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- Anthony H. Connors

Attomey at Law
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AFFIDAVIT
- o . Lack of Probate
STATEOF _CO/SD/CA )
: Adams/Lincoln) ss.
CommesofM_)

DETAF. HOWER,SHARILO’CON’\'OR,andCATHERINEA.MURRAY bemgﬁlst'
: rhlyswom,onoﬁh,deposemdsay-

1. andusxgnedaﬁﬁantsacﬂ:edaughtusofHENRYRAYJOINSON(decedan)
wlnd:edlulyZ,ZOOIatMHA,StateofWashmgwn,thmbemgalc@lmdmtomemu,San
qumnCom:ty California Aeopyofthedemhcauﬁmofmnsattached.

2. Decedent left no Iast Will. 7 ,

3. 'Ihehcusa:lawofthedecedcm,lmhuhngspouse hatural or adopted children,
dnldtmofmypre&cmedchdd,homasors:sws,mdanysmvmgparmtsmasfoﬂows

o S HEIRS AT LAW .

' 42 daughter 23453 East 157th Aveime

-nga» CO 80603

-39 daughtes : 7 Park Lanc -
: Canton, SD 57013

2006 Noxthgate Drive
Manteca, CA 95336

P. O. Box 68
White Salmon, WA 98672




-~ ROOR 21 page a9l
 Dale Johnson 76 brother - "P.O.Box6
: : g - Clatskanie, OR 97016 -

4.’ All debts of the decedent, mclu:dmg, but not limited to all expenses due to decedent® s ;
last 1lln¢cs funeral and burial, and all applicable fedeml and state succession or inheritance taxes
have been fully paid.

5.  Thedecedenthad never rccelvcd from the State of Washington assistance consisting
: of nursing facility services, ho:ne and community- based seervices, related hospltal and prescription
_dmg services, or any other type of medical assistance.

6. As of the date of death, the value of all property of the decedent was appmxmatciy
$90,000.00.

7. Othufactsmgmdlngthcdecedcngdecedmt’sstmqmmmﬁswmchpqmntothc
- Skl-nhCmtyTuPareelNc. 03-09-11-3-0-1200/00 is the caly asset of
decedext’s estate in the State of Washington. This affidavit ks being execnted

. tb clear title to the real property

~ THIS AFFIDAVIT IS MADE TO INDUCE F[ILS‘TAMERICAN TITLE HVSURANCE COIJPANY
(THE COMPANY) TO ISSUE ITS POLICIES OF TITLE INSURANCE ON REAL PROPERTY
"PASSING TO THE AFFIANT| (S)INRELIANCE UPON THE REPRESENTATIONS SETFORTH
ABOVE. AFFIANT AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS

FROM LOSS OR DA%H IT MAY SUFFER AS A RESULT OF SATID RELIANCE.

‘Mm -t DATE: /0/3//0!

DetaF Hower, Affiant ~

DATE: _/[5 /01

DAIE: | 1 'Ia(o!d/

Catherine A. Murray, Affiant

~ STATE OF COLORADO ) |
County of %N‘% )

OnﬂnsdaypusmanyappmudbefbremeDEl‘AF HOWER,tomcknowtobethe
nlhvrchlaldmibcdmandwhocxecmedthemthmandfmegomg mstnmxcnt,amdacknowlcdged

AFHDAV]T- Lack of Probate -
,_Bﬂyhympeadu-wz




o

mennoned

GIVEN under my hand and offi

v

"~ STATE OF SOUTH DAKOTA

County of ({zpu‘éfn

al seal ﬂnsﬂ_i_ day of October, 2001.
)

BOOK 2 pack M2

that she signed the same as her free and i’olunfazy act and deed, for the use and p'urpo'scs therein

= G{\l\/

A Name: o \ L)n [

Residingat: _\<> <5 (Y\C.ur\ °_>t_

My Commission expm- vt

S By T{'b

On this day personally appeared before me SHARI L. O"CONNOR, to.me know {6 be the
individual described in and who executed the within and foregoing instrumerit, and acknowledged

thalshcsngnedthesmcashcrﬁeeandvohmtaryactanddeed, fortheuseandpurposwthemn

menboaed...

' STATE OF CALIFORNIA )

Co;intyof '

Sige G

Onﬁﬁsdaypésonaﬂyappwedbefonme A

P v embicn -

- ‘\(_!NQgg};der my hand and official seal tlnsL day of-October, 2001

Name’: AGvén K. \Aﬂ W{r

NOTARY PUBLIC in and for the
State of SOUTH DAKOTA.
Residing at: 2 I

/}JVU.(D

o7

4 b et M
Y, tc me know to be B

themdxwdlmldmwedmandwbocxecmedthewitbmandfomgomgmsumnengand
acknowiedged that she signed thesameasherﬁ'eeandvnlmltaryactmxddeed,fortheuseand

puzposes therein mentioned.

