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AFTER RECORDING MAIL TO:

Name Adams Country Properties

Address PO Box 427

City / State Bingen, WA 98605

ST 26247

Document Title(s): (or transactions contained therein) ) ] ]
1. Affidavit . First American Title

2. Death Cert s Insurance Company

3.
4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document (this space for title company use only)

Grantor(s): (Last name first, then first name and initials)
Heintz, Clarissa M.

O Additional names on page of decument REAL 'ESTATE EXCISE TAX

1
2
3
4
5
Grantee(s): (Last name first, then first name and initials) 523 (0’59‘
1. Heintz, David O. FEE1 1 2004
2.
3.

PAID _ v ot

5. XL Additional names on page$ Z\Q of documersAMANIA COUNTY TREASU%

4.

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarier)
The South 12 feet of the North 24 feet of the East Half of Lot & of the
Oregon Lumber Company's Subdivision, recorded in Book 'A' of Plats, Page
29, 1n the County of Skamania, State of Washington.

Gary H. Martin, Skamaprl%a pC}ounW Assessor

Date L1} z 04  parcet 4 291 ¥:2-4/%0

L1 Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 03-09-14-3-0-0400-00
A Portion of

WA-|

NOTE: The auditorivecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.




AFFIDAVIT

Lack of Probate
State of Ov’ﬁ— 52 2

County of _L/2< & g 7anJ
(Q a U of & e T2 , being first duly sworn, deposes and says:

(affiant)
1. The undersigned affiant is the Seed of Clpviscg on Heiniz,
_ (relationship to (decedent)
whodied Jurve 25 ™ 19 ¢85 at PavT Lo ol ,
{(date of death) (city)
State of O v & Cf} o XA , then being a legal resident of ?& Tl p
(city)
re s Jtivg pma b, ey /D ,
(county) - state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

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

[ ] Decedent left no last Will.

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

Decedent left a Will which was probated in 24 (T/V0 vz 4y County, State of
O EF08 . A copy of an Order Admitting Will to Probate, Decree of

Distribution or equivalent court documentation is attached heréto. £a.c(, peiior
Tor@eobate, dyaev oi PistlbnTiond, OVOEYElasmng EsTar<.

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:

yachaelS. [reintz Pecoased : Jan)

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

1

anl

2 - / {/"67 :?

87 jo 2 alieg

Z9ETSTYRE2 + M



HEIRS AT LAW (continued)

@m',c/(O,Hm'mz SC Som AL, (s bged . UL

(full name) {age) (relationship) (resideﬁce)
(full name) (age) (relationship) (residence)
(full name) (age) (relationship) (residence)
(full name) (age) (relationship) (residence)
{full name) (age) (relationship) (residence)

(attach additional page for additional names)

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

follows:
Aot~ £

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

medical assistance.

6. 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 $_73, /%2, nindi EB

7. Other facts regarding the decedent, decedent’s estate, or matters which pertain to ;:m
the current transaction: =1

o

4

[y

J

i

~

%7 ;27 ?




. 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.

,--—'—-—_._____./

/)2 ~ (1~
Affiant's Full Name' Date
J—
Affiant’s Full Name Date

State of C){J\p%m\_» )

) ss.

County of \/DQSJ/\‘MP{'&P\.,)
._-o before mep\g‘\ﬂ\cQ O, Hﬁ\ AT tome

On this day personza
known to be M —_described in and who executed the within and foregoing
instrument, and acknowledged that Y\€ _signed the same as Y\ \S  free and voluntary

act and deed, for the use and purposes therein mentioned.
=
GIVEN under my hand and official seal this “ day of \ wavle, 2065 .

= S

ARY PUBLIC-OREGON .
S OMMISSION NO. 372587 Notary Public in atd for the State of OK&’@W\

B Eessd  Residing at i\ (s/buro O
My appointment expires _ <] | (2.0

BT 40 ¢ afiey

LIETSTYAB2 # 20




_\'/ CERTIFICATION OF VITAL RECORD \

sTANDARD ceRTIFICATE oF DEATH R (08980
LOCAL REGISTR STATL OF ONE STATE FiLE NvO, -
- w@ 90 BOARD OF MEALTH . mru e TR0
hE i NUMBER PUBLIC NEALTH SERVIEY. DATE RECEIVED UL 11 ed

g vy 1. NAME OF DECEASKD ¥irm Wit Lost

: us S Clarissa ' Mary Heintx
I 3: 2 PLACE OF DEATH - 3. :ms:::. l;:mm:nc: 0F b aution, ---:--:;::::. st
\ 3-“: A COUNTY M ltnomah ho T Orjon Multnomah
It 51 T TOWN, ,I::-I,‘.um:,’:..u c ;?:&:: 2: c g”-‘. TGN I it de eporste Hmile. 80 speriy)

