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1. DEATH CERTIFICATE
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Reference Number(s) of Documents assigned or released:

O At.l.di!ional numbers on page of document

Grantor(s): (Last name first, then first name and initials)
I. CLAUDE V. HASTINGS

2. MARGARET FRANCES HASTINGS
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5. O Additional names on page

of document

Grantee(s): (Last name first, then first name and initials)
l. LOTTIE LEVSON

2. TERRIE SUE DENI

3. HAROLD HASTINGS

4. -

5. O Additional names on page ~_of documem
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ch_uunosl_o_r HELRSHIP, INHERTTANCE, Doﬁzngs AND ENDEMNITY AGREEMENT
STATE OF WASHENGTON

s sestding ac )/ P11 Efbn b, St0,

. Jrst bping duly sworn, dépose apd say that:-
. . 51 3. died testate in é}“niunﬂg )
. At the time of his/h

@cﬂvidou t. JHisjHer ‘spouse, &lau_z.{( ; '

= Hoo iYer ~ AT Y V.Y: _ Y 19

" 3. The sole surviving heirs at-Yav_and beneficiaries of he 5,

Last Will -and Testament ? ‘laﬂ]&(‘c. . Las ings = are Qlﬁ &
Levson areld £ Hosbnas <t Terrie Bue Nowy, .

The deceased, il!mﬁf el X b}ns&:rﬂ::?‘ + left no children or children

of children who predtceased him/her cther than those named herein.
4. The expenses of the last illnass and burial of ﬂ?gcegcgi .
i and all other clalms against decedent's esta

have been s¥itled and paid. ’

5. There are no Federal Estate taxes'due or Washington inheritance
taxes dye.

6. The purpose of this affidavit is to induce Skamanfa County Title
Company to accept such affidavit in forebearance of a demand made by
said title tnsyrance company to probate the decedent's estate.

7, At the time of dece?ent_—'s eath, decedent owned pro ert‘i in
s _[)as lidlg O located at Lo Ci .
! ] ey [fg and*descrived as g 2-07)- -j-R— OO-00
8. I, by my signature hereto, agree (o indemnify and hold harmless
SKAMANIA COUNTY TITLE from any and all liabflfity, obligations; expenses,

legal fees or litigation costs vhich it may fncur as a result of a
falsity or inaccutacylj‘f any statement contained in this afffdavit,

DATED this 2] " day of Ig-pr\' | L1999 .

By:

24X, .
ey dm«k/g{‘ac_/ xelecs :/(!J

ALL SIGNATURES MUST BE NOTORLZED

STATE OF WASHINGTON, } ACKNOWLEDGMENT - tndividual
S8

.('uunl, of Ska Mn:c\
O thix day rv:ully appeared hefore me _L,oﬂ 1 g,l:g.‘V_S_oJﬂ» ¥‘QL\AA__ El Mé_ g [
HQS lﬂss - T tome bnown

0 be the indiniduali ) described in and wha exccutcd the within and fowepoing irnhumgﬁ. and s know fedged that -+h€~_‘jw_
Sigiedthe same v Cf

_ frec and volurtzy ot and deed, for the unes and purpaees therein mentioned,

GEVEN nndes my hand and official <cal this __ _gj’i; dayof _ _'(4_: m_‘ _— 2000000 I9ﬁﬁ

WILLIAM F. YEE

STATE OF WASHINGTON

NOTARY --+-- PUBLIC -
MY COMMIBSION FXPIRES §-20-02 V4

.. Motz Public in and for the S,
v retiding ar

My appointment expires :J_U_h__{ 2-(3_ Zggi—

3

of Waghingron,
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DECLARATION OF HEIRSH!P..IHHEﬂlTANCF= DOMECILE AND INDEMNITY AGRE#MENI

STATE OF WASRINGTON
Ccunty of

At the time of hlslher death.

w lslger spouse, fMarqar o n%

he sole survivi -_he!ts at lau and be eficiaries of the
~ Last Hi!l and Tegtament of

The deceased, ' ) ) Y left no.children or_childten
of children whe predeceased him/her otHer than those named herein.

4. The expenses of the last {llihess and burial of ( ‘a!! de
J:JCIEilJ“lstfi“"“ and all other claims against decedent's estate
have been sedtled and paid.

5. There ate no Federal Estate taxes due or washington inheritance
tzxes due.

6. The purpose of this affidavit is to induce Skamania County Ticle

. Company to accept such affidavit in forebearance of a denmand made by
s21d title fnsurance company to probale the decedent's estate,

7. At the time of decedent's deatl|, decedent owned property in
41 He ‘t)a ()l]uga IQQ located at gf (:[Q
R Abeand deseribed as Q-0 o - (-~ 3- 3ACO-U0

8. I, by my signature hereto. agree to lndemhlfy and hold harmless
SKAMANIA COUNTY TITLE from any and all liability, obligations, expenses,
legal fees or litigation costs which it may incur as a result of a
faitsity or inaccuracy any statement contained in chis affidavic.

DATED this Z..' day sf ‘q“{.)f(.[ ' l9c| q
B -
y%ﬁz({ 026 B3

ALL SIGKATURES MUST 3E NQIORIZED

ACKNOWLEDGMENT - Individual

STATE OF WASHING l'()N }
County of skdw ‘HIQ

Oul this day personally sppeared hefoe nie L\OﬁvQ L‘?-VSO(A Q\ndk -
Hovold RB. Hastings

tome known

1o be the individuali+) dsscribed in and s ho cxccuted the = ithin and foregoing m\t-’mrrl and clnow ledged that +li,g‘1
s'gned the safie as - O

_free and v untary actand Seed. for the mees and purposes therein memicoed.

GEVEN undes miy hand and of ficial weal this ___ 2‘-‘ "_dn--l__l‘xﬁ ‘l_( ) § ‘“_O"—C‘

WILLIAM F. YEE
STATE OF WASHINGION
NOTARY --=-- PUBLIC
MY COMMISSION EXPIRES €-20-02




