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LACk OF PROBATE AFFIDAVIT

State of %sﬁrrqﬁ#) order No.:
) ss.: County :
County oES«(’Mwmq)

Mg& g[?[éﬁ Mlimwjﬁe{mg firt duly sworn,on oath

depo.:es and says:

That affiant is the lawful surviving spouse C/ suviving child Vr
othey (identify)_ S— , ofWa/ter W. Kec e who died
on ,19_%, atfmfé‘a‘i, County of MUAT. __, state of &4 <500, then
being a resident offlrt/dgc4 County of MUAT™ _ state of é&oe__l A copy
of the death certificate is attached hereto.

That affiant has hereinbelow identified each and all of the heirs at law of
the decedent, inciuding but not limited to children, adopted children, and the
issue of any predeceased child or adopted child (if decedant left no surviving
children, then the affiant has listed below all of the surviving parents,
brothers arnd sisters of decedent). ‘

That the heirs at law of the decedant are (list all of the heirs at iaw,
using the reverse side or attaching a'list if necessar_y@kL ESTATE EXCISE TAX

1. A

Address: APR 18 2091
MDA ept
> Ad Gary H. M Skaman vl DI' -
7ddress; . Martin, :
& Dete -/ F0/ P gWrTJYI T«BWR
3.
Address:

That affiant knows of his (her) own knowledge, and so states, that each and
all of the obligations against the estate of said decedant (including, but not
limited to: all the debts of decedant: all of the éxpenses of decedant's last
illness, funeral and burial: promisory notes: instzllment contracts and
mortgages: and state and federal succession taxes upon decedant's estate, if
applicable) have been paid in full, except as follows (use reverse side or
attach a list if necessary): .
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CKECK WHICH APPLIES:

That the decedant .left no will.
That the decedanl_: left a will, a copy of which is attached hereto.
_‘4'}13.(: the decedant's estate is not being probated.

That the decedant's eétate is subject to probate prceedings in
County, State of , under No.

That the estate of the decedant is exempt from State and/or Federal
succession or inheritance taxes.

That State andfor Federal sucession or inheritance taxes in the amount of

s have been paid. Copies of the release/discharge is attached
hereto.

That State andfor Federal sucession or inheritance taxes are due, but
have not been paid.

That all creditor's claims against the estate of the decedant have been
paid.

That the value of the decedant ‘s estate at date of death, including all

real and personal property, was approximately $__ ., including the value of
cammnity property of decedant and decedant's surviving spouse of

approximately § » and including the value of decedant's separate
property of approximately $

This affidavit is made ta induce Title Insurance Company' to
insure real property covered by the Campany's order set forth above, in which
decedant held an interest at the_time of his (her) death. Affiant urges

Campany to issue its policy of title insurance in full reliance upon the
representations set forth herein.

Dated; J‘éf{‘??

_ AAffiant's full name) Ric HARD W RicE
252N SE 64T AUE.
—PORTLAMD, OR_ 97200
(Full address and telephone number)

SUBSCRIBED and SWORN TO before me

this 2¢ day of fx&b . 18972,

L SEAL
DEBRA S SLEMP
NOTARY PUBLIG - GREGON
COMMISSIONNO. 041158
MY CONMISSION EXPIRES FEB. 18, 1993

cac




Towit: Beginning et an iron pipe one hundred fifty eight (158°) feet
South of the Northwest corner of section Nine (9) Township One (i)
North of range Five (5) East of the W.M. Thence South Fifty (50)

Feet; Thence North Forty six degrees East One hundred fifty four (154)
Feet to an iron pipe; Thence Northwesterly Fifty (50) feet to an iron
Pipe; Thence South Forty six degrees West One hundred thirty nine
(139) Feet to point of beginning, containing 1/6 of an acre more or less.
Skamania County Washington
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CERTIFICATE OF DEATH

PAGE 75D N

State Fite Numbaer

1 DECEDENTS

Walter

pEe . Midgis - tast T SEX 3. DATE OF DEATH (Monih, Dey. Yeaq
i ) - Windfield . KB M Jan 17,19%6
T AL SECURITY NUMBEATS) ‘A*Gs’{vu Burindsy | 5o Under | Yeawr - T 3¢ Under 1 Day talRTl—g}.Ac! Oy and Sigte or Farpign |7 DATE OF BIRTH (MoniA_Cay. Yoot
Ll -
75 Jr 10 i ?ortland, Oregpn September 13, 1920
B WAS DECEDENT EVER
ARMED FORCE!

