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AFTER RECORDING MAIL T0:

BOOK /6§ pacr 957
FILEDFOR RECORD
SKAMAN 1A 50 WASH
BY SRAMANIA CO, iliu

- 1. Dorinee Jireh s

See 113 yo PK 97
Name REAL ESTATE EXCISE TAX 15 ﬂzmj,
Address 19615 AUDITOR
City/State GARY M. OLSON
SEP 11 1997
PAID%
)

SKAMANIA COUNTY TREASURER
DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILE AND INDEMNITY AGREEMENT
STATE OF WASHINGTON
County of _<frirmesrin, G"".;./:"M“MMM

Date #7 Pacel § 3‘1"’“?"'&/
1,

» residing at_}1RaQ
s first being duly sworn, depose and say:that:

died testate in

st Will and Testament of _DPonga Kress
nllitce Krehs, Trompes Foihe & (omitence Lrdhs

LBl 271 s
uasit. s on el 2 0 19 9 .
2. At the time of hisffed) death, ovtnn Firh S was a
widower. Hisspouse, Dale. Jerorne rehs s died in"
Sfevenson , (A FF, v on 7116 1910
3. The sole surviving heirs at

law and beneficiarfes of the

are_{/, Sz((:f,cﬂ, /&yﬂa/lr’

The deceased, Doryia i

of children who predeceas

5.
taxes due,

said title

There are no Federal Estate taxes due or Washington

6. The purpose of this affidavi
Company to acceépt such affidavitl in fore
insurance'company to probate
At the time of decedent's de

¢h S » left no children or children
ed himlqziother than those named herein,

4. The expenses of the Tast illness and burial of !)7)wul /t;lbb<5
and all other

have been settled and paid.

¢lains against decedent's estate

inheritance

t is to induce Skamania County Title
bearance of a demand made by
the decedent's estate,

ath, decedent owned property-in:

Iocated at (55 A

s and described as

Sigle Ui/ 7 hedheoo

{_out buildi

falsity or inaccuracy of a
DATED

8. I, by my signature hereto,
SKAMANIA CQUNTY TITLE from any and all

or litigatiqg costs which it

! emnify and hold harmless
liability, obligations, expenses,
@ay incur as a result of a

Ny statement cgntained in this affidavie,

Vmnee

H
i
E,—.V_




STATE OF WASHINGTON,

$s
Kowie )

/4
On this day personally appeared before me _Caf\/ 5"%({414_’&{&%5 o

County of

signed the same as

GiVEN under my hand and official seal this /_?\_ dayof @7;\

free and veluntany act and deed. for the

\umn Public in and for Ih' Yrufr of Warhingron,

residing ut Fﬁ-[/ ' "
T[>0

My appoininént expires _

BOOK /68 page

ACKNOWLEDGMENT - Individual

————

to be the in&vidual(s) described inand who executed the within and furegoing instrument, and acknow fedged that ‘56

uses and purposes therein mentjoned

O

959

te e known

|
=

. 1922, ;

—

STATE OF WASHINGTON,

County of

On this day of

- 19

- before me. the endersigned, a .
Washington, duly commissioned and sworn, personally appeared

and

President and

ol and acknowledged the said instrument to be the

act and deed of said corporation, for the uses and b5€s therein mentioned, and on oath stated that

.authorized 10 execute the said instrume:

o

that the seal affixed (if any) is the corporate seal of said corporation,

Witness my hand and offiCial seal hereto affized the day and year first above written.

ACKNOWLEDGMENT -

ublic in and for the State of

—_ teme known to be the

free and soluntary

Corporate

Norary Public in and for the S!are of Washkingron,
resrdme ar

My appoimmem expires

WAA6A (11/96)

This jurat is page of and is attached to dated
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AFTER RECORDING MAIL TO:
Name

Address

City/State

DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILE AND
STATE OF WASHINGTON

INDEMNITY AGREEMENT

County of 5kamc\nio\ “’“’MWM%
oo Tn/5 >
_ ’-ul#.i:]_'ic_-_t3~?bl
L. v, Susan Reypolds s residing at_hans w. grreep
Sweet Home ' OR s first being duly sworn, depose and say that:
. LT Donna celys died testate in Stevepson |,
\oashina ton » on 5€p+emhef‘ 2 » 19 QL .
. 2. At the time of hisfhes’ death, was a
Iwidower. His@ Spouse, S!Q \e Xecome meb < s died in .
Srevens on s _We shdn. +on )

. on 3-2¢,199)
3. The sole surviving heirs at 13w and beneficiaries

of the
Last Will and Testament of Doana Keeb< are \{ 5

Kourolle Cunthio KPorhn Tom Kiehs, o Cons o .
The déceased; anna Eoebpe | » 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 n

\(\‘d)d, and all other claims against decedent's estate
have been settled and paid.

