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1. AFFIDAVIT/LACK OF PROBATE

Reference Number(s) of Documents:

: Gi‘anto'r(s) (Last name first, then first nime asd initials)
WALKER; EDWARD _
- ] , REAL ESTATE EXCISE TAX -
O Additional names on page  of documment JIFEG '»
SEPZS 2£01

Grantee(s) (Last name first, then first hame 2nd Ipiliimn LYo

- WALKER, HAZEL MARGARET
WALKER, RONALD EDWARD -
DENNIS, LORNA WALXER
WALKER, PATRICIA JOAN
# Additional names on page 1 of document.

~ Legal description (sbbreviatéd: ie. fot, block: l;lat or section, téwnship, 1ange)
~#800 Section 30, Township 2N, Range 5E

{Addiﬁona.] Iegﬁi on pag:e 5 of document.

Amo}'s‘Prdperty Tax Parcel/Account Number

n»sqmmyg) 7.0/

O Additional on page of document. -
The Auditor/Recorder will sely 6n the information provided on the form. The staff will not read the document
to verify the accuracy or completeness of the indexing information provided herein. ”

I am requesting an emergeacy nonstandard recording for an additional fee as provided in RCW

36.18.010. I understand that the recording Pprocessing requirements may cover up or otherwise obscure
some part of the text of the original document.
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AFFIDAVIT
(Lack of Probate)

State of Wishlngton’

County ofr CUI (K

—Rorald E, Walker, being first duly sworn, deposcs and says:

I. The undersigned afMant is the _son_ of _Edward Walker_, who died Jung 15,1976, at Quincy,
State of Washington , then being a2 legal resident of Portland, County of Mulinomah, State of
Ql ’ggn- ’ . ., o

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

( ) Decedent and surviving spouse executed a Commun!l} Pri)’péit)' Agreement dated
o - L + 3 copy of which is attached hereto.

( ) Decedent left no last Will. )
( ) Decedent left a last Will which has neither been prbblted Bor reveked; 2 copy of which is
sttached herelo, P - ) : -

MmN DeccdeBt left a Will which was plioba’téd in_ _M.‘\IL\"K\OM (AN County, State of
- LA 3 opN - A copy of an Order Admitting Will to Probate, Decree of
- Distribution or equivalent court documentation is at{ached herefo, :

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:

. Hazer MafGARET WALtER %1
(Full Name) - (Age)
219 PE o Pt}f'((aw(‘. e 7220 Lgous e
(Residence) ’Eﬂ s _ (Relationship) »
d " , :
2 “Warkea— - Y |
TR ' (Age).
7«% (chav -S_(: '?513/;& Ore. sop
@‘“““’ . : 1 {Relationship)

LoRmA  WhALkeR DEWNp
(Full Name) '7 (Age) |

v NE Mo 0 pawts-
(Residence) . ‘ (Relationship)

_ P&ﬁ.qujoaﬂ Wa LAE[— 57
(FullName) — - (Age) :
HeLD BoX 136%3 Keanw BT 447y4 Dang
(Residence) ) " ) T (Relationship)
Helen WhLKEL NeELSOY 1%

. e ' (A
th\g\\(. Az . s it

(Relationship)

(Full Name)

(Residence)
(attach additional page for additional Dames)

All debts of the decedent and/or the marital édn;munit_y, including. but not limited to all expenses
due to decedent’s last iliness, funeral and burial, and all applicable federal and state succession
or inheritance taxes have been fully paid, except as follows: -

PSR St AL
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AFFIDAVIT (Lack of Prohate)
Page 2

S. The decedent ) had (P had never received from the State of A\\’ashlng’ton a;sisl’ancé consisting
of nursing facility services, home and community-based services, related hospital and -
prescription drug services, or any other type of medical assistance.

Asrél' the date of death, the value of all community property of the decedent was approximately

S __. The value of all separate property of the decedent was
approximately §_. -

7. Other facts régarding the decedent, decedent’s estate, or matters which pertain (o the current
transaction: - B ’

THIS AFFIDAVIT IS MADE TO INDUCE CLARK COUNTY TITLE COMPANY (THE COMPANY)
TO ISSUE ITS POLICIES OF TITLE INSURANCE ON REAL PROPERTY PASSING TO THE -
AFFIANT(S) IN RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM 1.0SS OR
DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID RELIANCE.