H z 8, W T
\!i N ] _ UocaronPortland 10 vyears ] ~ iocation Portland .._,.._,,_.,uf.'?‘f._ 0:’_'

i o 5: 0. NAME OF Husmr.uh'" et In Drepbinl. glve sirest pdheen U SYREET ADORESS, RURAL ROUTE. ETC
“L: za INSTITUTION 30 N.E. 9%h L 2430 N.E. 9th Avenue - Apt, I,
x

- - Ou NERS TC g ¢ | e . =
WE - w0 4. paTE OF . v |8 mEX ¢. COLOR OR RACZ 7. MARITAL KTATUR

: . : . . . {t Married W hbowwd
(@ i | o suns 25 1960 |pemre | e e BT
:3 . .omkl.. SECURITY NO. | . ysuAL occul-ml&n_;* v | 19, WIND QF BuBIESS 15. NAME OF SPOUNE
NE M I Secretary _ Man POREr . . __Oscar B, _

N g ;: 2. am‘: or ——r sar. Your 13, AGE LAST llu‘l‘_ﬂﬂ:" a uunn 1 YRAN _l te UNDEW 24 noun:

Al . ) ..
I o 3 ‘ _ December 2% 1913 : 54 ~

T 14 BIRTHPLACE siste o Ferergn Comerys |man OECEASED A CITIZEN OF ™ :.P:::a?::.} WAS A VETEAAN.
A [ I B . - -

} gsg Big Fork MODC&“& ] i G reeven Cowmtey Nawme of Coummry . .. Ig'wﬁ
& : 8 Om 17. NAME OF FATHER. : 18, MAIDEN NAME OF MOTHER ‘f- ;:m';::;:::;x:‘:_n : =
NE -1 _Harry S. McElroy Marian Ada Wood | David Heintz-Son -
2 g EE 1 e ;:":I' 02:;:': !’I:;:;::: ::- CAUNE PER LinE I A sEI, AND (), : """.‘.?‘.'.L"Z.'::. — .:?—:
N e [wPAR ",.,..,,.,““..,.. o Gunahot wound of ohoat a

: o

: vyt : . o
v RE: fol s puere . o
A Z.y i O o = P
PP B~ vy v gl DUE O (6 "

H X " :

i <% —_— r 2%, hn-n--nv-r-.b-—wn.. Was o Awiopay m
BE 335 ::...v..:.:...mn.:.:.r" =l ., , T TR
A i:n’ | ':,m”m : Dm Dm [J vsws D"‘ '1:'_..

: Z'E 23. was SUATH RRRMLYT OF R, 17 anEIBENT. e1o s pyny 't.:‘.\ uau @ nuu" 23w, oy

rgr - -y orcuR . -

/i SR v = | O 5; - Home ™ ‘Portland, mm:. , Orsgon
g . 53,“. I 26, TIME OF T- 27, GESCRINE HOW INJURY OCCUARKD. —
F * ;::»;_’ ““‘"“'?? - Juno 25 . 1968 Shot golf with .32 automatio pistol

: %
hE D:E [ 28. ¢ : [P -7 - 7.t
, §20 o ¢ . - -.nmn.. ......... -m—mum“:’—u.--m

: R » 4,D., Mult. Co. Coroper 6@6/66
b -1 GL)

1 wt-1 — : . : — -
::- 3 %E: " 3. RESERVED POR REGISTHAR'S USE - it .9.57 .
. . E;E on DREENSED will BE seh. BaTE 1 e, MAWL OF CATMATORY OB CINETEAT | SIO. LOCATI 4 VNI ar Tawn} ule
3 aé; b B ) 5/29/68 Portland Memorial Portland
i S ERE 3T BATE AECEVWWED BYlag, : uA'ru:
. ﬁa} ml"l“ » . ’ B

i CEHTIFY THAT THIS S ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE WTAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER F?-H HEALTH STATISTICS.

DEC 05 2003 JENNIFER A, vzdc}o%mo.