31, PLACE OF DEATH fChech only one)

SO,
W
o
res Che

Ly
JESMA Dipiiae Otrovpsmes  Dlooa | =

Oursing Home ({Dwcedant's Home Tlotner Specitys

NA oF
PERSON ACTING AS SUCH

8. WA aWal
€O Month, Duy, Yee

HOBMTAL REPRESENTAIVE MAXT AEQUEST FOR ANATOWIGAL OAFT CONSENT) 'YES NO

W FACIITY NAME (f 93¢ iralitution, §'v8 SUBH and rumder) e CITY, TOWK, OR LOCATION OF DEATH W COUNTY OF DEATH
7825 S.K. 64th Portland : Multromah
oa DECEDENT'S USUAL OGOUPATION 100 KIND OF BUSINESSINDUSTRY N 11 MARITAL STATUS - Wamad ]17 SPOUSE (f Mames, Widoeed
5ive lind of work donse during most of working Lfg Never Married, Widoed,
Do #ot wes refired) o
Self Employed Welding Equipment Repoir [ Married LaVelle E
3 RESDENCE - STATE [ 136 COunTY 13e. CTY, TOWR OR LOCATION 139 STREET AND NUMBER
Oregon Portland 7825 S.E. 64th
e WEDECTY |17 ZIF COOE 16 WAS DECEDENT OF MISPANIC ORIGING 35 FACE American ixdian, 16 DECEDENT § EDUCATION
LWITS? E:S:&N:\:ﬂ-:.!': :\ r:;’ ::: be Biach, White. sle. fSpecify) = ‘?'0:.:"; Aghes ra::mnl:v:d) o
Waow | 97206  |Secnr White B (! il
V7 FATHER - NANE Tust  miods wst  [18 MOTHER "NAME Frst  rucde  maiden 18, INFORMANT . NAME 7d rulatonshep 1o deceased
John William Rice Ruth Bernice Johneon LaVelle B, Rice - Wife
0. METHOO OF DISPOSITION (3 Mausolewm 0. PLACE GF DISPOSITION (Name of cemetery, cromalory, of | 30c LOCATION - Crty of Tawn, Stala
“!uﬂd Dcremation [ Aemovat kom State oihue placy e . o
Dloenation O Omer (Specity Willamette National Cem
w ERAL SEFVICE LICENSEE

T1d LICENSE NUMBER 22 NAME, ADORESS AND ZIP OF FACHLITY
1OX Licensee)

) 55 0250

‘JAN 2 4 19%

2. TIME OF DEATH

10:30 AM

10 BE COMPLETED 8T CERTIFYING PHYSIGIAN
W WAS MEDICAL EXAMINEN NOTIFIED

] Bres Omo

TO BE COMPLETED ONLY BY MEDICAL EXAMINER -
318 TIME OF DEATH | 315 DATE PRONOUNCED DEAD (Nonth_ Dej, Yow, Foud

’me O.

2 To the beet of o wzmmxmuw' da e and
MIGNWIJ'NMHIOQ e, da, phac

AgeRen o

32 On the basis of examination sndior Irvasligation, in my op:on death pccumed
o1 (e Lima. Cale, piace a7 due 10 the CaLSME) And mannes stated.

30. DATE SIGNED {Month, Dey. Teer)

4 MAME, TITLE, ADORESS AHD 219

A. Hayward, MD

COUNTY

10180 S.E. Sunnyside Road, Clackamas, OR 97015

34 NAME GF ATTENDNNG PHYSICIAN i OTHER THAN CERTIFIER (Tipw or Pring

/ 3 MMEQIATE CAUSE (ENTER ONLY

PART
" .

Ll kCn el

onfc‘uszrsumtronmm.Mon;mmnmmwm.-;mukmnm Arragt, :léndhﬂmﬂm

OUE TO, OR AS A CONSECUENCE OF:

trrv-toterteror ST

and desth
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{ DUE TO, OR AS A CONSEQUENCE OF:

inlarval betwean criset
and death

. Ond Dbacco use contritie
0 T doath?

O O Pobeby
P O tknowa UVuﬁlh

36 AUTOPSY I3, ' ves Srchogy
-an;“u.-umv

Cves Owo Dna

BURY 41d DESCRIES HOW INJURY OCCURRED
Monih, Dey. Yeur) AF WORK?

472 OATE OF tNJURY | $1b TIME OF e
BIURY

x| OreOw

416 PLACE OF DJURY - Al home,farm, street, factony,offics [41L LOCATION {Strest and Number o Aural Route Number, Criy o Town, State]
bullding ele. (Specdy)

~ Gary A Martin, Skamania County Assessor

i Date 47

ﬁ ééa/ pa,ce”,a/o.‘i"o? O o ofos o

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE MULTNOMAH COUNTY REGISTRAR.

ORIGINAL-VITAL STATISTICS COPY

- JAN 24 19%




