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AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT
STATE OF WASHINGTON, County of Skamania ) SS.

The undetsfg{_led, being first duly swom, on oath deposes and says:

1. This Affidavit provides information for the record regarding that certain
Community Property Agreement dated the 9* day of November, 1998 recorded in Skamania
County, Washington on April 13, 2001 under AuditoY's File No, /- 1ASS
Florence H. Cast (the "Decedent”) was one of the parti&s\}o the Agreement and died on h

12, 2001, a resident of Skamania County, Washington.‘i- A copy of the death centificate is
recorded herewith.

2. The parties to the Agreement were legally competent at the tinie of the
Agreement and executed no subsequent Wills or agreements that would have the effect of
abrogating or nullifying the Agreement,

3. There was no real propetty of the parties to the Agreement at the time of the
Decedent's death.

LA 4, The Decedent left no separate property.

5. All the obligations of the marital community owing at the date of the
Decedent's death have been paid in full, and all expenses of Jast illness and for funeral and
burial services of the Decedent have been paid in full.

6. The Decedent’s husband survives'her. ) Bagttee 7
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Harold R. Cast Bred

of April, 2001 by Harold R. Cast,

KIMBERLY D. HASSELL otary Public in‘and for State of Washington
My Commission Expires Dec. 1, 2001 | My commission expires 12/01/01

SIGNED AND SWORN to before me this _Dik

Notary Public
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LOCAL FILE NUMBER OEHT|F|CATE OF DEATH STATE FHE VAAVER
1. NAME Fest e 2 SEXMIF) 3 LEATFIDATE #45, Oay 17
. Florence H. Cast Female March 12, 2001
4 AGELASTEIRTH | & LFILER 1 YEAR $ TRIOER 1 DAY ¥ BRTHOAJE Mo, Deay, Y1} | 3. BIRTHPLACE 9 NAS [‘(Ef[(*ﬂ [\’[R 13 CUUNTY O STATH
DA frrst 23 TS RS T Koty State o Fo.eign Countyd :f,;’ fr:IT‘lD ES
gl . 11/172/1919 jZillah, WA. KO | Skamanla

11 GIFY, TOWN OR LOCATFRN OF DEATH

2 L€ OF DEATH — R BOX FOR PLACE 3 RN GE AUZLIIESS OR BISTITUTION KAKSE
T RHOVE 2 [T TRANSACRT 3 { TEAMERS R OuT P 0111050 ST 18 K HURE & | 107-RA FLAF

13 SRAORPES FILAST

15 YEARST (voa f Moy

Larry Cast

P.0. Box 6 Stevenson,; Was

hiongton 98648

Stevenson 986 Rock Creek DR. #201 YES
T4 VMARUTAL STATUS — Narried. 15 SUEVPEG SPOUSE if wite give Fikden name] 16 SOCIAL SECURTY M0 17 DECECENT SEDLCATIOM
D Never married, Widraad, 1S By only highes! grade comglatn g
. -
Ele e dary Tacond 1y © 121 Coftege (1 £ 829
Married Harold Cast 538-09-5935 12
18 USUAL QCOAF AT Ghve nd of » 13 KIND OF BUSFESS OR RAWSTRY 2 Wy Damedertot Hspaik oign o descerd T Anesing] (5 ~ody 2V BACE Sywyt
chring most of wrking We DO MDY usc F‘.ETI{FU Ves r No K Yes, xpeery Cuban, Mesican, Puedo R, eh
1 M0} Specily’
Sales Glerk Clothing (fes/Noh Specly N0 White
22 RESWENCE — NUABER AND STFEET 23 QT TONN, O LOCATIONE 24 INSIDECITY | 258 ConmNTy 08 LENGTHOF | D6 STALE 21, 7@ OO
}VW‘ 7/5’7‘"1 RES HCD
il
986 Rock Creek DR. #201|Stevenscon Yes Skamania 2 Yrs (WA 98648
20 FATHER § KAME — FINSY, MIOCLE, LAST 23 MOTHER S HAME - FEIST RMILULE, MAIDEN S A LNAE
Lawrence S. Higgins Lillizn Frakes
30 NFORMANT — NAME I WALNG ADDRESS STREET O FFD NO LATY OR TOWNH STATE %

32 BURAL, GREMATION 31 DATE (Mo, Day. Yy
FENMQUAL, OTHER (Spwcih)

Cremation 03-22-2001

M CEMETERYTAE MATORY — NAME

Portland Memorial Cremafory

A5 LOCATION —

CITYTOWN, STATE

Portland, Oregon

38, FUNERAL DIRE CTOR SIGNATURE

x|\ b, Chwwend .

3. RAME OF FACILITY

Davies Cremation & Burial Serv.

38 ADORESS OF FACALITY

P.0.Box 61747

Vancouver, WA., 98666-1747
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48. NAME AND ADDRESS OF CERTEIER — FHYSICIAN, MEDICAL EXAMINER OR COROMER (Type o Frisg

Greg Zuck MD 875 S.W. Rock Creek Dr. Stevenson, WA. 98610

43 WECORONER FULE M ASBER

50. ENTER THE DISEASES. INFURIES, OR COMPUICATIONS WHICH CAUSED THE DEATH
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