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I, DOROTHEA A. ROBERIS residing at 72 Wedrick Rd,

» Stevenson, Skamania County,
Washington, being first duly sworn, 7

depose and say as follows: '

1. WILLIS D. ROBERTS died intestate in Klickitat County, Washington on March 5, 1995,
2. At the time of his death, WILLIS D. ROBERTS was married to DOROTHEA A. ROBERTS.

3. The sole surviving heirs at law of WILLIS D. ROBERIS are DOROTHEA A. ROBERTS,
—-—PISSELL D. RODERTS;- CHARLES L. ROBERTS, CHARLOTTE A. FELLER and SHIRLEY J. STEVENS.
The deceased, WILLIS D. ROBERTS, left no children or children of children who

predeceased him other than those named herein.

4. The expenses of the last illness and burial of WILLIS D. ROBERTS and all other
claims against the decedent's estate have been settled and paid.

5.

There are no Federal Estate taxes due or Washii

ngton inheritance taxes due.
6. The purpose of this affiday

it is to induce Skamania County Title Company to

{37
accept

probate the decedent's estate,

At the time of the decedent's death, decedent owned

broperty in Stevenson, Skamania
County, Washington,

located at 72 Wedrick Road, and described as follows:

Lot 3 of the Shirley Stevens Short Plat, recorded at Skamania County,
Washington Auditor’s File No. 109448, Volume 118, at pages 356-357.

8. VI, by my signature here_t_q. gg;:eg to indemnify and hold harmless Skamania County
Title Company from any and all liability,

lit:igation costs which it may incur as a
statement contained in this affidavit.

H B
DATED this _ 30T day of k%%, 1995,
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