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Grantor:  Phillip M. Meyers
Grantee:  Juanita R. Meyers
Legal desc. (abbreviated): Lot 3, Wind River Lots, Book B, P. 18
Assessors Tax Parcel ID# (04-07-26-3-1-0103-00
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JUANITA R. MEYERS, being first duly sworn, upon oath, deposes and says:

1. This affidavit is made for the purpose of supblying information of record pertaining to
that certain Community Property Agreement executed by PHILLIP M. MEYERS and JUANITA
R. MEYERS, husband and wife, dated November 5, 1963, and recorded in the office of the
Auditor of Skamania County. The information set forth in this affidavit may be relied upon by
any person dealing with property, real or personal, the title to which is deraigned through said
Community Property Agreement.

2. PHILLIP M. MEYERS died on or about the 25“’ day of D;cember, 1999, in Camas,

Clark County, Washington, being, at the time of his death, a resident of VanéouVer? Clark

X Gary H. Mm&-uncwn Assessor
County, Washington. Ouen Hz5les $1st-3-1-P0% W

3. The parties to said Comr_nunity Property Agreement did no act which would reécind or

abrogate such agreerhent, nor did they, or either of th_em,.execute any testamentary writing which
would have the effect of nullifying or abrogating such agreement; said Community Property
Agreement was va!i& in all respects, and was in full force and effect at the date of death ¢f
PHILLIP M. MEYERS, one of the parties thereto. . -

4. The total value of all assets in this estate is less than the rmmmum value which
requires the filing of a federal estate tax return under federal law applicable as of the date of
death, and ne such tax return has been or will be filed. No taxes imposed by’ the Washington

Estate and Transfer Tax Reform Act of 1981 are due.
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- 5. Included among the assets of the commumty estate of PHILLIP M. MEYERS and
JUAN!TA R. MEYERS husba.nd and wnfe, was a seller s interest in a Real Estate Contract dated
July 15, 1993, between Phillip M. Meyers and Juanita R. Meyers, husband and wife, as Sellers,
and Shirley C. Tacheron, a widow, and Clayton N. Smith, a married person as his separate estate,
as Purchasers, for the sale and ﬁufcﬁase of the fo]lowing described reai property:

Lot 3, WIND RIVER LOTS, according to the recorded Plat

thereof, recorded in Book B 'of Plats, Page 18 in the County of
Skamania, State of Washington.

The disposition of the Sellers’ interest in the aforedescribed Real Estate Contract is
controlied by the terms of said Community Property Agreement.

i)

6. No proceedings have been instituted to contest or set aside or cancel said Community
Property Agreement. -
7. Said decedent, at the time of death, owned no separate property of any kind nor held
any interest in any separate property. 7
8. All obligations of the marital community composed of PHILLIP M. MEYERS and
JUANITA R. MEYERS, husband and wife, and all separate obligations of the said PHILLIP M.
MEYERS have been paid in full, and all expens.‘é; of last illness and funeral expenses have been
peid. |
9. In addition to JUANITA R.MEYERS the surviving spotse, the said PHILLIP M. 7
MFYERS was survived by two (2) children, namely, Keith E. Meyera and Mhhyu:, both:
of whom have attained majunty 7
IN WITNESS WHEREOF, I have hereunto set my hand this /% za
2000.

JUANITA/R MEYERS

“SUBSCRIBED and SWORN to before me this / 4 day of February, 2000

//)%/

HOGE»R . KN-A,PP : Pubfic in and for the State of
STATE ()F WASHINGTON - Was ingfon, Residing at

'NOTARY —«— PUBLIC . b ~
My Commission Eapires Oct. 12, 2001 My appoiatment expires: —Ml
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AGE 985

STAE FLE NUMBER -
3 CEATA CATE (MO, Day ¥ .

