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County ofm ) o ' AUDITOR
000 BOOR e SRGE 407

» residing at 595794 S5 04 (< s
k}{&‘ﬂ 08 C}7QJC§ » first being duly sworn, depose and say that:

i, 0 _ died testate in '

()‘:69 on QM 9 ' 1956 .
2, t the time of hls/heraeath', was a
widow/widower. HMHis/Her spouse, ' ; died in
’ ¢ on 19 .

3. The sole surviving heirs at law and beneficiaries of the

Last Will and Testament of are ZL)CJ#{M.
M Kalaas a a :

The deceased, , left no children or children

of children who predeceased him/her other than those named herein.
4. The expenses of the last illness and burial of @ eomLc-,LJ
v
l{AJ,MAvJ and all other claims against the d@:edent's

estate have been settled and paid.

5. There are no Federal Eatate taxes due or Washington inheritance

taxes due,

6. The purpose of this affidavit is to induce Skamania COU“W Title

. - COMPARNY to accept such affidavit in forebearance of a demand made by

sald title 1nsurance company to probate the decedent's estate.

7. At the time of decedent's death, decedent owned property in

':MQ 85”1“ !QQJS Séﬂﬂﬂ Jdlia 5'& ___+ located at &{ggd:éui)a

oy ‘and described as (O CC(,E/,J

8.- I, by my"'aignature hereto, agree to indemnify and hold harmless
SKAMANIA COUNTY TITLE from 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 contained in this affidavit,
' 14 stered v

DATED this 7FA  day of M(__, 19% ; *'v,’ "E}L‘_:/Z

S8UBSCRIBED /af\d SWORN/'T bafore"-’rmerthia 7 day of /V&W 19¢l?l‘
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. 3 o s'ate
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