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1. L, Frank Richards, am an heir to Ellen M. Richards who died on !ﬁh{, | 2OH2. .

Her death certificate is attached as Exhibit “A”. My father Frank L. Richards predeceased her on

Apﬂl 4199%. 1 have two siblings, June Larsen and Dorothy Biesanz who are also heirs of the

decedent.

2 On April 20%, 1963 Frank and Elién Richards purchased a porticn of a parcel of land
from Roy R. Howell and Mulda D. Howell described as-

Beginning at a Skamania County Monument marking the intelsecu‘qn of the
north line of the Baughman D.L.C. with the west line of Section 1, ownship
2 North, Range 7 E. W.M.; thence north along the west line of the said
Section 1 a distance of 426 feet {0 an iron pipe, the initial point of the tract
hereby described; thence south 63 ° 40 east 29.05 feet; thence north 60 °©
east 10 the northerly right of way line of that certain road formerly known and
designated as the Notth Bank Highway as approved by the State Highway
Commission under date of March 14, 1921: thence following said northesly
right of way line in a southwesterly direction to intersection with the west
line of the said Section 1; thence north to the initial point; said tract
containing 0.05 acre, more or ICSS; Giry H. Martin, Skamania County Assesser
Date - 04 Paccet £02-07-01-2-0-090-00

SUBIECT TO easements and rights of way for existing public roads, §7—

3. Ellen M. Richards, as a widowed woman, subsequently sold her property on April 6%,

1988 to Rick and Sharon Brandenbuzg, Husband and Wife without including the poriion of
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parcel of land purchased from Roy R. Howell and Mulda D. Howell (described above) Staron
Brandenburg/Stone in tumn sold the adjacent ¢ property to George M. Roberts on August 28, 1996,
4. None of the property sales subsequent to the April 20, 1963 deed included the portion of
property purchased from Roy R. Howell aﬁd Mulda D. Howell. This failure was apparently
inadvertent. |
5. The triangular piece of property described above is therefore still vested in the heirs to the
estate of Ellen M. Richards and Frank L. Richards.
6. No probate has been filed for Ellen M. Richards or Frank L. Richards. I make no claim
whatsoever regarding this asset to either estate. I am presenting this affidavit to have this property
interest as described above, pass to George M. Roberts, the current owner of this property. Ido
not intend to probate these estates.

Except as set forth above, there are 10 other heirs of the decedeitt except my siblings June
Larsen and Dorothy Biesanz whom I understand will be signing identical Affidavits 1o this one

and quit claiming their interest in the subject parcel to George Roberts.

Date this /¥ dayof ID% , 2003,

P4

AFFIDAVIT OF INHERITANCE — Page 2-




STATE OF CALIFORNIA )

) ss.

)

I certify that I know or have satisfacto
who appeared before me,
acknowledged it to be th
instrument.

COUNTY OF _LoS$ Berg£(¢5

Datedthis_ {0 dayof _DE(C

ry evidence that FRANK RICHARDS is the person

and said person acknowledged that they signed this instrument and
eir free and voluntary act for the uses and purposes mentioned in the
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LOS ANGELES COUNTY

Bsion Exp. June 30, 2006
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