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DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILE AND INDEMNITY AGREEMENT
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STATE OF WASHINGTON )

COUNTY OF_Skamania )

I, Lillian H. Jones - , residing at Scappoose

Oregon s first being duly sworn, depose and say that:
1. Jacob T. Jones died testate in Scappoose ’
Oregon on October 4 » 1996
1 2.-At the- time-of -hisfher-deathy- - -~ -— - Wa5 2 -
i +Hdewhﬁdemau—-Hkﬂ#eneﬂxmser ————————————————————— ~died 4n- .
"""""""""""""" T R 9 .

3. The soie surviving heirs at law and bensficiaries of the'Last Will and

Testament of Jacob T, Jones are Lillian H. Jones, wife, Thomas R
Jones, son, Thomas B. Jones, grandson, Michael W. Jones, grandson

The deceased, Jacob T. Jones » left no children or children of
children who predeceased him/her other than those named herdfn.

4. The expenses of the last illness and burfal of Jacob T. Jones’
and all other claims against the decedent's estate have

been settled and paid.

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

due.
6. The purpose of this affidavit is to induce Skamania County Title Company

to accept such affidavit in forebearance of a demand made by said title
insurance company to probate the decedent's estate.

7. At the time of decedent's death, decedent owned property inSkamania,
County, Wash. "j,.ated at , and

described as ot 15: Lot 16, Lot 17, Block 2 or1g.1na1 Town

of Cooks, Skamania Count sh. . TN .
8. I, by my signature hereto, agree to indemnify and hold harmelss Skamania

County Title Company from any and all llability, obligations, expenses, legal
fees or Titigatfon costs which it may incur as a result of a falsity of lnapcuracy
of any statement contained in this affidavit. o ,.&3;“;"::
g‘SSi»’"’WE this Jo dayof Pecenter ,1996. ' ;3“1;.__‘____
e Sl e
§ 315 vomaw IBED and SHORN TO befre me this _jo  day of fecxabes, 1994 .
% | 5REAL ESTATE EXCISE TAX
2@‘%&“‘,, § 18478 e, e
DEC 10 19% NOTARY PUBLIC EOR WASHINGTON -
MY COMMISSION EXPIRES: _(_4'{&}_"/ '3, 994
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In the Name of God - - Amen

KNOW ALL MEN, That 1 Jacob Thayne Jones

a resident of and domiciled in_ ... 32700 Dutch Canyon Road,  Scappgose

in the State of ... . _Oregon

., of the age of SIXty nine (69} years being of sound and
disposing mind and memory, and not acting under duress, menace, fraud or undue influence of any person whomso-
ever, do make, publish and declace this my last will and testanient in manner and form following, to-wit:

FIRST, 1 direct that all my ~,r'usl and unsecured debts and lurieral expenses be duly paid and satisfied as soon
as conveniently can be done after my decease.

seconp, .. MY only heirs at law are my beloved wife, Lillian Hope Jones,

My son Thomas Raymond Jones, ¥ho resides in Portland, Oregon, my

grandson Thomas Beynon Jones, who resides in Portland, Oregon, and my

Michael William dones, vho resides in Bremerton, Washington.

All the rest, re's.iqugA_a_qq___g_g_ma‘inder of

my estate gf whats e__"er'

ersonal,

_Wheresoever situcted, I give

In the event that my wife predeceases me, 1 give devise and

bequeath all the rest,‘rgéiQQe_ggd remainder of my estate, real or

~

personal

grandson Thomas Beynon Jones, my grandson Michael William Jones, and

my beloveq:s_gife son Michael Frederick Spéngler, who resides in-

e H Aer

u

executor of this, My Last Will ana Testament, and direct that she not

be required_td give bond, and in the,eﬁent that she predeceases me or

is otherwise unable to serve, I nominate my. son .Thomas Raymond Jones

and my grandson Thomas BeynbnrJones as co-executors

» and they likewise
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.’5': AND LASTLY, I nominate, constitute and appoint . . ..

,,,,,,,,, o-!“thls, mf wrll and the b;rsbnaf rebre;sentafire of my esfafe, .
hereby tevoking all other wills by me heretolore made and déciaring this, land mo other, fo be my Tt will oni
testament. ’

The said . J2cob Thayne

declared the foregoing instrument fo be his/her last will =~
and testament and acknowledged aloud to each of the undersigned in the hearing and presence of each that the signa-

his/hiet request attested said will

ture previously made on said will was his/hers, whereupon each of the undersigned at

by signing our respective names therefo as witnesses.

of

Jacob Thayne Johes

a
Upstament

(FORM No, 1402)
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