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AFFIDAVIT

Deceased Party: Burton L. Merill

Surviving Spouse: Elizabeth M. Merrill

Legal Description (Abbrev.) Lot 12, Marbie Mountain Retreat.
Assessor’s Tax Parcel ID# D1 06 184 0 o03i1L 60

& 4:%1 2/77

STATE OF WASHINGTON )

) ss.
COUNTY OF CLARK )

ELIZABETH M. MERRILL, being first duly sworn, on oath, deposes and says:
This affidavit is made for the purpose of supplying information of record pertaining to
that certain Community Property Agreement executed by BURTON L. MERRILL and
vgust 19,1775

A
ELIZABETH M. MERRILL, husband and wife, dated N , and recorded in the office of

the Auditor of Skamania County, Washington, on s%ﬁ’g&“r 27 1997, under Auditor’s File

Number /29410 Vof 170 % g 3497 _ that the information set forth in this affidavit may
be relied upon by any person in dealing with pro;;erty, real or personal, the tile to which is
deraign;:d through said Commu:}_ity Property Agreement. T

1. That BURTON L. MERRILL died on or about the 20™ day of August, 1997, in
Vancouver, Washington, being, at the time of his death, a resident of Camas, Clark County,
Washington.

2. That the parties to said Community Property Agreement did no act ’which would
rescind or ébrogate such ‘agreement, nor did they, or either of them, execute any testamentary
writing which would have the effect of nullifying or abrogating such agreement; that séid
Community Property Agreement was valid in all respects, and was in full féme and effect at the

date of death of BURTON L. MERRILL, one of the parties thereto.

3. That the community estate of BURTON L. MERRILL and ELIZABETH M.
"'-.-f~_'.g,-. /

MERRILL did not owe any estate tax to the federal government.
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4. That inc]udéd among ti\e assets of the community ¢state of BURTOi\.I L. MERRILL

and ELIZABETH M. MERRILL was the following real property situate in the County of
Skatnania, State of Washington:
‘s ia.S f Washi
Lot 172, MARBLE MOUNTAIN RETREAT, according to the Plat

- thereof, recorded in Book “G” of Plats Page 5, records of Skamania
County, Washington.

Assessed Value - $3€; 000 22

Fair Market Value as of August 20, 1997 S‘Hl 000 *©

5. That said decedent, at the time of death, owned no separate property of any kind nor
held any interest in any separate property.

6. That all obligations of the marital community composed of BURTON L. MERRILL
and ELIZABETH M. MERRILL, husband and wife, and all separate obligations of the said

—====-BURTON L MERRILL have been paid in full; and all expenses of last illness and for funeral

services have been paid.

7. That in addition to ELIZABETH M. MERRILL, the surviving spouse, the said
BURTON L. MERRILL, was 'sll.'lrvived by the following named children: Michael D. Merrill,
Bruce A. Merrill, Linda R. Middagh, Lori R. Goheen, Kathie J. Nichols, and Alan D. Merrill.

b
IN WITNESS WHEREOF, I have hereunto set my hand this 29 = day of September,

Elizabeth M. Merrill

SUBSCRIBED and SWORN to before me this: £/~ 2-7!“ day of September, 1997.

My appomtmenl explres“ K J'-f’-ﬂ =4
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