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' ‘ / _ - AFFIDAVET
R , - _ o - Lack of Probate

 REAL ESTATE EXCISE TAX

o o 21199
) o State of Washington OV 17 2000 :
T o , County of _ SKAMAN 1A ~ PAID X ﬁ‘{.‘[i}j( '

. . ‘\}‘ A ,'" o -

ANIA COUNTY TREASURER
, being first duly sworn, deposes and says:

LYNETTE T. KoTris

" 1. The undetsignea affiant is the' Spuse ot _CONSTANTINO

-, ’ L . {relationship to decedent) - (decedent)
S KoTTIS o died AoV 10 , A000  at ' , :
ST (dateof death)  {vear) {city) o
State of WASHI NG ToN , then being a legal resident of M“/l'/ -A ., :
. SKAMANIA — asdiGton bl
- (county) , (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECSEDENT

Gary H. Marun, Skamania Caunty Assessor

- - cood
S 2. Check the appropriate box below: Oale%oo-_Parcel 10309 Jy 2 605°

i } Decedent and surviving spouse executed a C ommunity Property Agreement dated
. , a copy of which is attached hereto. :

(] Decedent left no last Will. -

g [)f Decedent left a last Will which has neither

.. been prabated nor revoked; a copy of
N which is attached hereto. ' :

[ J Decedent left a Will which was probated in’ County, State

j of - - . A copy of ar Order Admﬁlir_lg Will to Probate, Decree
of Distribution or equivalent court documentation is aitached hereto.

3. The heirs at law of the decedent. including spouse. natural or adopted children,

children of any predeceased child, brothers and sisiers, and any surviving parents are 7
- - . : o as follows:

LYNETTE T. KOTS 3, SPOUSE M2 JESSUP Rp dook WA
(full name) . {age) (telali;)ﬁgl‘\ip) (residence)
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. “All debts of the decedent and/or the marital community,

. federal and state succession or inheritance taxes have

. Other facts rcgardiﬁg the decedent, decedent’s estate, or

HEIRS AT LAW (continued) -
PAUL WIGHOLAS KOTTS -, " Son W2 JESSUP R . ek, WA
. (full name) : . (age) (relationship) (residence)
- TETeR Jerrerso) kot S 3 Lo R JESSUPRD | Et0k, v
(full name) - (age) - (relationship) (residence) .
(full name) » (age) (relationship) {residence)
(full name) 7 (88€)  frelationship) . (residence)

(attach additiona! page for additional names)

including, but not limited to
urial, and 2ll applicable
Q been fully paid, except as

all expenses due to decedent’s last illness, funeral and b

follows: o ]
C MORTGAGE - Co
WEWS FARGO CREDIT CARD

. Thedecedent [ ] haci [-’{ had never received from the State of Washington assistance
_ consisting of nursing facility services, home and community-based services, related

hospital and prescription drug services, or any other type of medical assistance.

. Asof the date of death, the value of all community property of the decedent was

approximately § <3 000. 60 _Thev
decedent was approximately §___- 0 -

alue of all separate property of the

current transaction:
e

matters which pertain to the



THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE :
, . INSURANCE COMPANY (THE COMPANY) TO ISSUE 175 POLICIES OF . . -
: - o - TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
> ' : , RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
- 8 - ' AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM
. LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID

RELIANCE. ,
N s |
A 4»0 g7 ’ 7 : ﬂ/ 1T/R0
, "~ Affiant’s Fall Name ' Date
Afﬁini‘s Full Name

Date -

'STATE OF WASHINGTON, )

. } ss.
COUNTY OF }

On this day personzlly appeared before me ~ LYNETTE T KoTTis to me
known {o be the individual __ described in g who executed the within and foregoing

instrument, and acknowledged that Ly ae- signed the same as free and
voluntary act and deed, for the use purposes therein mentioned.

GIVEN under my hand and official seal this l Vi ;k—day of M 200. 7 :

At

otary Public in afd for the State of

IR | o i
-___; N 582\“\. l Washington, residing at _CQAM\
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THEELANC'REFERHEIITT)ﬂlTHESF(“JC"ESDESCW“BEI!ASFFO;LQVVS:
A tract of iand in Lot 2 of the OREGON LUMBER COMPANY'S in Section
14, Township 3 North, Range 9 East of the Willamette Meridian, in
the Coumnty of Skamania, State of Washington, described as follows:

Beginhing at thé Southeast corner of the West half of said Lot 2;
thence West along the South line of said Lot 2 a distance of 110
-feet; thence North parallel with the East line of the West half of
said Lot 2 a distance of 142 feet; thence East parallel with the
said South line 110 feet to the East line of the West half of said
Lot 2; thence South 142 feet to the POINT OF BEGINNING.

Gary H Mamﬁ, Skamarua County Assessct
o0
Date ZL/7-0C _ pacet 2 O3 0P /g Z O
s fD <
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