5.
taxes due,

6. The purpose of this affidavis
Company to accept such affidavit in forebe
said title insurance company to probate the decedent's estate. ]

7. At the time of decedent's death, decedent owned Property in
J*cupr\ﬁbn » \Mla ahinatos located at 19y Ny

Todala Delae » ahd descrived as < <

d de ',gq\e. Leve\ 2 Bedeoamn
VA BB Home w | ouwrbuildine .,

8. I, by my. siénatu_re hereto, #gree to indemnify and hold harmless
SKAMANTA COUNTY TITLE from any and all liability,_obligations, expenses,
legal fees or litigation costs which Lt may incur as a result of ‘a

falsity or inaccuracy of any Statement contained in this affidavit,
DATED this | <™ day of N wiln b . 1997 .
' i
By: l ! 1l
U . & LN X l\\l:ruﬁ

There are no Federal Estate taxes due or Washington inheritance

is to induce Skamiania County Title
arance of a demand made by

ALL SIGNATURES MUST BE NOTORIZED

T

B i i




BOOK /&’g PAGE 4&0
STATE OF OREGOY, foum Mo, 33 _acxowtoamEnt.
8. Portiend, OF 97204 192
County of A - 1{‘
BEIT REMEMBERED, Thatonthis. 0 day of ,94’01" 27
belore me, the undegsigned, a Notery Public in for the State of Orsgon, pe%nally appeared the within
named ... M4 &u:ﬁfhﬂ*_ : W

known to me o be the ident
ackrowledged to me that ,& -

1 individual . described in and who executed the within instrument and
ted the same freely and voluntarily,

IN TESTIMONY WHEREOE, I have hereunto set my hand and affixed

M written.

s Notpry Public for Oregon
My commission expires M_Ji,}(bj

g .
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AFTER RECORDING MAIL TO:
Name '
Address

City/State

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

County of __ Skaman, GWH‘}MMMMM
Dawe _77¢/57 Porcol § 3 7-9L-1-3 -%0/
I,Thomas Krebs . s Tresiding at
Walla Walla, WA » first being duly sworn, depose and say that:
-1, Donna,  Krebis died testate in __ <levémson .
wlashin » on _Seplevmber 2, » 19 96 .
2. At the time of his death, = Donna Krebs was a
widower. His{fed) spoise, \e Krehs s died in
Stevenson v _Waskinglon » on 726,19 90

3. The sole surviving heirs at Lhw and beneficiaries of the
Last Will and Testament of = Dbnaa Keebs are_V,Susan Reym,us}
ja_Keeh K¥rebs , Conshonce Riebs .
The deceased, Donna §nb§ . s left no children or children .
of children who predeceased himfher other than those named herein.
4. The expenses of the last {llness and burial of Donna Krcbs

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

5. There are no Federal Estate taxes due or Washington inherftance
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 in
Shevenson s Washngdown, , located at |53 AW

_%-\_quﬁ:orwe » and described 35 Single Jouwel | o bedraopn

/2 bathrgorm home  with | putbuild, sy S 7 .
8. I, by my signature hereto, agree (b indemnify and hold harmiess

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.

DATED this a5t day of Augu , 1997
rd

s S ot

ALL SIGNATURES MUST BE NOTORIZED




RTATE OF WASHINGTON, } ACKNOWLEDGMENT - Individuat
’ §s

County of

————

On this day perscenally appearcd before me . )ZQMS‘]QE&S‘ .
I e .
terbe the individual(s) described inand who executed the within I

_tomelnown

foregoing invrument, and aknow ledged lh.ll_ﬁ;_%
signed the same as #’\f _ free and \ulur.t.lr) act and deed. for the uses and purpaenes therein mentioned. j
GIVEN under my hand and official seal this 22 _dayof __ /?4(5:45‘7: __ - 19_77_- ’

3
P

—_— . T

Notars Public in and for the Stare of Warkingt. n,
residing ar

,\ﬂf% \

My appoiniment expires

- o A
STATEOF WASHINGTON, ] : ACKNOWLEDGMENT - Corporate
55.
County of
Cn this day of .19 - before mie. the undersigned,

@ Notary Public in and for the State of

Washington, duly comniissioned and swom, pe

osonally appeared

_ and

President and

Secretary, respectively, of ————

the corporation that excvuted the furegoing instrument, and acknowledged the said instrument to ke the free and voluntary

uses and purposes therein meniioaed, and on oath stated

act and deed of said corporation, for the

that

authorized 10 execute the said instrument and (hat the seal affixed {if anyj is the corporate seat of said coiporlion.

