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BOOK 225 PAGE Y17

AFFIDAVIT
Lack of Probate

State of Washington

{h County of walla walla

SUSAN ANN CRIPE

» being first duly sworn, deposes and says:

1. The undersigned affiant is the daughter of Dorothy A. Sams

(relationship 10 decedent) (decedent)

, who died ,llan"a:x 6 » 1987 ,al wWalla walia
(date of death) (year) (city)

, then being a legal resident of Walla Walla

(city)
Walla Walla HWashipgton
(county) (stale)

State of Washington

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appn)pn'aié box below:

[ ] Decedent and surviving spouse exécuted a Community Property Agreement dated
» & copy of which is attached hereto,

[X] Decedent left no last Will,

[ ] Decedent left a last Wil which has neither been probated nor revoked; a copy of
which‘is attached hereto.

[ ) Decedent l=ft a Will which was probated in County, State

of - A copy of an Order Admitting Will to Probate, Decree
of Distribution or equivalent court ion is attached hereto.

The heirs at law of the decedent, including spouse, natural or adopted children,
chiidren of any pred

eceased child, brothers and sisters, and any surviving parents are
as follows:
SUSAN ANN CRIPE 69

Daughter Walla 'Walla, WA
(full name)

(age) (relationship) (residence)
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HEIRS AT LAW (continued)

There are no other children liviag or deceased children.

(full name) < (nge) (relationship)

(full name) (age) (relstionship)

(full name) (age) (relationship) (residence)

(full zame) (ag2) (relationship) {residence)
(attach additional page for additional names)

Asoft!ledueofdeith,thevalueofalloommunitypropenyot‘thedeqedentwas
approximately § 2 - The value of all separate propesty of the
decedent was approximately $ under $5,000.0q
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THIS AFFIDAVIT 1S MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE 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
LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE.

St%»damz M &oﬂe) ' ¢ - 02
Affiant’s Full Name 4 © “Date
Susan Ann Cripe

Affiant’s Full Name

STATE OF WASHINGTON, }

. ) 8.
COUNTY OF y, 11a }

On this day personally appeared before me SUSAN ANN CRIPE to me
known to be the individual _ describied in and who executed the within and foregoing
instrument, and acknowledged that she  signedthe sameas her  free and
volumtary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this £.2 day of%mé 2002,

Notary Public in
Washington, residing at wai1a walia
My appointment expires 9 . g£-03

RESRLLL TP

.~‘T'T K} ¥ "I"tr,
At

esve,
ey (N

TN

.- ‘-
areapenttt
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AFFIDAVIT

STATE OF WASHINGTON )
) ss.
County of Walla Walla )

SUSAN CRIPE, being first duly sworn, on oath deposes and says:

1. I declare that I am the only child of Arch M. Sams and Dorothy A. Sams,
husband and wife, both now deceased.

2. Arch M. Sams died February 11, 1970, and a Certificate of Payment of
Inheritance Tax was filed in Skamania County approximately July 31, 1984. Al interest
in property from Arch M. Sams went to my mother, Dorothy A. Sams pursuant to_the
Last Will and Testament of Arch M. Sams filed in Skaniania County.

3. Dorothy A. Sams intended to deed all of her interest in all real property in
Skamania County to me, and a title report was received from Skamania County Title and
the description used in a Quitclaim Deed dated September 8, 1983 whersin Dorothy A.
Sams purported to transfer all of her interest in the property in Skamania County to me.

4. Dorothy A. Sams died January 6, 1987.

5. The assets owned by Dorothy A. Sams at the time of her death were
inadequate to require a payment of death taxes. ‘

DATED this /&7 day of 77/&;/1

2002.

SUBSCRIBED AND SWORN to before e this /& 2 day of Cna ; .

“‘.giu{--ai..,,‘

:—,,Z, V?B 4

»
TR
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IAST WILL AND TESTAMINT

KNOW ALL MEN BY 'm:_sk PRESENTS, That I, ARCH M. SAMS, being of legal age and
of sound and dispoiihg mind and memery, and not acting under duress, menace, fraud,
or the undue influence of any person whomscever, and having in m)nd the natural ob-
iects of my bounty, do meke, publish and declare this to be my LAST WILL AND TESTA-
MENT:

FIRST: - I hereby direct that my executrix hereinafter named, as soon as she
shall have sufficient funds on hand, pay all of the Just indebtedness arainst my es-
tate,

SECOND: I hereby declare that I have one child, namely, Susan Ann Cripe; and
that there are no descendants of any dec;ased child of mine.,

THIRD¢ To ny daughter, Susan Ann Cripe, I hereby give and bequeath the sum
of Onc Dollar.

FOURTH: After payment of the costs of administration and death and inheri tance
taxes, if any,'I hereLy glve, devise and bequeath all the residue and remainder of my
estate, whether real, personal or mixed, comnunity or Separate, and wheresoever sit-
uate, to my wife, Dorothy A, Sams.