GIVEN under my hand and official seal this

day of October, 2001.

ﬁ‘mm po? j

NOTARY PUBLIC in and fort: )

State of CALIFORNIA.

Residing at: —m.QAAMCLQ&—J

My Commission expires: mﬂéa_%'
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'ALL-PURPOSE ACKNOWLEDGMENT—CALIFORNIA OVLY
State of California

County ofSn AA o \,{’)()-9 AN
on\J(\/Qx)ZZC, ' 9457) \ b('e?fore me, ‘,L{y &,L(ZF-} poQ L;,ﬁjL Notary Public,

DATE

pefsonall_y appeared __ O a}* '{\,Q)\.M\_Q MV«J\/\C'(/(/(}

NAMES(S) or SlG\'ER S)

. -
0 personally known to me - OR - Dﬁﬁved to me on the basis of satlsfactory evidence
- = . , to be the person(,i) whose name(s) is/are subscribed
to the within instrument and acknowledged to me
that he/she/they ¢éxecuted the same in his/her/theis
authorized capacity(ies), and that by his/her/their -
signatures) on the instrumerit the person{s), or the.

: : o entity upon behalf 6f which the person(sy acted,
« (SEAL) ~ . executed the instrument.

WITNESS my hand and official seal.

aa/m (!;O/)Q /4,07(

SIGI\ATLIRE OF TARY PUBLIC

Ducnptlon of Attached Document (OPTIONAL)

Title ot Type of Document: aM‘\(/cla /‘U«f’ %&Q/A/ 07 AL D) b&,&

Document Date: ] Number of Pages 5

Signer(s) Otber Than Named Above: DJch\ s WJUL el S Vnm.{ Q& Cann
Capaclty(m) Clauned by Signer(s)
Signer's Nmf. :

Signer's Name:

{3 Individual N
3 Corporate Oﬁ'cer
Title(s):
OPatner ([ Limited (JG

[ Individual

[0 Corporate Officer
Title(s):

{1 Partner {J Limited

(3 Attemney-In-Fact

[} Trustee

{J Guardian or Consor{ator

(3} Other:

Sig;nei' is Representing:

NP O14 (68T)REV.
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12 PLACE OF DEATH — JBOX FON PLACE THEN GIVE ADDRESS TR IS TITUTION MARE
1EIACME 2 (I8 "FANSPCRT 3 GEUERG P UTP™ 4 (1W06? S [INUR e lqbﬁ(!?_l}

61 Waters Road

No

3 SMOKNG N LAST
WS YEARSY [ g f Mok

14 WANTAL STATUS — Mared,
Maven mamed,

18 SAATIVRIG SPOUSE (N wiie, ot murden name]

15 SOCUAL SECURITY WO

17 CECEDEMT S EDUCATION
{Spechy oy highest 7 ade compiried

Ciwasced (Specsy)
Ela Seconcacy 1012y Cobege (1 4 20 52)

Widowed | @ ———-==——- : 12 |
3 Mocarnm:c.uqd T8 HD OF BUSHE SS OR FDUSTRTY 20 Wi Dwcedent of mw’nnﬂ’wm)lﬁn'y 21 RACE (Spechy)

Aering moar o wovking My OO WOT L gm?xm . T  Yrixha l!t\sv.l;t:\l'k&
Chocolate Maker Confections (Yes NI Spesy . No White
22, RESIDENCE — MUBBER AND STREET 2 OTTIOWN OR LOCATY M |74 MSIDE OITY S 294 COUNTY Tzs8 LENGTH S 26 STATE 21, 1P LODE
2006 North Gate Dr. |Manteca No | San Joaquin 2mthd CA 95336

2 FATHERS HAME — FIRT), MIODLE, LAST R
Rolf Morris Jchnson - E

29 MOTHEAS NAME — FIRST, MIODLE, MAIDEN SUPMAME -

Deta Marie Unruh

2 PFOMWANT —

Deta Hower

30 MALNG ADOFE 55

STREET OR BFD MO

23453 East 157 AVE

O OR TOwWN STATE ta 4

PDenver, €O -80603

n CREMATION
Cremation

32 DATE Mo, Dwy. ¥r °

7/3/2001

3 CRMETERT/FIEMATORY — NAME

“Win-quatt: Crématory

5 LOCTATION — QITY/TOWN, STATE

The bDalles, Oregon

37 NAME OF FACLITY

| Gardner Funeral Home

White Salmon, WA 98672
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X
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44 DATE SrpEsy
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THE TIE_DATE
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%

4

z . July 6, 2001 1430
Q n&:nemwljﬂmmrmmmmnnmum - mmfm’nrambq.n-, u,mmm‘ UNCED DEAD
) July 2, 2001 1452 .
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- “lnmwm—mmmmmnw-u;&q

Bradley Andersen, Coroner

_POB 790 Stévenson, WA 986&8

2001-166K
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