Witness my hand and official seal hereto affined ihe day and year first ahove written.

Notary Public in and
residing ar

for the Sraie of Waskingron.

My appointment expires. -
WA-46A (11/96)
This jurai is page of and is antached to

dated R
-_— _—
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Wast Will and Testanrent

OF
MADONNA LOUISE KREBS

I, MADONNA LOUISE KREBS, do h.ereby make;
declare this, my Last Will and Testament, as follows:
ARTICLE I.
Other Wills
I hereby revoke any and all other
dispositions heretofore made by me.

ARTICLE II.

Identification of Family and_bPeclarations
I declare that I am a widow, and that I have four
children, namely THOMAS KREBS, V. SUSAN REYNOLDS,
CONSTANCE KREBS.

living.

publish and

testamentary

CYNDI KREBS and
I have no deceased children with descendants now

ARTICLE TIIT.

Debts and Obligations

I direct my personal representative to pay my just debts,
medical, funeral, and adminiétrative expenses and all inh

eritance,
transfer, estate,

Or similar taxes payable by reason of my death,
before any division or distribution of my estate.

My personal
representative shall not require any beneficiary under

this Will to

reimburse my estate for taxes paid on property passing under this

Will. ' The above-mentioned taxes and expenses may be paid out of

the income or principal of my

estate, as my personal representative
may elect.

GﬂvklkmmShmuncumwAsuuw
oo Zof37 oo 3:7-34- 4.5 8
" T ,
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BOOK /8 prciy 9464

ARTICLE 1V,
Survival
Any beneficiary under this Will who does not survive me
by'sixty (60) days shall be deemed to have predeceased me,
ARTICLE V.
specific Bequest
I may prepare a list of personal tangible items
designating to whom such items should be distributed, as provided
for in RCW 11.12.260. I hereby direct ' that my Personal
Representative utilize such list in distributing such property.
ARTICLE VI.
. Residue
All the rest and residue of my property of whatsocever
kind and character, wherever situate and whenever acquired, I give,
devise and bequeath unto my children, THOMAS KREBS, V. SUSAN
REYNOLDS, CYNDI KREBS and CONSTANCE KREBS, in equal shares, with
the descendants of any deceased child participating therein by
right of representaticn, and if no such descendants, then unto my
surviving children.

r
£
P

ARTICLE VII.
Personal Representative
I nominate and appoint my daughter, CYNDI KREBS, as
personal representative of this, my Last Will and Testament. If
she be unable or unwilling to act as personal representative, then
I nominate and appoint my son, THOMAS KREBS, as personal . _ :’ o
representative. .
I direct that my estate be settled in the manner provided
for in this Will, without the intervention of any court or courts
so far as may be conformable to law, and I further direct that no P ;:
iL‘G_MtE : bond be required of my pérsonal representative.

All expenses incurred in connection with the Sefﬁlement
of my estaté, including debts, funeral expenses, estate taxes,
inheritance taies, interest due at death, and'penalties-concernihg
Caxes, family allowances, fees of attorneys and personal
representatives, may be paid out of the income of my estate or out ;:7 i - 7
of the principal of my estate as my personal representative may T P
elect.

o AT s bbb s T 2 A 5

_a 7 oo :i S




BOOK M8 pacir 445

XI WITNEigezﬂpREOF, I have hereunto set my hand this /4:;
day of y/ ‘ 1995 . éé

MADONNA LOUISE KREBS

ATTESTATION CLAUSE WITH NOTARY

STATE OF WASHINGTON )

SS:
County of Walla Walla )

Each of us whose signature appears below, being sworn,
says that, on the day last above written, in the presence of each
of us, MADONNA LOUISE KREBS signed and declared the foregoing
instrument, consisting of three (3) pages including this page, to
be her Will, and we have.signed below as attesting witnésses,
remaining in her presence and in the presence of each other; and
that we know MADONNA LOUISE KREBS, and she appears to be of full
age and sound and disposing mind and memory and competent in every
respect to make a Will and not under any restraint, and we make
this attestation and affidavit at her request.

é/ WCL/L——' @/{ﬂ)%

Witness

Witness ()
Al
SIBSC ED AND SWORN to before me this day of
WW1993.

Notary Pufllic in and for the
State of shington, residin

at wal alla

My appeointment expires /b‘f' 4?7
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