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AFFIDAVIT TO THE PUBLIC

~ STATE OF WASHINGTON )
‘ ) ss.
COUNTY OF CLARK )

RUBY J. COLBERT, being first duly sworn, upon oath deposes and says:

That this affidavit is made for the purpose of supplying information for record
pertaixﬁng to that certain Community Property Agreement, execuied by ALVIN A,
COLBERT and RUBY J. COLBERT, husband and wife, dated Septembet 25, 1964,
and recorded as Clark County Auditor's File No. G-395795, on September 28,1964, and
recorded as Skamania County Auditor's FileNo, _/263.2¢/ /W/é &b, on

/Vla,u 24 , 1996; and also 16 the esfate of ALVIN A. COLBERT,

Jdeceased, one of the parties to said agreement, and it is intended that the statements set
forth herein shall be considered representations of fact which may be relied upon by all
persons dealing with the following described real property, situate in Claxlk County,
Washington:

LED FOR RE»ORE‘
SKAMENIE 0. WASH A home and approximately 2 1/2 acres located at 9020 NE Ward Rd., Vancouver,
BYJae SO, ggﬁat\:vaslnngton 98682, more particularly described as follows:
7

"HN’ 24 3 26 ?ﬂ .SE Lot 2 of Short Plats, ace ordmg to the plat thereof, recorded in Book 2 of Short
v {74 Plats, at page 465, records of Clark County, Washingion.
- AUDITO
GARY M. 01.S0N . SUBJECT TO restrictions, reservations, agreements, covenants and conditions of
w record.

REAL ESTATE EXCISE TAX
Tax Serial No. 153950-005.0 180'78 ,

Trk Assessed Value: $60,200.00 (land) MAY 2 4 1995
$87,000.00 (stracture)  PAIDAbiad o

Total: $147,200.00 %W%—-—_
WANIA COSNTY TRERSURER
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Tlimed Battle Ground, Washington 98604
Wailed {360) 687.7106




| BOQR /57 PAGE 369
Mobile home and real property located at 8924 NE Ward Rd., Vancouver, WA
98682, containing approximately 2.4 acres, described as:

Beginning at the intersection of the center fine of the County Road and the cust
line of the southwest quarter of the: northesst quarter of Section 1, Towmship 2
North, Range 2 East of the Willaniette Merician, said point being 495 {eet, more
or less, morth of the southeast corner of ths touthwest quarter of the northeast
quarter of said Section; thence southwesterly aleng the center lins of said road
629 feet; thenve northwesterly to a point on ths north line of said southwest

_quarter of the northeast quarter which is B6) Teet west of the northeast comer of
said southwest quarter of the northeas: quaiter; thence east to the northesst corner
of said southwest quarter of the northeast tuarter; thence south to the point of
beginning,

Except Tax Lots 67, 91, 95, and 109
Tax Serial No. 153955-000
Tax Assessed Value: $55,000.00 (land)
$4.100.00 (structure)
Total:  $59,100.00

AN the following deseribed reai property, situate in Skiamania County,

" Washington:
The West hinlf of the Northwest quarter of the Southeast zuarter of the Southenst
uarter of Stetion 18, Township 7 North, Range 6 East of the Willamette
Meridian,
Tax Serial Nu. 07-06-18-4-0-04041-00

Tax Assessed Vidue: $95,000.00

ATTORNEYS Av AW
P.C, Box 96« B0Z Bast Watn
Baitle Ground, Washingiin 50604
(360) 687-7106 -
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 FIRST, that ALVIN A. COLBERT died on March 18, 1996, in Vancouver,
Washingtor. A copy of the Death Certificate is aftached hereto.

SECORD, that the parties to said agreement entered into nio subsequent joint
Wills or Agreements which would have the effect of abrogating or nullifying the above-
mentioned Commuaity Property Agreement.

THIRD thatne oderal estate tax was due the United States of America for the
reason that the taxable ostate was within the specific exemption allowed decedent at the
time of his death,

FOUPTH, no estate taxes were imposed by the State of Washizgrton,

FIFYH, that ali obligations of the community owing at the date of death have
been paid ir, fsll or provided for, and all expences of fust illness and funeral expenses
have been paid or provided for.

BIXTH, that your afiiant is the surviving spousé of the decedent, and these | cts
and representations set out herein are within fhe porsonat knowledge of your affiant, and
miay be relied upon by sl persons dealing with the assets of said decedent.

DATE] ) this é}jﬁay of Apiil, 1996.

