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AFFIDAVIT

Lack of Probate
State of O CecoN
County of _ ClacKamas
Ronald T- Heintz . being first duly sworn, deposes and says:
(affiant)
1. The undersigned affiant is the So0N of Johnn BHeajer Heinte ,
(relationship to decedent) (deceggnt)
who died 9—]2-3 ,19_ 95 ,at Qredhean .
(date of death) eSalJ (city)
State of Orpci oN , then being a | resident of _{re shann ]
) (city)
fY\u H"f\o W\o\,\/\_ ' Oﬂ_ .
(county) (state)

AFFIANT MUST PﬁOVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ 1 Decedent and surviving spouse executed a Community Property Agreement
dated , a copy of which is attached hereto.

[ 1 Decedent left no last Wil.

I Decedent left a last Will which has neither been probated nor revoked; a copy
of which is attached hereto.

[ 1 Decedent left.a Will which was probated in County, State of
. A copy of an Order Admitting Will to Probate, Decree of

Distribution or equivalent court documentation is attached hereto.

3. The heirs at law of the decedent, including spouse, natural or adopted children,
children of any predeceased child, brothers and sisters, and any surviving parents

are as follows:

Ronald T Heintz, SO A Lo Ke Dswego OL F703¢

(fult name) (age) (relationship) (residence)

g Jo g aley
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HEIRS AT LAW (continued)

jO\r\r\ £ Heintz 53 son Eocene O

(full name) (age) (relationship) J (residence)
'rL\omo\s (2 Heintz 58 son Eouna. CO
(full name) (age) (relationship) ' (residence)
Edytne Hewndsr  woifr (dccmsed\
(fall name) (age) (relationship) (résidence)
(full name) (age) (relationship) (residence) ..
(full name) (age) (relationship) (residence)

(attach additional page for additional names)

. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last iliness, funeral and burial, and ali applicable
federal and state succession or inheritance taxes have been fully paid, except as

follows:

. The decedent [ ] had [had never received from the State of Washington
assistance consisting of nursing fadility services, home and community-based
services, related hospital and prescription drug services, or any other type of

medical assistance.

. As of the date of death, the value of all community property of the decedent was
approximately $ . The value of all separate property of the

decedent was approximately $__40, 600 .

. Other facts regarding the decedent, décedent’s estate, or matters which pertain to
the current transaction:
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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.

ﬁ ;&@WO /3/13/03

Affiant’s Full Name [ Dafe
tonald T Heintz (/1203
Affiant’s Full Name I pate

state of _ 0120\ )
) ss.

County of C[ A CKﬁ S )
On this day personally appeared before me /Q”M U Jeeuce /‘{é’/h’/z to me

known to be the individual_ — described in and who executed the within and foregoing
instrument, and acknowledged that he signed the same as ___& _free and voluntary
act and deed, for the use and purposes thérein mentioned. :

GIVEN under my hand and official seal this 2 1% day of D&@M Lé"‘ , 209 3.

Y.

Notary Public in and for the State of _.£v€70
Residing at Was//u‘nf, ton__(aunt 1y
My appointment expires __Dé< l’7}, ZooYH

W&mm)
,?’*2, QFFICIAL SEAL

Ve JOSHUA WILLIAM THOMAS

% il NOTARY PUBLIC - OREGON

COMMISSION NO. 339909

# 40 ¢ afiey

S9ETSTYEO2 # 00




LAST WILL

OF i
950420647

JOHN PITTENGER HEINTZ

* k k% k k k k % ‘

I, JOHN PITTENGER HEINTZ, of Portland, Oregon, do make,
publish and declare this my last will, hereby revoking all former
wills and codicils.

ARTICLE I

FAMILY

I am single and have three children, namely: %
THOMAS P. HEINTZ g

JOHN E. HETINTZ
RONALD T. HEINTZ

A N ALY AT A AARSWTEI Ik o s

ARTICLE II

APPOINTMENT OF FIDUCIARIES

A. Personal Representatives. I nominate my son, JOHN E.

HEINTZ, as Personal Representative of my estate and of this my last
will.

B. Walver of Bond. To the extent allowed by law, I direct ;
that any of the fiduciaries named above, or their alternates or
successors, shall be entitled to serve without bond or other
undertaking and without reporting or accounting to any court.