Foneld. Edord Wb . spiid, 200,

(Affiant's Full Name) (Date)

STATE OF WASHINGTON )

he ) L
COUNTY OF 1221@ o

On this day personally appeared before me Ronald E. Walker to me known to be the
Individual(s) described in and who executed the within and foregoing instrument, and acknowledged

..that he/she/they signed thé same as hisher/their free and voluntary act and deed, for the use and
purposes therein mentioned. =

Dated 7//?/0/

blic foy and in the State of S gl
b \Dnpiier LS
tment expires: | & /- 3003

COMMISSION EXPIRES
JUNE 9, 2003
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BTAERE-NIes Law puld. 6O, poaTLaND, GaE_
RRLYS;]

| . rooX 2Sppgr oL
. In the Probate Departient of the County of . Mul tnomah:

Smdfl ealate ol ) '

: AFFIDAVIT OF CLAIMING SUCCSSSOR
: - . : . Deceased . . TESTATE ESTATE
STATE OF OREGON, County of .. Myl thoma . . C
I ....:t.ﬂ?e.lel_..Hil.kg.':..w,w;...,...._.,...._, » being firgt dufreworn, depose and say that:'f am a devisee of
the above named decedent and a “elaiming successar” to the f ) l‘z described poriion” of seid deécedent's estals.
‘This aftidavit is made pursuant to Chapter 710, Oregon Laws 1373, C ’ : :
’ (1) A description of all of dscedent's properly, including its location,
the fair market value of the personal propetty,isi = ;¢ ; ‘
. Real Proge-iy Legal Doacription - P

the assessed value of the reil broperly and

: Porvorsal P - - -
1. Yendor's un_diﬁag’d“l7.15,4_.interest__inhcontr.a:t of
".sale_.of.,Lot,,_.?.._.Blo.ck.,ls_,..LINCOLH.fARK,_._Cj_ty
-Port_land,,..uul.tmmh.ﬁounty.....ﬂr.egon
2. -3 shares_Jantzen. Inc .
..AB6734 and A27580 ,
~-3_shares _First Nationa) Bank of Oregon
k,.Ce.r:tifica.te.._51221,.nnd..§.0904_ 3

(2) To affiant's Dbest knowled 4 there are no debts of 'decegeril remaining unpaid; -
(3) Decedent diod ..._June 15 L. =5 @ cettified copy of decedent’s death certiticate is

19 1

(5) Dcceé?tit'c heirs
Hazel"Watker

Portiand, Qrec
. ,,.SDaughter _________________________ 12632 S,E. Steele, |

w4555 N.E, 99th Ave,
e 210 H.E. 110th Aven

e 2SN ATOT Avenye

(6) The decedent died téstate; decedent's
(7) Decedent's devisees and the Ia

Narre

will is aftached to this alfida ;rit; o:
st address of each as known to affiant are:

200 ETTLUE Avenye
‘_qut,l_a__nd.

A copy of this alfidaris, inciuiing & copy o i s
. d » : rtificate and
devisee or mailed to the devisee af the las address stated above
(8) The interest in decedent's Property described in this aff idavi i isee i i i
idavit to which each d. 1 titled is:
Hazel M Walker =  F T Critled i

e A1) OF Eetate

the will, has been delivered fo sach

My commission

expires __

5/28/79.
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BOOK ZIS pAGE (08

Exhibit A

The North half of the North 3/8 of the Southwest quarter of the Northwest quarter of Section 30, Township 2
North, Range 5 East of the Willarnette Meridian, Skamania County, Wiashington.

TOGETHER WITH an easement for access road over the North 15 [eet of the South 172 of the North 3/8 of

_ the Southwest quarter of the Northwest quarter of Section 30, Tewnship 2 North, Range 5 East of the
. Willamette Me: idizn, Skamania County, Washington. .
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