RUBY J, /égZéERT

S!GNED AND SWORN to before me this /6 day of April, 1996, by x.JBY

3 COLBEF’I\
,‘.‘?‘_"’i‘e;,’}' AR \ 7([ L)
t a“wﬁ ’?‘2: -

o o 8 ]

PUBTAT in and for the-State of
lggton; my commission expires: /& A2 /’

R

AFFIDAVI? TO THE PUBLIC - 3 JACKSON, JACKSON & KURTZ, INC. P
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LOGAL FLE MUMBER CERTIFICATE OF DEATH STATE FLE Ns96R

Fiest Madie Lasr 2 SEX(M 1P} 3. DEATH CATE {Nio, Day, i}

ALVIN ATHEL, COLBERT Male March 16, 1935
S UKDERYYEAR | 6 UNDERTDAY |7, BIRTHOATE (M0, Oay, Yr) 4. BIATHPLACE EVER 10 COUNTY OF DEATY
S oary HIRS s {City, Stas & Foregn Courury) 3
! Juune27,1928 | Model, CO Clark
1, CITT, TOWN G {OCAT OF DEATH 2z MCEOGDEAD&—EBGXFOR‘L“CETHENGNEAW@ESSD‘IW“TU!\ON 13, SMOKING IN LAST
) 1CHKCUE 20 AP 3. (1 4PR RUUTPIH 4 O W02, § 0 HUAHRE 6.0 OTERPUGE 18 YEARS? (Yes/ o)

Vancouver 90280 NE Ward Rd. 1o

15. SURVIVING SPOUGE (1 wite, Qere maicen nime) 16, SOCIAL SECURITY NO. 17 DECLOENT EDUCATY
(Somaq.m-ummm’

EWMM(GWI Colizom (14 of 5+)
Ruby J. Grant - 8 ]

18, USUAL UCCUPATION ((Gse# kund of work done 19. KINO OF BUSIMISS 0A INDUSTRY 20, Was X Hisy 1. RACE (Spacdy)
“unag Most of working lite. 0O NOT USE RETIRED) Yot or iy, amwmw mmw...

Construgtion (Yos /W) Spectly: ey i
2. C‘Wﬂm,mLOC&\T\ON—’N. INSIDE CITY{28A. COUMTY Tasa LENGTH OFf 28, SYATE 2. TP ConE
LMITS? ; PES.INCO.

{Yar st

Vancouver 'na laric | Qyrs | WA 98682

GLE

28 AIHEﬂS NAME—FIAST, MIDOLE, LAST 20, MOTHER S NAME—FIRST, MIDELE, MAIDEN SURNZA

Fred Colbert Eve!vn Goure
E 30, INFORMANT—RAME 31, MAILING ADORESS STREET CR 70 NO. CAY CATOWN STATE ap

Ruby Colbert 2020 NE Ward Rd, Vancouve r WA, 98652
LALCREMATION

4. CEMETERV/CREMATORY~DIMAE 35. LOCATION~ TY/TOWN, STATE

verareep Memorial Gardens | Vancouver, WA B
R *HT RETi7th Ave, |
Memorial Cardens Mortuary | Vancouver. WA ogsas |

ONLY BY ERRTIFVING PHYBICIAN 10 BE COMPLETED OIALY GY EYRSHCAL, EXAMHNEN OR COROMIR
. mmumwwmnmmawm O ATTHETIME, DATEAND PLACE lag, oumemcs OCCURRELY AT

EXAMINATION
IJUETUTHQCAUSE{S) TATED, T}EYNE‘DMEMMEMWASMIETOWECAMS)STATED.
/ ﬂ 7 X

IGNED (Mo, Day, \‘l) 1. GOUR OF DEATH (24 Ha) ¥ ’M, DATE SIGNED (Mo, Day, Yr) 45 HOUR OF DEATH (24 Hrs)

A —( C-ZL 1645
42 NANE AND TITLE OF AYTENDING MS’CIAMFOMHWCW@UYNNM) R 48, PRONO\MEDNAO(M. Day.Yn) (mmwwm

4B, NAME AND SICLWN, MEDICAL 2R CORONER (Type of Prine) 49, NECORORER FILE NUMSER

 Lyall S. Crary M.D. 505 NE 87th Ave. $#300 Vancouver WA 98664

8 ¢ ENTERTHE DISEASES, INJUR'EJ. OR COMPLICATIGNS WHICH CAUSED THE DEATH:

f cowtermnenoozor | T0,ORAS ACONSEQURIGE DR, “ : 'mmm:\crwemcnszrmo
8 0VING, SUCH AS CARDIAG 07 : ' Joeami

RESPIRATORY ARREST, SHOCK, OR

’”‘""’%‘&‘{W“ DUE TO, OR AS A CONSEGUENGE OF Im“‘mm”’b

" iwmc
Ieach b0 ecit czuse, Enler .

l»mmmsc&se(mmu OUE TO, OR AS A CONSEQUENCE OF: l /AL BETWEEN ONSET AND

Injury OFATH

i et} LAST.