ARTICLE ITIXL

PAYMENT OF
DEBTS AND EXPENSES

I direct the payment out of my estate of all my just
debts allowed in tha course of administration, tThe expenses of my

last illness and funeral and the expenses of the administration of Lfﬁ
my estate. en ¥
ARTICLE IV )

. = &

RESIDUE OF ESTATE ¥

: =

I give the rest and residue of my estate to my son, JOHN E. ﬂ
HEINTZ, if living. If JOHN E. HEINTZ predeceases me or dies prior nj
to distribution of my estate, I give the rest and residue of my a

estate to my sons, THOMAS P. HEINTZ and RONALD T. HEINTZ, share and

share alike.
1. LAST WILL AND TESTAMENT OF KCLFK;V“zafJE*ﬂ”%§”
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ARTICLE V
SURVIVORSHIP

If any beneficiary named or described in this will dies
within thirty (30) days after my death, all the provisions in this
will for the benefit of such deceased beneficiary shall lapse, and
this will shall be construed as though the fact were that he or she
predeceased me.

ARTICLE VI
TAXES

All estate, inheritance, succession, transfer and other
taxes, including any interest and penalties thereon, (death taxes)
that become payable by reason of my death with respect to property
passing under this will shall be paid out of the residue of my
estate, without reimbursement from the recipients of such property
and without apportionment. All death taxes attributable to
property not passing under this will shall be apportioned in the
manner provided by law.

ARTICLE VII
FIDUCIARY POWERS

A. I give to my Personal Representative all the powers
conferred upon a personal representative by the laws of the State
of Oregon, including, but not limited to, those set forth in ORS
114.305, whether or not such powers are éxercised in the State of

QCregon.

B. In addition to. . such Dpowers, but without limitation
thereof, I give to my Personal Representative full power and
authority:

1. Division of Estate. To make any distribu-
tion in cash or in especific property and to cause any
share to be composed of property different in kind
from any other share and toc make pro rata or non pro
rata distributiens, without regard to any difference
in the tax basis of the property and without the
regquirement of making any adjustment ameng the bene-
ficiaries. Any such distributions, allocations or
valuations shall be binding and conclusive on all

parties.
2.  Tax Elections/Discretions. = My Personal
Representative shall have sole discretion to: (1)

slaim deductions available to me or to my estate on
estate tax returns ©r on state or federal income tax
returns; (2) use date-of-death values or alternate

+ . b
2. LAST WILL AND TESTAMENT OF Sedpr (P AL eyn
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valuation date values for estate tax purposes; and
(3) make any other election or decision available
under any federal or state tax laws. Any such
election or decision may be made regardless of the
effect thereof on any beneficiary or on any interest
passing under this Will or otherwise, and without
adjustment between income and principal or among
beneficiaries.

¢

3, Distributions to Minors. To distribute any
interest in my estate to which a minor beneficiary
is entitled to the individual selected by my
Personal Representative as Custodian under the
Oregon Uniform Transfers to Minors Act or under any
other comparable law of the state where the minor

beneficiary is domiciled.
ARTICLE VIII
MISCELLANECUS

A. Table of cContents, Titles, Captions. The table of
contents, titles and captions used in this instrument are for
convenience of reference only and shall not be construed to have

any legal effect.

B. statutory References. All statutory references in this
instrument shall be construed to refer to that statutory section
mentioned, related successor sections and corresponding prov151ons
of any subsequent law, including all amendments.

e

. IN WITNESS WHEREOF, I execute this my last will on the -‘if
‘*\Nk/day of March, 1994. 2 o
°3

(T Oy N B >

JOHN PITTENGER HEINTZ & g
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Oon the date of the foreg01ng Last Will and Testament

of JOHN PITTENGER HEINTZ, I saw him sign it. Upon his declaration
that 1t was his Will, I signed my name below as a witness.

/ (0 (73/&0@&, : Residing at b ol N & Lol LécC/u?/, '}f’/r'
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.CERTIFICATION OF VITAL RECORD.

DEPARTMENT OF HUMAN SERVICES
' HEALTH SERVICES, CENTER FOR HEALTH STATISTICS

OREGON DEPARTMENT OF HUMAN RESOURCES i
1 HEALTH DIVISION o 95-00L606
_ CENTER FOR HEALTH STATISTICS [ Ti5.
CERTIFICATE OF DEATH. Stale Filu Numbel
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. Pittenger . HEINTZ M February 23, 199; .
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M L N el Portland, Oregon | February 14, 1919
W & T2 FLACE OF DEATY (Crect oely one)

D;-ugm Lm Olpesiern I EROvEations Unmlm Dmmuw-mwmm
. FACILTY NAME (¥ sof instiutaon, QAT Lisal and mumber} e, CITY, moﬂmlﬁlwnﬂm COUNTY OF DEATH

- Cornerstone Foster Home & | . " | Gresham - _} Multnomsh
Wi HND OF SUSANESSAMDUSTRY “.WMST‘“~M. 12 SPOUSE f Mamied, Widomed}
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ORIGINAL-VITAL STATISTICS COPY

| CERTIFY THAT THIS IS A TRUE, FULL-AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS.
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