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DECLARATIO\I OF HEIRSHIP, INHERITANCE, DO‘iICIL:. AND INDEMNITY ACREEMENT
STATE OF WASHINGTOX '

County of SAAMNAN /)A

-

e
, first being duly sworn, depose and say that: - a ’
[T 'y dieg testate ir&,(nm:\/].ﬂ (t‘i

L, I)ost n')s f\os;mf);-’/;,' » residing at zgcc‘[,z/)g (. 1/

- : , on ce ) , 19 .
2. At the time of hislher death L was a
_widow/widower. His/Her spouse, . , died in
> ] : » On <. = :’19_-

- 3. The sole surv1v1ng heirs at - lay’ )
t Will and" Testament of<¢ |, are 700¢ "
Z}Sﬂndrni_ Db’)ifir 1 Lerpsind e
The deceased, - - left n’o children or children
of children who predeceas d him/her other than those named horein.
- 4. The expenses of the last illness and burial of il & (ﬁ
‘/A.)g__,nnplﬁf/ and all other claims against 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 affida\ut is to 1nduce Skamania County Title
Company to accept such affidavit in forebearance of a demand made by
sai¢ title insurance company ito probate the decedent's estate.

7. At the time of decedent’s death decedent owned property in
<

Y U rr{_g ) located at -
- i £ and descr:.bed as M,{’ ﬂp g Z§ 4//

A AR Aol i .
8. I, by my signature hereto, agree |t 1ndemnify an hold ha less
SKAMANTA COUNTY TITLE from any and all liabilitv, obllgatlons, 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 = day of @) J , 19 7S
By: /) -
rdon e .
2.0 ﬂ./?cpgam/f P Gary H. Manin,
- M—(:) V% M{(/’—-«_JL Dave ‘2/‘”/‘12

: Parcai g 3-9-23-900
- ALL SIGNATURES mfsx BE NOTORIZED

beneficiaries of the
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The North hslf of the following described tract: The Weat 1,585 feet of the
Sout half of the South Half of the Northwest Quarter of Section 23, Township 3
North, Range 8 Kast Willametlte Meridian; Except the West 1,186 feet thereof,

b e

da J. Kimmal, 3kamar
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County of Sa” n“i{,{c‘\

to be the individual(s) describe
signed lhc sameas _ 3 )1

1 STATEOF WASHINGTON, }
A3

00 this duy perscnatly sppeared before me MDLWJL_[L%@Q&UHCMIZ -

- -
inand who evevuted the witkin and frresoing instrument, and sinou fedgedibar jj - _hi -

___ Tree and volentany a1 and deed. for the uses and

- ) )
GIVEN under ey hand amd official seal this /0 i L,‘}{__L[L/)/L L tCL {:('/__ " ,(}(P

BOOR 173 vask 30)

ACKNOWLEDGMENT - Indvidual ]

_ _lame knaena

Purposes therein mrent-oned:

19

_/ML@@AMK

Notarv Public in and for the Stare of Wankirzton,
residing ot -

My appontmans cxpires /U ) (?' %2)’
: - -

STATE OF WASHINGTON, }
SS.
County of ’

P On this day of

Presidentand

2t and deed of said corporation,

authorized to execute the said

-~ Ll o
S 9550

Ty

B . 190 _ . before me. the undersi

3 ' Washington, duf; commissioned and sworn, Fenonally appeared

the corporation that exevuted the foregolng intument. and acinoul,

for the uses 2 purposes therein mentioned. and o oath stated that -

SsiTueni and (hat the seal affixed (if any) is the corporate

Witness my hand and official seal Bereto affixed the day and ) &ar firse above written.

- | | REAL ESTATE EXCISE TAX

Y4 A
FI3 1033

g PAID gt .

ACKNOWLEDGMENT - Corporate

gned. 2 Notary Public in and for the State of
\\

e S

and to me kncwn 1o be the

Sevectary, respectiszly, of
3 B
edzed the said instrument to be the froe and ~oluntary

— B @ 0 .
seal of said corporation.

Norary Public in and for the Stare

WAS6A (1196) -

- : SKAMANIA COUNTY TREASHRE residing ar

of Washingzon.

