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DECLARATION OF HEIRSHIP, INHERITANCE, DOMICILE AND
INDEMNITY AGREEMENT

GLEN MILLER being first duly sworn, on oath, deposes and says:

I, GLEN MILLER, msidinf at 52 Cirele Drive (P. O. Box 252);, Underwood,
Washington, 98651, first being duly sworn, depose and say that:

1. JOANNE LOUISE MILLER died in Hood River, Oregon at the Hood River Care
Cenier on August 6, 1998. At the time just prior to her last illness she was a
- resident of the State of Washington and owned property in Skamania County,
Washington.

The surviving heirs al law and beneficiaries of JOANNE LOUISE MILLER are
GLEN MILLER, surviving spouse, PHILANNE ABREU, daughter, of
Temecula, California, and PATRICIA ANN ABREU, daughter, of Valley Center,
California. The sole beneficiary of the Last Will and Testament of JOANNE
LOUISE MILLER is her surviving spouse, GLEN MILLER.

The expenses of the last illness and burial of {OANNE LOUISE MILLER and all
other claims against decedent's estate have Leen seftled and paid.

There are no Federal Estate taxes due or Washington inheritance taxes due.
The purpose of this affidavit is to induce Skamania County Title Company to

accept such affidavit in forbearance of a demand made by said title insurance
company to probate the decedent's estate. : :

At the time of the decedent's death, decedent owned property in Underwood,
Washington, located at 52 Circle Drive, Underwood, Washington, and described
as Lot No. 19 of Scoter Tracts, according to the Plat thereof, recorded in Book A
of Plats, Page 138, in the County of Skamania, State of Washington.




BOOK /89 PAGF 3IS

I, by my signature hereto, agree to indemnify and hold harmless SKAMANIA
COUNTY TITLE COMPANY from any and all liability, obligations, expenses
iegal 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 25th day of May, 1999.

g

GLEN MILLER, Affiant and
Surviving Spouse

STATE OF WASHINGTON )
3 ) ss.
COUNTY OF KLICKITAT )
&
SUBSCRIBED and SWORN TO before rﬁe this 25th day of May, 1999,
1254 .
UGRAIE C KNOWLES Lbinee u/W'fW
NOTARY PUBLIC . C. ler—
STATE OF WASHINGOTN Lorrie C. Knowles
COMMISSION EXPIRES Notary Public in and for the State of
MARCH 4, 2002 Washington, residing at White Salmon.

My commission expires: 3/4/02.
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disposing mind and memory, and not 5cting under duress, menace,
ever, do meke, publish and dedaré this my last will and testament in manner and form lollowing, to-wit:

FIRST, I direct that all my just and unsecured debts and fun

as conveniently can be done after my decease.
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years, being of sound and.

fraud or undue influence of any person whomso-

cral expenses be duly paid and satisfied as soon
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AND LASTLY, I noﬁnafe, cém'sutuie and appoint. G len . ,,,/,"1; Nev _oad 6v
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to be lhe executou‘ . of this, my will and the personal repreeenfafn'e ol my esfate,

hereby revolung all ofher w:lls by me heretofore made and declarmg fhu and no othel, lo be my Iasl wrll and
testament.

IN WITNESS WHEREOF, 1 have hereunto set my hand, on this 21 day of JU /J
in the year of Qur Lord One Thousand Nine Hundred and -

Wifneues:
AN‘)IQM:}/Q S

Residence.

Residence.

The said . Jae AL 1. Mi // 2 declared the foregoing instrument (o be his/her last will
and testament and acknowledged aloud to each of the undersigned in fhe hearing and presence of each that the signa-
ture previously made on said will was his/hers, whereupon each ol the uno‘erszgned at hisfher request attested said will
by signing our respective names therefo as w:tnesses
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE HOOD RIVER COUNTY REGISTRAR
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