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AFFIDAVIT
Lack of Probate
29 314
REAL ESTATE EXCISE YAX

State of Washington

JUL 19 2002
County of S /ze, au, 2D L2l
il
SKAMANIA COUNTY TR RER
‘ﬁ)ﬁ JE o51E R ma g‘ul Re , being first duly swomn, deposes and says:
1322 13N .
L. The undersigned affiant is the ""g—o—-ﬂ W |-E L

- . {relationshi
E. MGuiee. whodied ™ 19q -

(date of death) (yean)
» then being a legal resident of @)1

SHAMANIA > RS 800 1014
(county) (state)

Stateof _(0y/a

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

3ary H. Martin, Skamania County Assessor

i-5~b-44os"
2. Check the appropriate box below: D""‘L.ﬂ.,,;j !::;u; arcet #

[ ] Decedent and surviving spouse executed a Community Property Agreement dated
» @ copy of which is attached hereto.

P Decedent left no last Will.

[ ] Decedent left a last Will which has neither been probated nos revoked: a copy of
which is attached hereto,

[ ] Decedent left & Will which was probaied in
of

of Distribution or equivalent

County, State
- A copy of an Order Admitting Will to Probate, Decree

court documentation is attached hereto.

The heirs at law of the decedent,

Children of any predeceased chil
as follows:

Jesstn RmcGuee.  oupe oo LAND DL
(full name) (age) (relationship) (residence)

including spouse, natural or adopted childrén,
d, brothers and sisters, and any surviving parents are
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. HEIRS AT LAW (continued)

(age) (relationship) (residence)
(attach additional page for additional names)

including, but not limited to
urial, and all applicable
been fully paid, except as

Gary H. Martn, Skamama County Assessor

Date _7-41-02 - F‘arcel#ms
L

As of the date of death, the value of all community property of the decedent was
approximately §

- The value of all separafe property of the
decedent was approximately $ .
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THIS AFFIDAVIT IS 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.

VAL N
Dgte

Affiant’s Full Name

STATE OF WASHINGTON, )

COUNTY OFSS'kanmnm} "

On this day personally appeared before me N JC’SSi(_ K. Mg !ngu'av to me
known to be the individual __ described in and who execuied the within and foregoing

instrument, and acknowledged that She _signed the same as heg. freeand
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this | #' 2007

Washington, residing at Or—
My appointment expires a5
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35 CEMETERYCREMATORY - MAME

—Moodland, WA 0
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- 07/29/89
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