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!Lacg of Probate) - .

STATE OF _ UAQHINGTON e
COUNTY OF CLARK S TH

'~ e BOOK /34 PAGE ‘//l,l
11681 INARIE J. MAY ) - ) . being first duly sworn. deposes and says:
1. The undersigned ‘affiant is the . }gIFE - . of
: ( ionship d .
DONALD L, MAY = : rf ho dtes” Rygeetent) 593
{decedent) o } . ' '
PORTLAND = ORECON

y . thenrbeing a legal restdent
- fcity) ‘ : : {state) .

of BATTLE'GROUND .  CLARK . WASH
(city) (county) )

, at

state
Note: Death Cettificate of decedent is attached hereto.

A
2. XX pecedent left no last Will; or
' )

Decedent left a last Will which has not been probated, and a true-
. copy of which is attached hereto, and the same was never revoked; or
{ ) Decedent.left a last Will which was probated in County,

State of ,» and an authenticated copy of Order ad-
mitting Will to probate or Decree of DBistyibution is attached hereto.

The heirs at law of decedent, and their ages. relationship to decedent,
and current address are as follows (including spouse, natural or adopted

children, issue of any predeceased child, and surviving parents, brothers
and sisters of decedent):

, HEIRS AT LAW
MARIE J. MAY WIFE

10438 NE 219TH STREET,
(Iall name)} {age)

(relationship) ({address) (city) (state)

I%%’.ﬂ&j_,;guup_‘m_jgﬁaoa
(full name) (age) {relationship) address clty) (state

(full name} _ (age)

(relationshxp) (address) (city) (state)
(fulTl name)

Tage; (relationship) (address} (city} (state)

(full name)

Prcst G —oooAOX

{age) (relationéhip) (address) {city) (state}

(Full name) (age) (véTationship) Taddress) (city) (state)

All the debts of the decedent and/or the marital community, including, but
not limited to, all expenses of gecedent s last illness, funeral and burial,

and all applicable federal and §tate succession or inheritance taxes, have
been fully paid, except as follows:

Alanga J, Kimmel, Skamania Counly ARSI

oy

The decedent zX}Q) g:z never . received assistance from the State of - ~3 5973

Washington for subsistence or medical care (Hedicaidl"elfare) in mEaBTATE HC[SE TAX
. _As of the date of death, rhe value of all community property of decedent

:2: :ggigii:gi:i; 2 %—Q_dm,m ., and the value of separate progatt}t’:} m

This affidavit is made to induce Transamerica Tltle Insurance Com to O A, __4,__,"'

issue its policies of title insurance on real property passing t

viving heir(s) in reliance upon the representatxons hereinabove set forth(}t ‘

A request to so insure must come from an attorney, and deeds mmmnm CGW!TY TREA !JR
required from heirs or devisees of ,

Dated: 7/16/93 ‘_‘ , 19

Note:

WA.

- (a dtess i% ﬁe Sgl;o;tfe nu ﬁi)Y 1993

AN, — ‘
RO 8 /4 LINDA C. COMLEY
i oi NOTARY PUBLIC

~—— STATE OF WASHINGTON
' . - COMMISSION EXPIRES
MAY 3D, 1983

s

FILED FOR iEGORD
SKAMARIA 0. WASH
ay SKAMANIA co. T[TLE

o 23.)0 szzhﬂ '3
| 53 ary

GARY M. OLSON




