate.

6. At the time of decedent’s death, decedent owned property
in Skamania County, Washington, described as:

Government Lot 1 and Government Lot 2, of Secticn 34, Township

3 North, Range 9 EWM lyira Northerly of the Northerly line of

the Spokane, Portland and Seattle Railway Company’s right of
way;
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EXCEPT the Westerly 650 feet of said Government Lot 1; and

EXCEPT those parcels of land conveyed to the State of
Washington ip connection with the construction of Primary
State Highway No. 8 and easemert conveyed to the Northwestern
Electric Company for electric power line; and

EXCEPT for an access roadway 20 feet in width over and across
the above described real property as described in real estate
contract dated December 30, 1953, wherein James H. Margeson
and Lillie B. Margeson, husbard and .'ife, are purchasers;

TOGETHER WITH all water rights appurtenant to the above
described real property including surface water rigiit granted
by the State of Washington as more particula.ly described by
instrument cated November 20, 19592, and recorded at pags 94 of

Book I of Miscellaneous, Records of Skamania County,

Washington.

7. I, by my signature hereto, agree to indemnify and hold
harmless Columbia Title Company of 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

centained in this affidavit. i
‘ :
Dated this Zé?%éday of /’4&1’544/1( , 1990,
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ltoren Eshelman
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Subscribed and sworn to before me this _1{ day of
Sl e , 1991. WA
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