82, AUTOPSY? 8. WA‘SCAS&RGF:‘MEDTU
(Yes/Na) Exr%&
no CORCNER: u..INts) :§§

&4 ACC SUICIDE.HOM UNOET,,
R PENDINS? INVEST, (Soocty)

8. INJURY AY YORK? .
W {Yos [ Mo} BLOG, ETC,
.

nscm»mamﬁoomwaw) 3 3 83, GATE RECENLD (o o Ve
N

COCUREMIARY
ITEM

MR | 8 199

B0




© - USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY -
ANY CHANGES MADE BELOW VOID THIS CERTIFICATE, A NEW CERTIF.CATE MUST BF ISSUED TO YALIDATE GHANGES,

' HECORD IS INCORRECT OR INCOMPLETE AS FOLLOWS: B T EPT R gagn
mescoimor O e BOOR /57 PAGE 872

1 REPREAENT ;I'HE PERRON AS (E.G. SELF, PARENT, GUARDIAN, ETC.1 SPECIFY {

)
:NUMBER: .
?{Tnn&a PENALTY OF PERJURY UNDEA THE LAWS OF THI STATEO!  GHINGTON THAT THE FORGOING IS TRUE AND SORRELT.
: ﬁmﬁﬁﬁq T 1 ARDHESS
NS

Alf vital records are registered as received, Changes must be made by affidavit. An jlem may be chunged %y affidavit only oiice. Subiequent
chanzcs.m\mt bemade by court ander, -

Blrth Certifientes

1. Only a pacsnt. Jégal guardiz +or the 2 Jult (18 or older) may rhange the binth cewificate,
2. Al changes mast be estzblistd by d 'y proof subsmitted with toe affidavit,
.3, The proof(s} miust mutch exactiy the asserted true fact(s}, For example, if the affidavit says the uame i Mary Ann Coe, then the proof
. must show the name to be Mary &an Dog, Mary A, Doe or WLA, Dae dods ot preve the name is Mary Ann Doe,
4, The proof(s) for names must be Sive (or tore) years old, while proof(s) fer dates, places, or ages must have been estoblished within
' five years of bitth.

S0y Exnmples of acceptable docunyznts of proof;
Baptizmal Certificate Marridge Record Sehool Record
U.S. Census Recond Medical Record Voter’s Registration Cand
Hospits} Records Military Record (if it bears an effective date)
- Insurance Records Your Child'sI th Becord

6, Sumame chunges icqnixx’: 4 eertified copy of a couri ordeied name change, except that minot speliing changes may bt mads with s
p + affidavit and documentasy proof. 1
‘7. Parent(s) may change their child's given name with oply their signature until the child"s 18th birthday.

Death Certiiicate

B CERS Only the informant the funetal divestor, or ey faclmini (if evidence: confirminig such position is presented) tmny change
o thenonmedical irformation,
2 ‘Tha medical infe mation (cause of death) may be changed only by the attending physician or ilie coroner/medical exantinet,
3. Routine changes will normally be made only during the first year after death, Other changes will be yrude only for fegnlly inporssat -
</ yeaspis (property, inheritance, elc.) and must be opproved by the State Registrar,

Mn;tiagg[ﬂissoflktibn {Llvoree) Certificates

1, Personal fict {minor épelling changes i nane, date ov place of dirth or residénce) may be changed by alfidavi <115 proof by the
- puyson. S deseription of proafs in births ahtve,
Z Ta change the date or place of marriage or dissolution, the efficlant (marriage) or elerk of court (dissolution) must sign the affidaviy.

Pleass send the 1 rouf(s) and this form/certificate tos
[

Al Corrections

Center for Health Stat’ ties
H12Z Quirice Streey Soutl)
P.0, Box 9709

Olynpia, WA 9850774709

MAR 201895

- i N
# o .
Rttt 0,
Health District Oiicer

O, Karen Stein| ‘
oCARAER




