FILED FOR RECORD
SKAHANIA GO, WASH
Y Dexer Maust-

; ' Fes 5 | 25FPH'36
' ® PeArI

AFFIDAVIT OF DEATH AND HEIRSHIP A:UQHOOLRSOH
OF RAYMOND C. MAUST and ERMA MAUST GARY M.

124400 BOOK /55 PAGE /4L

STATE OF OREGON }

)ss.
County of Washington)

We, Dexter C. Maust residing at 6091 N. W. Bony Rd., ¥Yamhlll,

OR 97148, Evan D. Maust residing at %435 J LUI'ncf_lv'tg‘r Cuads 103
{;\Y\,-. (oke »Cq 95C2& and Lynn R. Floyd residing at
(¥ (‘,»a/hr;%/fc Cee , Carg P /4

being first duly sworn, depose and say from personal 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 February 27, 1993 in Washington

County, Oregon;

That the estate of Raymond C. Maust is not being probated;
Erma Maust was his surviving spouse and all property was held
jointly and passed to Erma Maust;

That the estate of Erma Maust is not being probated by virtue
of The Erma Maust Trust executed on November 27, 1989;

That there are no debts, funeral expenses or taxes of any kind

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

eitrer Raymond C. Maust or Erma Maust as described in Exhibit A

attached is a party hereto.

Dated this ' day of

S Syl
7t

GNED AND SWORN to by Dexter C. Maust before me this / day
of WNCoxn 212 » 1995,

- ~

QOFFICIAL SEAL =
ALICE M. LEWIS Notary Fublic for Oregon
NOTARY PUBLIC-OREGON

COMMISSION NO. 023840 My Commission Expires: %/{17/ g7
MY COMMISSIGN EXPIRES APPIL 12, 1997

/V‘»IGNED AND SWORN to by Evan D. Maust before me this /22 day of
VEp T A — , 1995

ConmiL ¢ lc2seiz é / Natary Public ;or CA L [ FETNGA-
Notary Pubic fornia .

SACRAMENTO COUNTY My Commission Expires: s -5 -9%°
My Comm. Expires MAY B, 1598 lf

SIGNED AND SWORN to by Lynn ,R" Floyd before me this 30 day of
., 1995,

My Commission Expires: /£9..39- 2
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