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Parcel

A tract of land in the North half of the Southeast Quarter of Section 19, Township 2
North, Range S East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as follows: ) '

Lots 3 and 4 of the Wiemken Short Plat, recorded in Book 3 of Short Plats, Page 331,
‘Skamania County Records. ' : S

Parcel IT 7
A tract of land in the North half of the Sontheast Quarert of Section 19, Township 2
North, Range 5 East of the Willamette Meridian, in the County of Skamania, State of
Washingto__n, described as follows:

¢

Lot 3 of the Kasziewcz Short Plat, fecorded in Book 3 of Short Plats, Page 327,
Skamania County Records. - :

Gary H. Martin, Skamania County Assessor
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AFFIDAVIT
Lack of Probate

State of Washington

Countyof SA% 4 g vy
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-, béing first duly swom, deposes and says:

1. The undersigned affiant is the A Lol
. (eclationship to decedent) (decedent)

swhodied | wev 2. , ,g4p at “l S £
(dale of death) (ear) (city)

Y54 o g7 o, then being a legal resident of Kt e £q 2

. - ) (city)
Sl g vy WS f e TR
(county) (state)
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* AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and surviving spouse executed a Community Property Agreement dated
, a copy of which is attached hereto.

DX Decedent left no last Will.

{ ]1Decedent left a last Will which has neitlier been probatzd nor revoked: a copy of
which is attached hereto.

[ 1 Decedent left a Will which was probated in ~ County. State

of .___-Acopyofan Ordaaﬁﬁihng-\.i'-iiﬂo Probate, Decree
of Distribution or equivalent court documentation is attached hereto.

. The heirs at law of the decedent, including spouse. natural or adopted children,
children of any predeceased child, brothers and sisters, and any surviving parents are
as follows:

TN a5, ercy 37 S e A b ISl fe ,
(full name)

(age) (r_elaliomlﬁp) (residence)
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HEIRS AT LAWY (continued)

ﬁl 2”4/// /A’SL‘/C_“-’"( })’ So& ns v h o~ C:‘,;’ i
(full name) o (age) (relationship) (residence)
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(fult name) : (age) (relationship) (residence)
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{full name) : “(age) - - (retationship) (residence)

Liso - Layior 2E __ pPheguie, BLIF L Lveviy
(full pame) - . (2ge) (relationship) {residence) Y
ANTHss y (A5 206w 5o Pdts repfe s~
7 (attach additional page for additiona} names)

- All debts of the decedent and/or the marital community, including, but not limited to
-all expenses due to decedent’s last illness, funeral and burial, and all applicable

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

>

hospital and prescription drug séxvices, or any other type of medical ass:stanoe

. As of the date of death, the value ofall community property of the dccedi;nt was
approximately § - The value of all separate property of the
decedent was approximately $ - i

7. Other facts regarding the decedent, decedent’s estale, or matters which pertain to the
Current transaction:
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THIS AFFmAv:T IS MADE TO INDUCE FIRST AMERICAN TITLE - -
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS FOLICIES OF
TITLE INS CE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN

 RELIANCE.

Z;;,Z.Zﬁ e | N oSS e
Affianf’s Fyf Nan@ , Date

Affiant’s Full Name

Date

STATE OF WASHINGTON, |

} ss.

- COUNTYOF_fhon, . )

On this day personally appeared beforeme L7 ~n £ kofZiew'cz tome
known {0 be the individual __ described in and who executed the within and foregoing
instrument, and acknowledged that A signedthe sameas - 4,5 fee and
veluntary act and deed, for the use and purposes therein nientioned.

GIVEN under my hand and official seal this /. dayof A/ ) 206

. 7 - i 7 - _‘7\
N% %blit: in and for the State of

: Washington, residing at_ sie vczs.,
* Notary Public My appointment expires 7 -77_ or.
~ State of Washington : : i
JAMES R COPELAND, JR
MY COMM:SION EXPIRES
September 13 2003