My appointment expires

This jurat is page

of and is attached 15 :

dated
-_
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QT.’\TF OF WASHINGTON, L} ACKNOWLEDG”ENT - Individual . S '
Coum) of SYCI/)(HJIC

om.,m,,,c,m,,,w k,ﬁm&orolaﬂ @usana@,/q, A €
0r 70SCincrey— — By BT

tome knoun E o E

_</ . L .. . ) R c
to be the indiy lduaP s)described i m and who executed the within and foregoirg i nstrurnent, and ackrowleds 'qJ Ul.-l_{‘/_ o  _ - r L C
signed the same as I ‘,‘ C\ free and \olunur) act and deed, for the uses and purposes thercin mentideed. : - N o ’, B C B
4 - ) B - B - N
GIVEN under my hand and official Sc.ll[hii__/d Jday of*& /%’{/wv K{KJ 59 % - ¥ . ; - oy T
T 7 L n g . I : -

\:}J’l Public ip and for the Srare of Waskington, -
residing at S% {

My appoiniment expires %@2{2&

STATE OF WASHINGTO.\'. } ACKNOWLEDGMENT - Corporate
ss .
County of

On this day of 19 < Before me, the undersigned, a Notary Public in and for the Srate of

Washingion, duly commissioned and sworn. personally appeared

. W me krown 16 be ihe
-_—
Secretary, respectively. of

and

President and

the corporation that executed the foregaing instrument, and acknowledzed the said instrumant 1o be the free and soluntany
act and deed of said corporation. for the uses and purposes thevein mentione, and on outh statedthat
authorized o execute the said instrument and that the seal affixed (if any} is the corporate seal of said corporation.

Witness my hand and official seal hereto affixed the day and year firsf above written.

Notery Public in and for the S..a'{ o askmzmn
residi nz ar

My appointment expires

WA-46A (196)

dared

This jurat is page of and is attached to
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John _Larry. . ROSANDER tlAlL 8-27-1992 ] )
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- . . i E H
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18 USIAL GUCUPATION (G e b net of wort done 13 KPC OF BISZESS OR POUS Y |

Reforestation Officer | Wind River Ranger Dis i I No) Specty No White =
I FESCENCE T AUDER AND STOEET 23 CITETOWN CRLOCATON Fag WSIOE CTYI258 COUNTY ]m LENGTH OF | 26 STatE 1T P CODE
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il John Martin Rosander : ~ Floy Elizabeth Hayton ! t <
; : 20 PFORSLINT . NaE - - I VAR PG ADCRESS STAEET OR PFD 'O CITY OR TOWN. STATE P i
- ' . : |
M Doris M. Rosander . HP_1.00L Wind Mt. Road Ste venson, Waghingtéon 98648
? 32 SHTAL CFENATYOY 33 CATE A% Uy v} 2% CEMETER.CROMATONY tuag IS5 LOCATION OITYIOMM STATE
g REWTVAL OD €8 S 33 |
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i 30 BE COMLETED DAY B CRRTIFYING PHYBICIAN - TOBE COMPLETED Oy BT DN on -
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- T & CAESPED NSy Doy v 41 POUROF DEATH (24 Mg ) jsL DAY{SIGEDM Oy v) &5 HOUR OF CEATH (22 H3)
t i .

LT M - _August 31, 19¢2 2223 oL

Ml AVE R TIUE OF ATTENORKS PHYSICUN F DR THAN CERTF €A (Tyrm o Priee) 48 PROMOUNCED DEAD [Mo_ Dry ¥} A7 HOUA PRONODLNCED DEAD
M ;

L T —

. R4
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5 ENTER THE DUSEASES FUIURIES. OR COMPLICATIONS WHICH CAUSED THE DEATH . : CTs
- AEEDATE CAKE Fod dserss o R lmvf.mu.ma&rm - Tl
" ee0n sesulteg i 2} . . Deane 3 : =~
2 * Massive Head Injury | Iswmediate i .
00 NOTENTIR THE LOCE OF = = : - }
Pty S A 07 OUE 10 on&sn-m?iacr I;nﬂz;:&mmrm :
BESPRATORY ARREST SOCK R § = 5 ident i E
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