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AFFIDAVIT
Lack of Probate

‘State of Washington

County of SRQ OOANRIG
j.\f\{\v\m‘ *aaclead - Pnachs

h , being first duly sworn, deposes and says:

1. The undersigned affiant isthe |, 7 £ of_(iﬁk.gu»
- (relationship to decedent) ( t) A
o who died_piou. 29 19, 997, 8 St enepsan
(date of death) (year) :

(city)
State of > then being a legal resident of VORI SAN.
{city)
SE ‘ 2: : a I A n i by h
(county) (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box beloiv: <t

[ ] Decedent and surviving spouse executed a Community Property Agreement dated
LUsVena Yoo 2.5 A97, acopy of which is attached hereto.

[ 1Decedent left no last Will.

(/f Decedent lefl 2 last Will whi
which is atached hereto,

i has neither been probated nor revoked; a copy of

1 1Decedent left a Will which was probated in County, State
of *

- A copy of an Order Admitting Wil to Probate, Decree

of Distribution of equivalent court documentation is attached hereto, .,

3. The heirs at aw of the decedent, including spouse. natyral ar adopted children,

children of any predeceased child, brothers and sisters; and any surviving parents are
as follows: ' '

Maclo, Ftacleod-Irodin 20 wo'Fe _Skokonia___

(fuli name) (age) (relationship) (residence)




HEIRS AT LAW (continued)

| %mm ‘—%i:xg__ Q_\t\f“ Qo -
(full name) . (ag9) ( nsbip)  (residence)
S _ Kipa <oy,
(full name (age) (relationship) (residentt)
< Soka Clax Ve cn.
(full rame) (age) (relationship) (residence)

Macly Do £ A _ i Q.
(full came) -~ (age) (relationship) (residence)

&L\ SoR Pen ‘i%ch additional page for mﬂm) S}"O\'N\ o

4. All debts of the decedent and/or the marital community, including, -but not limited to
ail expenses due to decedent’s last iliness, faneral and burial, and all applicable

federal and state succession or inheritance taxes have been fully paid, except as
follows:

5. The decedent [ | had [rthd never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, relgted:
ital and prescription drug services, or any other type of medical assistance.

of all community property of the decedent was
. 22 | The value of all separate propesty of the




~THIS AFFIDAVIT 1S MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
REPRESENTATIONS SET FORTH ABOVE. AFFIANT
IFY AND HOLD THE COMPANY HARMLESS FROM
LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE,

Mmm L2227 2005
Affiant’s Fulerngne Date

Affiant's Full Name

STATE OF WASHINGTON, )

COUNTY OF Shamanic 1

On this day personally appeared before me —éf&l&&e@&n&u‘ to me
known to be the individual — described in and who executed the within and foregoing
instrument, and acknowledged that signed the same as free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this 35 Wtday of 200

¢ in and for
Washington, residing at
My appointment expires

RESA LT ',
!

~
-~
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LAST WiLL AND TESTAMENT
OF
VIRGIL PERRY

I, VIRGIL (nmi) PERRY, a resident of Skamania County, Washington, do hereby make,
publish and declare this my Last Will ard Testament.

FIRST: I hereby revoke any and all Wills and Codicils by me heretofore made.

SECOND: My immediate family consists of my wife, MARLA MACLEOD. We have no
children as issue of our marriage. As issue of a prior marmmiage 1 have five children, namely:
KATHELENE DAHLSTROM, ROBERT PERRY, STEVEN PERRY, MARK PERRY, and
ALLISON PERRY, all of whom are emancipated, I have no adopted or deceased children. Except
as provided herein below, 1 make no provision in this Will for any child who survives me, whether
named herein or hercafter born or adopted, nor for the decendants of any child who does not survive
me,

THIRD: The following general provisions apply to this Will:

(8)  Reference to children and issuc shall include adopted persons and persons bereafter
born unless the context requires otherwise, .

- (b)  For all beneficiaries a condition of survivorship shall mean surviving by at least thirty
(30) days,

(¢) - Aper stirpes class gifl shall be divided initially at the first gencrational level within the
class where someone is living.

(d)  Unless the context requires otherwise, masculine, ferninine and ncuter gender may
be used interchangeably, and plural or singular usage shall include the other.

(€)  No provision of this Wil is intended to exercise any power of appointment I may have
unless the power of appointment is identified therein,

¢ provisions of this Will to dispose
equire any beneficiary to make an
property. Further, this Will is freely revocable by me and is not the
result of a contract with any person.
L]

FOURTH: At my death, | may have prepared a handwritten and/or signed list defining the
3-7-28-2-%00

5:- Y / - Last Will and Testament of VIRGIL PERRY 7-3-00
(Testator’s Initials) : )
Page 1 of 4 Pages




BEEN O

ROOR 200 pAéx s

persons to whom I wish certain items of tangible personal property to’péss. [ intend that list to
conform to R.C.W. 11.12.260 as a consequence of which the property listcd thereon shall pass in
accordance with such list. - '

- FIFTH :.Unto my children, KATHELENE DAHLSTROM, ROBERT PERRY, STEVEN
PERRY, MARK PERRY, and ALLISON PERRY, 1| bequeath the sum of One Dollar ($1.00) to
each. : -

All of the rest, residue and femainder of my estate I give, devise and bequeath unto my wife,
MARLA MACLEOD, of whatever nature and wheresocver situate, the same to be hers absolutely
and forever,

If my wife, MARLA MACLEOD, should not survive me, or should we dic in'a common
disaster, I give, devise and bequeath the rest, residue and remainder of my estate unto my five
children, KATHELENE DAHLSTROM, ROBERT PERRY, STEVEN PERRY, MARK PERRY,
and ALLISON PERRY, of whatever nature and wheresocver situate, share and share alike, with right
of representation, that is, if any child of minc predeceases me, such deceased child's share shall be
divided among that deceased child's then living children.