DATE ISSUED: STATE REGISTRAR

THIR COPY 7 KOT VAL WITHOIT INTARI D STATF SFal AD ACEINFR




R R R P N ok P A TR R

o GRET  gan

hgyggz P‘tﬂﬁjw‘ FOR THE COUNTY OF MULTNOMAH
\.7;{ ..... |
- 1 i DEPARTMENT OF PROBATE
4
5 In the Matter of Lhe Estate )
6 of ) N
; ) PETITION FOR PRGBATE OF
7 CLARISSA M, HEINTZ. ) WILL AND FOR APPOINTMENT
) OF EXECUTOR
8 Deceased. )
9

10 T0 THE HON, WILLIAM 1., DICKSON, JUDGE QF THE ABQVE ENTITLED COURT:
11 COME NOW, MICHAEL STEVEN HEINTZ and DAVID OSCAR HEINTZ,
12  and respectfully show and represent:

13 I.

14 CIARISSA M, HEINTZ, died on or abhout the 25th day

15 of June, 1968, at Portland, Multnomah County, Qregon. AU the

16 time of her death, saild deceased was an inhabitant of Multnomah

17 County, Oregon, and left an estate located in the State of Oregon

18 consisting of real and personal property, the value of which is
19 unknown to your petitioners.

20 II.

21 gaid CLARISSA M, HEINTZ, was not married at the time

of her death, her hugband, OSCAR B, HEINTZ, haviag predeceased

her.

24 IIL.
Wo® 25 Said deceased left a Will dn weiting, bhearing dave Ig‘g
%% %Eé 26 the 8th day of April, 1960, in the possession 0f KELLER & GLAZE ;’;
ggé %% 27 Attorneys, which your petitioners believe and therefore allege 5
féggég- 28 ta be the Last Will and Testament of said deceased, and which E
é?;gﬁj 99 is herewith presented for probate. %

30 Iv.

31 ARTHUR A, McBLROY, brother of said deceased, is named

32 in said Will to act as Bxecutor of this estate. Said ARTHUR A,

Page 1 - PETITION FOR PROBATE OF WILL, EXC,




[y

McELROY has respectfully declined to act in such capacily

.2 and his renunciation of the right to so act is filed herewith.

3 Alternately, said Will names W, G, KELLER and WILLIAM M. KELLIR,

4 or the survivor of them, as Executors of this estate. Said

5 W. G. KELLER died on May 12, 1963. WILLIAM M, KELLER is in

6 all respeéts competent and qualified te act as Executor hereiln

7 and is willing to accept such appointment.

8 V.

9 The next-of-kin and heirs at law of said decedent

10 arc as follows:

il NAME AGE RESIDENCE

12 Michael Steven Helintz P gates fzﬁg?ai 4u.w?u A el

13 David Oscar Heintsz 21 years of age 2430 N. E. 9th(;ve;ﬁé‘hééi L

Portland, Oregon

14

15 VI.

16 The devisees and legatees named in said Will are the

17 heirs above named, both of your petiticners being over the age

18 of 21 years, and therefore entitled to distribution under

19 Paragraph V of said Will.

20 VIY.

21 The subscribing witnesses toe said Will _are MATD

22 KUZMANICH, JR,, residing in the County of Washington, State of

23  Oregon, and HELEN W, ZINTHEO, now deceased. Your petitioners

24 are advised and therefore allege thatesaid witnesses were, at .g%

*

W o.s 25 the time of the execution of said Will, competent to attest gg'
g%%%é 26 the execution of said Will, Matt Kuzmanich, Jr., is now mg.
g;;é%% 27 competent and qualified to testify in probate thereot. E
%%;gg 28 VIII. R
Ji- 34w . .
% EEF 29 Al the time of the execution of said Will, to-wit:
| 30 on the 8th day of April, 1960, said Testatrix was over the age

a1 of 21 years, to-wit: of the age of 46 years, and was of sound

32 and disposing mind and not under restraint, undue influence

T - LI T U ART . TAATTY TIMADAMI AR RTTYT j sVl




KELLER 8 GLAZE

ATTORNEYS. AT LAW
21% AMERICAN BRNK BUILDING

PORTLAND, OREGON $7208

TELEPHDNE 228-8211

w o N s W

W 2 v BRIEBEERRBIIV|ES B xS o kB B B

or Fraudulent misrepresentation and in every respect, was
competent by Last Will to dispose of her estate.

WHEREFORE, your petitioners pray that said Will be
admitted to probate and that Letters Testamentary be issued
to WILLTIAM M, KELLER.

Respectfully submitted,

A A Vrd
P Y AR TR S
//Qfﬂﬂﬁﬂ(/ jK/V(fﬂ .

Petitioners
STATE OF OQREGON )
} ss.
County of Multnomah )
I, MICHAEL STEVEN HEINTZ and I, DAVID OSCAR HEINTYZ,
being first duly sworn, depose and say:

That I am one of the petiticners above named and

that the foregoing petition i@ true as I verily helieve.

