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STATE OF OREGON )
)es.

County of Washington)

We, Dexter C. Maust residing at 6091 N. W. Beny Rd,; Yamhill,

OR 87148, Evan D. Maust residing at 43T Li/)ud 'MK&—”"E)
i
%‘6\&,\ Oeles +Coq 95638 and Lynn R. Floyd res:;.ding at

124 Loathridge Coe , Lary M 2w

being first duly sworn, depose snd say from persoral knowledge:

That Raymond C. Maust and Erma Maust were our mother and

father;
That Raymond  C. Maust . died on September .12, 1969, in Pacific

‘County, Washington:

‘That Erma Maust died on VFebruary 27, 1993 in Wasi:l.gton
County, Oregon;

That the estate of Raymond C. Maust is not being pr@hatad}
Erma Maust was his surviving spouse and ali property was held

Jointly and passed to Erma Maust;

That the estate of Erma Maust is not being probhated by virtue

cf The Erma Maust Trust execitted on November 27, 1989;
That there are no debts, funeral expenses or taxes ¢f any kind

remaining unpaid;
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That all the heirs who might have a claim to the property of

aither Raymend C. Maust or Erma Maust as described in Exhibit A

attached is a party hereto.

Datad this / day of

Dexter C% Maust /

Evan D. Maust
Kt 0. S
Lyih ,?- Flovd %
,!4/

3$GNED AND SWORN to by Dexter C. Maust before me this / day

SIG
of YZ@M—-» Mer #1995,
OFFICIAL BEAL, : IRV
Nomnv%g{:g.t'édmngaou Notary Public £or Oregon B
COMMISSION HO, 023040 My Commission Expires: i"ﬁ/}’f 7
MYCOMMISSBON EXPIRES APRIL 12, 1997 &

IGNED AND SWORN to by Evan D. Mavst beforé me this 20 day of

W , 19957
GABRIEL £, GENDRON ‘ / E 7, 4,

COMM, & 1025817 2 otary Public fo
N°?wPubﬂ -~ Caffomlc: & My rCommission ExpireS'_ & -5 -5

y/ SACRAMENTO COUNT.!
g SO “xpises MAY 5,198 oy it

SIGNED AND SWORHM to By Lynn /R’ Floyd before me this 30 day of
bitie . 995,
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