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AFFIDAVIY
Lack of Probate

State of Washington

County of S AMANIO

~
/Ao/c/ 2&4@ , being flsst duly sworn, deposes and says:
1. The undersigned affiant is the H'ﬁEEEﬁD of K AREX]
. (! ¥ decedent)
Hu.éc:]n\) 3 X

,whodied 02-04-03

(dnte of death) (3ear)
Siate of _Ore 0,8 5 then belng a legal resident of

SrAMa o, - ._IA]ASH;M(‘}orJ
{county) (stale)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

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

§ 1 Decedent left o last Will

{ ] Decedent left a fast Will which has neither been probated nor revoked; a copy of
which is attached hereto.

[ ] Decedent IeR a Will which wes probated fn

__ A copy of an Order Adwitling Wili 10 By

County, State
of .
of Distribution ot equivalent court Is sttached herelo,

obate, Decree

3. ‘The heirs at law of the decedent. including spouse, nalural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving parents are
as follows: E y '

Teeaenu Ebworb Hudynse 39 _Sod ___ Clovis,cA
(fhll name) (age) (relationship) (residence)
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Astocio. , o

(residence)

\ﬁ.-.smz;_;_m:z._

(residence)

(residence)
(attech sdditlonal page for additionsl names)

4. Al debts of the decedent and/or the mariisl comumunity, including; but not limited to
all expenses due to decedent’s last illness, funeral and burial, and aif spplicable

- federal and stato succession or inheritance taxes have been fully pald, except as
follows:

5. The decedent [ ] had [%ad never recelved from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hoopiullndpruwipdondmglu'vieu, or any other type of medical assistance.

6. A3 of the date of destl, the value of all community property of the decedent was

approximately § /35 .~~~ - The value of all separate property of the
decedent was spproximately $

7. Other facts regarding the decedent, deeedmt’s_esme, or matters which pertain (o the
current transaction:




MAY SUFFER AS A RESULT OF SALD

9/'7/&3
7 Dale

STATE OF WASHINGTON, ]

coumvorékdm@d “'

On this day personally appeared beforeme  \/ | Yail Ll UG{Q l:(\ S to me

known to be the individual _ described in and who executed the within and foregoing
instrument, and acknowledged that }:\ﬁ . signed the same as free and

whmuymmddoed,fotﬂummdpmpomdmdnmmdoned.
T
GIVEN under my hand and official seal this _| 7" day of

~

iy,
N\ DE”-S‘é’

Notgry Public in and for tate of
Washingion, residing at
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EXHIBIT ‘A’

A tract of land located in the South half of the Southeast Quarter of the
Southwest Quarter of Section 17, Township 3 North, Range 8 East of the
HWillamette Meridian, in the County of Skamania, State of Washington, more
particularly described as follows:

Beginning at the Northeast corner of the South Half of the Southeast
Quarter of Section 17; thence West 416 fcet following the North line of
the South half of the Southeast Quarter of the Scuthwest Quarter of
Section 17 to the initial point of e tract hereby described; thence
West 208 feet following the North lin »f the South half of the Southeast
Quarter of the Southwest Quarter of said Section 17; thence South 208
feet; thence East 208 feet to the point South of the initial point;
thence North 208 feet to the initial point.




EXHIBIT ‘A’

A tract of land in the East Half of the Northeast Quarter of Section 35,
Township 4 North, Range 7 East of the Willamette Meridian, in the County
of Skamania, State of Washington, described as follows:

Beginning at an 8" diameter Pouglas Fir Tree, set as a witness to the
corner of Section 25, 26, 35 and 36, Township 4 North, Range 7 East of
the Willamette Meridian, Skamania County, Washington by Mart C. Perkins,
licensed land surveyor in 1957, said tree being 262.0 feet South of said
corner; thence Southerly along the Section line common to sajid Section
35 and 36 a distance of 988.0 feet to a %" x X metal rod extending 12*
above the ground which is the true point of beginning of this
description; thence West 1,320.0 feet, more or less, to a 1 ¥" steel axle
extending $" above the ground; thence South a distébqg of 960.0 feet to
a 1 ¥" steel rod extending 6" above ground; thence Rast a distance of
1,320.0 feet, more or less, to a point on aforesaid Section line which
is marked with a %" x ¥X¢ rod extending 12" above the ground; thence
Northerly along said Section line a distance of 960.0 feet to the true
point of beginning.