/////[‘ ﬁ-f”[_f\} {(M;

Michael Steven Heintz

o LT e < .
vy c C g

) ol SO AR L O 8

Dav1d Oscar Heintz

dubseribed and sworn to before me this :éfdgifday

9 58

of feled ., 1968, 5
. '.// ‘{ 1 o

“ 2.1y

'“'} pte

. s = m

s IO _w/( Lt >

Notary bdblic for Oregon o

My Commission Expives: o~ 727 7/ ;

g 9

William M, Keller, Executor ~

215 American Bank Bldg.
portland, Orvegon 97205
Phone: 228=8211

Keller & Glaze, Attorneys
215 American Bank Bldg.
pPortland, Oregon 97205
Phone: 228-8211




: )
5 of ) No. 106459
6 CLARISSA M, HRINTZ, Deccascd. ) ORDER
7
8 Phis wmattor came before the court upon the
9 Petition of William M. Kellcr, Executar of the above—entitled
10 estate. It appearing that said Exccolor's Final Account has
11 been approved and distyibulion ordered,
12 T¢ FURTHER APPERARLNG that all expenscs of administration,
13 taxes and olher known and lawful claims against this eslale have
14 been paid, and the courtl heing fully advised in the premises,
15 now therciore, it is hevoby
16 ORDERED and DECREET and the court finds Lhat all touos
17 and other known loawful claijms agoinst Lhe above-cntilled eatate
18 have beon fully saltisficd and digcharged, and that Ghe adminizization
19 of this ecstate, so far as it relales Lo the presentatien of oan
20 allowance of ciaims, has beon complebed, and,
21 TP TS FURTHER ORDEKED that a certified copy of this
22 order togelher with the other documents recgui red By ORE 116,190
23 be recorded in Tillamook County Oregon in Gecovdance with said
24 statute,
o 2D DATED at Portland, Gregon this 4{/_ oday of June,
el ; <
A0
508 26 1969,
nog .
Yol . L
sua 27 .
\tVT = Q ‘.:‘
c9a ¢ R
R R I R
L3 COTE JEDGH
&
3 29
a0
STATE OF OREGON. .
a1 Gounty of Muitngman § 55
) I Albeet B. Greem, Dirgcler, Department of Judicial Administration and Ex-Oifigic
a2 Clurk of the Circuit Court of the Stale of Oregen for the County of Maltnoman .
o reco!d Go het}cerlzsy that, lna forepciay eopy of ORDER A P et el s
L
Yago A.ﬁ/ ¢E .Jam Conte »;ia@d ,.,::(4 Bas bewn compared by ma with
i etiginal and mlt il is a coreegt trancenpt (h Cand of the whele of
such ungn! as e ssme appeds ef recurd g g M WY CUsTo
tn Testimony whemol',i lave heloutilo sob oy u—la‘.‘i;.f“u‘ aag the st ool sadd
Gosst this. /é/ .1;, - 'k!i;{((__-‘_;__-_:_;jg IJH,_ML?
ALBERT fl. GREER S)uu“o: {kr.}rlme‘»' of Jusicia Adminisiration
(S Ay
e By & féJ { %.-‘Ef[" Deputy
d 2 A . B -)
STATE OF DREGON b 1o RN RY & 5G o
County of Tillamook i i ) 3 Ty
1 cortify that tho within instremant was roceivad fw.fucord on the ‘9/ day o! . f e

. : 45
rocorded in book 2. £ (e on puga(\_{.(_._. rocond of . ;‘.._x’ kﬁﬂ

Witness my hand miut seal of County aftixed.

oturn tn')spr:ﬁ‘ Ao ¥ Mff‘ 3 [(z’?;/ DD ristecqod) a‘_szA ,‘_‘i’{gf;“”ﬂ isa_'_’.

& Fiomwit




1 IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR THE CQUNTY OF MULTNOMAH

DEPARTMENT OF PRCBATE

In the Matter of the Lstate

of Ne. 106450

CLARISSA M. HEINTZ, CRDER CLOSING ESTATE

e R e . L e

Deceased,

10 Tt appearing to the court from the records and

11 files herein that distribution of the assets of said estate
12 has been made as provided in the order of distribution

13 heretofore entered and that this ¢state is in all respects

14 ready for closing, it is therefore neraly
15 ORDERED that the above-entitled estabe is hereby

16 ciosed, the executor, William M, Beller, 18 hereby disghavgod

17 and his bondsman exonerated.
18 pATED thid wd | day of KON 1969,

21 4o @1 afivy

[re)
in
296TSTYy@02 # 10