Sevy Waried Widowss
Dhrced (Scecty)

Married

~zromnm

6 SOCUAL LECURITY NG

Femt wod g Last 2 SEA(M (F)

Phillip Marvin MEYERS * Male Detember 25, 1993 A
& AGELAS1B9TM- | 5 WWOES 1YERA T g WNDER1CAL 75 ¥ GIRTHOATE ok, Cay ¥r} & ARTHPLACE ¥ WS DECEDENT BVER ) COUNTY.OF DEATH
DAY (v5) (3 FETI AT s (Cy. Stane ot Foe gn Courtry} WUS ARMED FORCES?
76 yrs. . 1 12-7-1923 olenonia, Kansas | /% yeo| @lark o
it CiTY, TOWN DR LOCATION OF DEATH 12 PLACE OF DEA™- ¥ BCX FOR PLACE THEN GNE ADCPESS OR INSTITUTION NAME . 13 SWCKING % LAST
VXOME 2T WRASPIRT T L3 EMERG BMOUTFIN 803 HOSP. § 11 REMOVE § 01 CER AAGE TS YEARSY (Yes { M)
¥ Camas 682 SW Sierra Street No
14 MARITAL STATUS- Iy res - 13 SURV™G SPOUSE (£ wig £ve ~alen ng~e)

17 CECEDENT § EDCATION
(Scecty onty Fgresi prade corphetad)

Juanita Rose Souder

512-20-0611

Eerw sy Secondey (0 12} l

Cosge (1 80 50)
C=2

13 USUAL OCCUPATCN (5, 4 und of work done
e oS of sorung e OO0 HGT USE RETFED]

Maintenance Supervisor

Crown Zellerbach,

3 RO OF BUSIMNESS OR NOUSTAY

A2 Was Decestert of Hispane org = or descant? (A siy) (¢ ey ln RACE {Spacty)
778 0 Na # Yes poecey Cuban Vere an Pusro F.oan, o ]

Camas; WA fesifelSpecty Mo f White
22, PESICENCE —AUMBER AND STREE T 23 CTY.TOWN OR L OCATION. 74 INGIOE CITY1 264 COURTY I=g LENGTHOS 28 sTartp 27 TP CODE
H (LN ] RES N CO
- ey fHoj .
689 SW Sierra Street Camas es : | Clark 52 yrs.| wa 98607
23 FATHER S NAME —FIRST, MIDOLE. LAST F) Nm*t“l's MNAME - F IRST. MiODLE. MATEN SURNAME
Walter Fredrick Meyers Julia Josephine Solomon
S 30 INFOPMANT —NAME 3%, MALFG ACDRESS STREET OR ¥ DO CITY OR TOWN STATE w
Juanita Meyers - wife 689 SW Sierra Street Camas on_98607.
32 BRI CREMATION 13 DATE (Mo Day, ¥) 34 CEME TERYACAEMATORY - MAME

REMOVAL OTHER (Soecty}

zreacl oo

12-30-1999

Cemetery

20— -

Camas
37 NAME OF FACIIITY

Brown's Funeral Home

35 LOCATION--CITY/TOWN, STATE

34 ADCRESS OF FACIUTY

Camas; Washington
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40 DATE SGNED Mo . Day ¥ (

SAL-- ‘i"]
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JA2 NAME AND TITLE OF ATTENDING PHYSKTIAN & OTHER THAN CERTFIER {Fypa o Py
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CHANGES.
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T __ : -__STATE OFFICE USE ONLY . . S STATE OFFICE USE OHLY
: : Birth Mairiage - J AT ’
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F
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- THE RECORD NOW SHOWS: T

THE RECORD IS INCCRRECT ORINCOMPLETE AS FOLLOWS:

THE TRUE FACTIS:

7

[

14

PHOMNE NUMBER:

VREPRESENT THE PERSON AS (E G. SELF. PARENT, GUARDIAN. ETC }SPECIFY |5

15 SIGNATURE

| DECLARE UNDER FENALTY OF PEAJURTY UMDER THE LAW3 OF THT STATE OF W ASH

NGTON THAT THE FORSOILG 1S TALE AND CORSECT,

¥OME 18 ADDRESS

OCH 110007 Ji2d 233
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Onily # purert, begal gind disa tif the
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4 2
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Center for Health Statistics

- P12 Qndnce Street Sosth .
P.O. Bovynyy E
Olympa, WA 483079709
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