SIXTH: I direct that all costs of administration, and all taxes or duties (including interest
thereon) imposed by any jurisdiction on of in relation to any property includable in my estate because

¢ extent such taxes cannot be satisfied
from my residuary estate, they shall be prorated among the beneficiaries of property passing under
the provisions of this Will, or outside the provisions of this Will, as if there were no provisions for
such taxes herein. :

SEVENTH: I direct that upon my demise my body be cremated and that there shall be no
funeral or memorial serviges whatsoever.

EIGHTH: I bereby appoint my wife, MARLA MACLEOD, the personal representative of my
estate {0 act without bond, but if she is deceased, or unable or unwilling (o serve, or resigns, dies or
becomes incapacitated after quatifying, [ appoint my son, ROBERT PERRY, as aliemate personal
representative, likewise to act without bond. The words “personal representative” refer to executor
or executrix, as the case may be.

NINTH: I direct that my estate be sefiled in the manner provided for herein. I give my
personal representative full power to administer this Will and my estate without the intervention of
the court, it being ny intention to avail myself of the provisions of the non-intervention Will statutes
of the State of Washington. My personal representative shall have full power after the entry of an

MLN Will and Testament of VIRGIL PERRY
(Testator's Initials) _
Page 2 of 4 Pages '
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order of; soivency {6 alienate, mortgage, pledge, lease, -'scl], cxchange, manage and convcy the real and
pemo <% property disposed of by this Will, and to borrow money, with or without sccurity, without
an order of the court for that purpose, and without nofice, approval or confirmation and whether or

not the same is necessary for the administration of my estate. Thesc non-intervention powecrs shall
be unrestricted.

IN WlﬁESS WHEREOF, I have hereunto set my hand and ﬁublishcd and declared this as

my Last Will and Testament at Stevenson, Skamania County, Washington, this 25th day of
November, 1997,

/(//(_,»z?t,_/""' o :;p‘ I-—,/tv
VIRGIL PERRY, Testétor

The foregoing instrument, consisting of three (3) typewritten pages, including this page, was
on the 25th day of November, 1997, signed by the said Testator and published and declared to be his
Last Will and Testament in the presence of us and each of us who, at his request and in his presence

. and in the presence of cach other, now sign our names as witnesses thereto.
: @) >

Witness
Residing at__Z.44 2} Lbc.(n ' SLUU“W\&W\

Dabig 1 (90,0
Witness

Residing at L 7\ _,:Stﬂ}em\m\iufbv

AFFIDAVIT OF ATTESTING WITNESSES
TO THE WILL OF VIRGIL PERRY

STATE OF WASHINGTON )
L ss
COUNTY OF SKAMANIA )

- Each of the undersigned attesting witnesses, after béing swort, on oath states:

1. Request of Testator. TheTestator herein requested that all the aftesting witnesses
malke this affidavit. ‘

2. Lxecution. The Will to which this affidavit is attached was executed by VIRGIL

5‘% 74, Last Will and Testament of VIRGIL PERRY
.(Testator’s Initials) '
Page 3 of 4 Pages ’




PERRYon the 25th day of November, 1997, at Stevenson, Washington.

3. Deslarations. Immediately prior to execution, the Testator declared the document to
be his Last Will and Testament and requested the undersigned w1tncsscs to subscribe their names.

4, Signatures. The Testator signed the documcnt in the presence of all the- witnesses, and
the witnesses attested the exccution by subscribing their naiies in the prescnce of the Testator and
of each other.

5. Competency. At the time of execution of the Will: (a) the Testator appeared to be of
sound mind, of legal age, and acted freely without any duress or undue influence; and (b) the
witnesses were each competent and of legal age.

(\}JLO\; AQUO‘\ ) Q
e Q) Go m

Witness

Residingat__ 7.4 ‘2| LOQF . SL{W$ o

@&,b\o.w (Seliel

Witness *(
Residing a2 (f(‘t)\/) ﬂC %{'QUQLLQCM (.0 .
SUBSCRIBED AND SWO before me on this 25th day of Novcmber. 199'1. oy,

i‘-\ "0

,&M,M \/ W 7 n

i\lotary lic in and for the State of Washn'gw_? e
at 5, Y10)

Residin White Salwon, therein.’: o e !
v My commission expires: April 23, 2000‘;,-‘ ,.,,,,:y 'x, '," b
.. g (\1‘\.““7,':"2-‘

‘)§ ‘Wﬁ Last Will and Testament of VIRGIL PERRY
-(Testator's Initials)
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