FIFTH: I hereb¥ nominate and appoint my wife, Dorothy A, Sams, as eﬁeéutrix
of this, my fast Will and Testament, to act as such without bond or security of any
kind, 1
SIXTH: I direct that my estate be settled in the manner provxded by the laws
of the State of Hhshiugton relating to non—intervention wills and that the same shall
be managed and settled 1nsofar as by such laws allowed, without the interventidn of
any court whatsoever, |

SEVENTH:  If my wife, Dorothy A. Sams, shall prédecease me, or shall die simul-
taneously with me, then and in that evenf, after the payment'of the costs of adminjs-
tration and death and inheri tance taxés, if any, I hereby give, devise and bequeath
all the residue and remainder of my estate, whether real, personal or mixed, and where-

scever situate, to my daughter, Susan Ann Cripe; and in such event I hereby nominate

Last Hi]i-and Testament'— Page (ne,

RECORDER'S MoTE:
L L L NOT AN ORIGINAL OOCUMENT
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LAST WILL AND TESTAMENT - Arch M, Sams - Page Two.

and appoint my daughter, Susan Ann Cripe, as executrix of this, my Last ¥il) and
Testamcnt, to act as such without bend or security of any kind, and I further dir-
ect that my eatate be settled without the intervention of any court whatsoever, as
aforesaid.

EICHTH: I hereby revoke any and all former wiils by me made.

IN WITNESS WHEREOF, I have hereunto set my hand and seil this 15th  day
of April, 1964, at Stevenson in Skamania County, State of Washington, and publish and

declare this as my Last Will and Testament.

The foregoing instrument, consisting of one page besides this one, was on the
" 15th day of April, 1964, signed and sealed and published by ARCH M. SAMS as, and de-
clared to be, his Last Will and Testament, in the presence of us who at his request
_and in his presence and in the presence of each other, have subscribea our names as

vifiesses thereto.

Residing at___ STEusmson)  IASHiNGTON

e 7”' et land) pessarng atwjt
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COMMUNITY PROPERTY ACREEMENT

This COMMUNITY PROPERTY AGREEMENT entercd into this  15th day of April,
1964, by and between ARCH M. SAMS and DOROTHY A, SAMS, husband and wife, of Skamania

in Skamania County, State of Washingtons

WITNESSETBH:
WHEREAS, the parties hereto are the owners of certain real and personal pro-
perty situate in the State of Washington; and
WHEREAS, $t is contemplated by the ‘parties hereto th-at in the future they may
acquire additional property situated in the State of Washington; and
WHEREAS,

death of either party;

NOW, THEREFORE, we, Arch M., Sams and Dorothy A. Sams, for and in censideration
of the love and affection which we have one for the other, do hereby mutually agree
that all of the Property which we now own Separately, jointly or otherwise, and whe-
ther real, personal or otherwise, and situated in the State of Washington, shall be
and it ig hereby declared to be the Community property of the parties, and each of the

parties to this agreement does hereby convey and transfer

We hereby mutually agree that all of the property which shall hereafter be ac-

quired by either of us, whether Separately, jointly or otherwise, and of whatsoevef

nature and situated in the State of Washingt

be communi ty properfy,

. H AR E L e e Gy
R 7
A - F
R o -




IN WITNESS WHEREOF the Parties have o

of April, 1964,

STATE oF WASHINGTON )

)ss,
County of Skamanja )

I, the undersigned
certify that oy this

= DT
. '!ni;‘t?h

~  _ RECEIvr
KAISARi7 ool

T -

i’ﬁé’if ‘2 423 ‘
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xecuted this agreement this 1Sth

and for the §

tate of Washo
ing at Stevenson

therein,
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State of Hashington o
Department of Revenue

Inheritance Tax Division . BOOKZK P&GE %

Olympia, Washington 98504
l-3%et50d
2-¢ 7 3

: For SKAMANIA County
s 2-7-20-AD- 260 : -

n Estate of
o

: NO PROBATE
ARCH M., SAMS-

CERTIFICATE OF PAYMENT
OF INHERITANCE TAY ~

Deceased

The property listed on the schedules attached hereto has heen reported to

this Division by affidavit, without probatec, pursuant to RCW 83.24.010, and
the inheritance tax obligation thercou arising from the death of the above—-
named decedent has been discharged. '

This certificate constitutes consent to transfer all assets described herein.

5
Dated at Olympia, Washington this 6th day or July

* lg,gi‘

Directer Inheritance Tax Divi

) , ,
THE OR1GINAT: ,\'SEAND ATTACHED INVENTORY OF ASSETS SKOULD
BE RECORDED IMMEDIATELY wITH THE COUNTY AUDITOR, FROM WiOM
CERTIFLED COPIES MAY THEN BE OBTAINED, WHICH WILL ENABLE YoU
TO PROVE THAT THE INHERITANCE TAX OBLIGATION HAS BEEN SATIS-
FLED. (EXCEPTION: IN KING COUNTY: RECORD THE RELEASE AND
INVENTORY WITH THE RECORDS SECTION, KING COUNTY ADMINISTRA-
FION BLDG., FROM WHOM CERTIFIED COPIES MAY BE OBTAINED.)

RECORDER'S NOTE:

7 S
John M. Reese, Attorney NOT ARYORIGIHAL DOCUMENT

REESE, BAFFNEY, SCHRAG & SIEGEL ]

707 Baker Building
Walla Walla WA 99362

| , . o vo. 1440:: 2086
L o |

FORM REV S0 0024 (17-8]1)
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A tract of land in the Northeast Quarter of the Southeast Quarter of Section 34, Township
2 North, Range 6 East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as following:

Beginning at a point on the West line of said Government Lot 1 marked by the Northeast
comer of Government Lot 2 of said Section 34; thence South 313 feet; thence North 79 ©
East 142 feet; thence North 313 feet; thence South 79° West 142 feet to the point of
beginning. '

EXCEPT THE EAST 100 FEET THEREOF

Gary H. Msrtin, Skamania County Assessor

Date -j’ Parcelﬁf____\w"é y Fgo2 o7




