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AFFIDAVIT OF HEIRSHIP WI'I'H INDEMNITY
STATE OR OREGON, )
) ss.
County of Clackamas, )
I, TRACY ANN HAMBLET, being duly sworn, do affirm:
1. Decedent, LISILE M. HAMBLET, died in Clackamas
County, Oregon, on September 29, 1996, and at the time of death was
the owner of the following described real property:
The North 168.66 feet of the South 337,32 feet of the
Southwest Quarter of the Northeast Quarter of the
Southeast Quarter ot Section 1, Township 3 North, Range

7 1/2 East of the Willamette Meridian, in County of
Skamania, state or Washington,

3. Decedent had the following children surviving on the
date of his death, who were both over 21 years of age:
Tracy Ann Hamblet
523 Warner-Parrot Road
Oregon City, Oregon 97045
Martin Lee Hamblet

13820 S.E. Linden Lane
- Milwaukie, Oregon 97222

6. Decedent left no will. Decedent was survived solely

by myself and my brother, Martin Lee Hamblet, Decedent had no

Spouse or other children.

7. A probate of the intestate estate of the decedent
was filed in the Circuit Court for the State of Oregon in County of

o) )
Clackamas as Probate file number 97-01s50.

8. All claims against the estate of the decedent, al}l

bills of the decedent, including costs of.any'last illness and
death, have been paiq. In addition any and all estate taxes,

federal or state, have been paid.

-1- AFFIDAVIT QF WRFRSHLR HLEH, TNDEMBITY

' & PROFESSIONAL CORPORATION .
ATTORNEYS AT LAW « P.O BOX 667 » OREGON CITY. OREGON 97045-0044 » (503} 656-5200
FAX NO. 656-0125 )
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9. This affidavit is made to induce SKAMANIA COUNTY
TITLE COKPANY to insure title to the Property referred to in this
instrument in the names of Tracy Ann Hamblet and Martin Lee Hamblet
without requiring the probate of the estate of the decedent.  We
hereby agree to indemnify and hold SKAMANIA COUNTY TITLE COMPANY
harmless of any an all liability, obligation, eéxpense, legal fees
or litigation costs which it may incur as a result of the falsity

or inaccuracy of any statement contained in this affidavit and

A

disclaimer,

o

STATE OF OREGON ' )
) ss.
County of Clackanas.)

. A The above instrument was acknowledged before me on July
2, 1998, by Tracy Ann Hamblet.

C ﬁ%iary Pub%ic for Oregon

AFFIDAVIT QF HBIREHIR WA TH. INDEMNITY

- A PROFESSIONAL CORPORATHON
ATTORNEYS AT LAW » PO, BOX €67 « OREGON CiTY OREGON $7045-0044 « t503) 65&-3200
FAX NO. 6560125
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AFFIDAVIT OF HEIRSHIP WITH INDEMNITY

STATE OR OREGON,

)
} ss.
County of Clackanas, )

I, MARTIN L, HAMBLET, being duly sworn, do aff{rm;

1. Decedent, LISLE M. HAMBLET, dieq in .€Clackanas
County, Oregon, on September 29,

Decedent had the following children surviving on the
th, who were both over 23 Years of age:

Tracy ann Hamblet

523 Warner-Parrot Road

Oregon City, Oregon 97045

Martin lLee Hamblet

13820 s.E. Linden Lane
Hilwaukie, Oregon 97222

6. Decedent lert no will. pecedent was surviveq solely

by myself and my sister, Tracy aAnn Hamblet; Decedent hag no spouse
Oor other children,

’

deatﬁ, have beenApaid._

féderal or state, have been paid.

-1- sHRERSHIR Hipy, BNDEMNITY

A PROFESSIONAL CORPORATION
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9. This affidavit is made to induce SKAMANIA COUNTY
TITLE COMPANY to insure title to the property referred to in this
instrument in the names of Tracy Ann Hamblet and Martin Lee Hamblet
without requiring the probate of the estate of the decedent. We
hereby agree to indemnify and hold SKAMANIA COUNTY TITLE COMPANY
harmless of any an ail liability, obligation, expense, legal fees
or litigation costs which it may incur as a result of the faleity
or inaccuracy of any statement contain;d in this affidavit and

disclaimer.

STATE OF OREGON, )
) =8,
County of Clackamas.)

~A_ The above instrument was acknowledged before me on July
2%, 1998, by Martin Lee Hamblet .

L4

z B LA e
otary Public for Oregon

AFFIDAVIT QFoHEABSHAPCWISH INDEMNEDY

AYTORNE"S AT LAW ¢ P.O. BOX 667 GREGON CITY. OREGOMN 9704500484 » (503 6356-5200
FAX NO. 656-0125
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