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AETER RECORDING MAIL TO: Py o

Name Tince Kauskalis GARTY L oLson :

Address 582 Skamania Landing Road . LT
City / State Skamania, WA 98

SR _Tos/U -
Document Title(s): cor transactions contained therein)
x

s,
o

l.  DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILH 3 w FirstAmerican Title
2, AND INDEMNITY AGREEMENT :

.
4.

W Insurance Cempany

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document

(1his spuce for tirle ¢ Cripany use only)
- "

Grantor{s): (Last name first, then fiest name and initials)
ANSIS KAUSKALIS

L i
2 .

3 : :
4,

5. O Additional names on page of document

Grantee(s): (Last name first, then first name and initiale}

L. TINCE KAUSKALIS Q
2, 3 N
3. ~ ‘? S
4. v
5. O Additional names on page uf document " % “
e}
Abbreviated Legal Description as follows: (e toublock/plat or seclion./munship,’range/qumcr/quancr) \;; 3
)
A tract of land in the Southeast Quarter of the Northwest Quarter and 5 ? H
Northeast Quarter of the Southwest Quarter all in Section 33, Township %
2 North, Range 6 East of the Willamette Meridian, . : ‘
" ' REAL ESTATE EXCISE TAX g a
O Complete fegal deg:n'plion is on page of document . _ & -
Assessor’s Property Tax Parcel / Account Number(s): Jw 2:‘(2;?_97 f :’3
112 4 s~
02-06-33-0-0-1201-00 PAID £ . 75 I ,
02-06-34-1-4-5000-00 i, (Qﬂletff 7 §5Y)
B SKAMANIA COUNTY TREASErER ?
NOTE: Tke anditor.recorder w Hlrely on the information on the form. The staff will not read the docment to verify the
accurcey or completeness of the tidexing informarion provided Ferein. » o -
fesoaed, i . L
- :

;‘ki‘ ~ . ° . . - ‘
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DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILE AND INDEMNITY AGREEMENT

STATE OF WASHINGTON )
: i )
County of SKAMANMIA )

I, T/NCE Kﬁds/{/“l'f) regiding at

¢+ first being duly sworn,

depose and say that:
1. ANSI1S  KAUSKALL S

i-21-87 '
on ¢ 19 .

2. Mm‘mmmmmmuuwmm

Yxﬂkk!ﬁﬁk%kxﬂl*ﬂkﬂ&xxxxxxxrxxwxvvxyyvvyyyyvyvyvyvvvvyvvvvvvgxgikﬂj&x§ﬂ
’

died testate in

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

Last Will and Testament of ANSI18 Kaused i s
TINCE KAUSKALLS

The deceased, AAS/IS KAUSYALLS

arxe

left no children or children
of children who predaceased him/her other than those named herein.

4. The expenses of the last illness and burial of AASIS

KAVEKALLS

and all other claims against the decedent's
estate have been settled and paid.

5. There are no Féderal Estate taxes due or Washington inhefitance

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 cﬁﬁpapy to probate the decedent's estate,

7. At the time.of decedent's death,
SKRNAMIA . (60MTY, 10 ASEHIAG T4 /)

decedent owned pProperty in

s located at

_ 7 » and described as (JA-0( -3¢ - /- -3S000 -00
AND _ 02-00-3%3-0- 120100

8. I, by my signature hereto,

agree to indemnify and hold harmless

SKAMANIA'COUNTY TITLE from any and alil liability, obligatipns, expenses,

legal fees or litigation costs which it may incur as a result of a

falsity or inaccuracy of any statement céntained in this afREMa€STATE EXCISE TAX

. . _ aBos3

Wis /=27~ 77 day of ~JANUAKY , 199 - JAN 22 1997
. 4 WY,

VA S5 ) PAI CEH

] @ Qg Lo A, Mt

: ‘S . ' 5T %‘Mﬁ%\?‘JUNW E%UR?R-"

; K and SWORN TO before me thig 2./ day of ~JAUU, , 19 s
T 09
": '

Dy

"gél{/lupm -/)EB/’ d. DALCKU]
PUBLIC FOR WASHINGTON

My Commission Expires: /AY (- (256

oo
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LAST WILL AND TESTAMENT : 5fi ;if?f

R e ituei s 20 ARG
o W

OF
ANSIS KAUSKALIS aEmetE T ER -

KhOW ALL MEN BY THESE PRESENTS, that I, ANSIS

RTINSt T i 3. o
KAU?V¥ S; being of sound and'disposiﬁg mind'aﬁd memory’and:nota- R

acting under duress, fraud, menace or undue influence of any
person whomsoever, do hereby make, publish and declare this to réqaj} 
be my Last Will and Testament; that is to say: T

x

fIRST: I hereby revoke all Wills or Codicils heretofore

. made by me.

SECOND: I hereby direct that all of my just debts,
obligations, expenses of last illness, funeral and burial expensec;
costs and expenses of administraticn, inheritance, income and

other taxes, if any, be paid as soon as possible after my demi se.

“JTHIRD: -« ALl the rest, residue and remainder of my.propexty.

ﬁhether real, personal or ndxed, wheresoever situated, I hereby SR

give, devise and begueath to my wife, TINCE KAUSKALIS.
s -

TOURTH: 1In the event my wife predeceases me or we

die in a common disaster, or within'sixty days of each other,

in that event, I give, devise and bequeath all of the real property

and house at Skamania Landlng, Skamanla.County, Washington unto
my son, JURIS IMANTS KAUSKALIS. All of the rest, residue and

remainder of my estate, of whatsoever nature or wheresoever situated,
hereafter referred to as my residuary estate, I give, devise and N _ >
bequeath unto my children, JURIS IMANTS KAUSKALIS, ANITA ILZE

RICHARDSON and MARA CHAMBLISS as follows.

q‘

JURIS IMANTS KAUSKALIS*V:

ANITA ILZE RICHARDSON one-fourth interest : S

MARA CHAMBLISS - one-fourth interest

RECORDER'S NOTE: | :
NOT AN ORIGINAL DOCUMENT |

Page 1 - Last Will and Testament of ANSIS KAUSKALIS
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FIFTH: I hereby appoint my said wife, TINCE KAUSKALIS
‘as Personal Representative of this, my Last Will and Testament,
to serve without bond. 1In the event of her death, resignation,
ndiéaib_-ility,-,or refusal to act, I'heéreby. appoint my ’fda&éhﬁérﬁ".ﬂ? i

MARA CHAMBLISS as Personal Representative also to serve without

bond.

IN WITNESS WHEREOF, I have hereunto get my hand at
Portland, Oregon on this //(1 day of !ﬁMwnb&.m 2 0
1972. |

st Kreelali

ZNSTS KAUSKALIS

ESTED BY: .

bl "é'(‘ILL.O Q- \y ',‘ﬂd(~',‘(" /'}I{'L

[ 5 — A ‘
v 7. . 2. . . T e, i Yag
e ] x. — T I T — N "é‘_!. RS B ""“‘»ﬁ&'ﬁﬁ"* AR

J, LM AR ST e

~ Last Will and Testament of ANSIS KAUSKALIS
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We, the undersigned, being'duly sworn,

each for-ﬁyself,
say: : ”

On the date of the foregoing Wlll, in our preaence, and

e = ;s *.. e t

Il :whereupon, at h

invhia presence, and in the presence of each other,

We attested the
Will by signing our names thereto. : '

-

To the best of my knowledge and belief, the testator

was,. at .that time, of sound mind and over the age of twenty—one yYears




