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AFFIDAVIT

Lack of Probate
State of Washington
County of _( : 2 ﬂgé
Barbara P. Deming , being first duly sworn, deposes and says:
1. The undersigned affiant is the wife of James L Deming

. @ to decedent) (decedent)
» who died éﬂ@%% , yat__ [ Lﬁ&@ ,
. (e offdeath) (vear} ily)
Stateof _/ f‘Z@j‘ﬁ Q@Qﬁ) , ’/&1 oy ER.

then being & legal resident of

Ll _/ dernd) @

(county) (staic)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

{ J Decedent and surviving spouse exccuted a Community Property Agreement dated
» 8 copy of which is attached hereto.

(] Decedent left o last Will

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

{ ] Decedent Icft a Will which was probated in County, State

of - A copy of an Order Admitting Wiil to Probate, Decree
of Distribution or equivalent court documentation is attached hereto.

3. The heirs at faw of the decedent. including spouse, natural or adopted children,
children of any predeceased child, brothers and sisters, and any surviving parents are
as follows: ' '

_Barbmd A 0?@1{/@ 75 Wi Lhdae?, dA.

([ull nane) {age) (relationship) (residence)
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HEIRS AT LAW (continued)

2

(fullpame) / (age) (relationship) (residence)

/A -
(fudl name) 412/ (age) ﬁdﬂhmum (residence)

(@itname)  / @) (relationship) (Mw)
Y

r—

(full name) . / (o) (celationship) (residence)
(attach additional page for additional names)

. All debts of the decedent and/or the maritsl comn-:unity, including, but not limited to
all expenses due to decedent’s fast iliness, funeral and burial, and all applicable
federal and state succession or inhetitancs taxes kave been fully paid, except as

follows:
NoVE

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

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

. Other facts regarding the decedent, decedmt's'atate, or matters which pertain to the

current transaction; /tj/ﬁ
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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 TOQ THE AFFIANT(S) IN

ﬁﬁffeﬁreﬁ Q 05/4/4& (ﬁ'{g[o 4
Affiant’s Full Name . :

o

D

On this day personally appeared befire me M% MM to me
known 16 be the individual __ described in and who executed the within and forégoing

instrument, and acknowledged th signed the same ag ee and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this —day of Z M , 2026/

Public in and for the State of '
0/7/ﬂ4v?h3’ugwﬁ,'°n':i§;:.g:: Jﬂ/ﬂ/

My appointment expires
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OFFICIAL SEAL

CHRISTIE L. BALMES
J/ NOTARY PUBLIC-OREGON
L COMMISSION NO. 344660

MY COMMISSION EXPIRES APR. 5, 2005




STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES
r 1 VITAL RECORDS

CERTIFICATE OF DEATH

LOCAL FILE NUMBER

[ 1. MAME—FIRST, NIODLE, LAST kz [ 3. DEATH DATE {Ma., Day, Y1) 1 4 6 8 :
~ . -
: James Leon DEMING _ Oct. 20, 1988 STATE FILE NUMBER
*AGE= VST BT %_s@%nm_%_ 7. BIRTNDATE (Mo, Day, Y1.} %. COUNTY OF DEATH
r 3 INS. " .
By . April &, 1030 Skamania
2 9. CITY, T0WN R LOCATION OF DEATH ) ?ACE of “t‘F‘mﬂ % 501 FOR BACE THEN GIVE ADORESS 11, BT STATE (i mt i
¢| 30 M from Cougar iTa K. 9.5 W ¥rom E gff-' 'ﬁ‘r‘eek TTorE|  BkTahSia
D [T WARED. MR WAARID. 13. SPOUSE (Il Wile gve Maiden Sumame} B, WAS DECEDENT | §‘f““:‘,, I'J:) 15, SOUAL SECURITY 0. %. IIG:!Y m CRADUATE
E married Barbara P. Goheen . no T o
T |17, USUML OCCUFATION (Give kind of work Sone durng most of working | 18. KIND OF BUSINESS OR MNOUSTRY 19, RN [Whie, Biack, | 20, Was Decedent o Prspanic Orign! (poxity Yes o No—if yes, speciy.
He even if ietied.) . A, d. o %mm Cuban, Mei Bean, €lc.)
manager grocery store . Wi 1.0 ‘es 2. A¥°hio (specty)
SWORNYG 1§ LAGT | 27 RESOENCE—MUMBER AND STRLE] 23 CITY/T0WN, OR \OCATION | 2. INGIE CITY Leis? | &~ Sy 126 SIAIE| 70 2 CODE
EEY """b’] T M OBk TR Voroounr ot el PR AT
T o TATRRS Wk PRSI, ECLE, LAST 20, MOTHIR'S MM FiRSs, WOOLE, MADEN SURSAME -
A Lucas Lren Deming : Ruth Cook '
E N o wioman—e 31. WALING ADDRESS STREET OF RED HO. G fu e STATE 3
, .4 Barbara P Deming _ 5405 NE 95th St. ' ‘w..ouver, Wash. 98665
‘ r-,r 3 Tz,'mu omn " 33 OATE (Mo.. Day, Yo} H c:ummmmw-m . - | 35, LOCATION—CITY7TOWN, STATE
.18 pur c:l‘lW Oct. 25 1588 | Lewisvilie Lemeter_y | Battle Ground, Wash.
} 3% FUNRLPRECTOR P / ‘t - 37 NAHE OF FACATY |38, AGORESS OF FACLIY 98637
. AR / 4/ Memorial Gard ns Mort . ° 1 E 112th 3se. Vanc. WA
. ” “fo . COMPLETED ONLY' om.v B¢ CERTIFYING PHYSICIAN TO BE COMPLETES ONLY BY EDICAL EXAMINER OR CORONER
« % TTTE DESTOF MY RAONLEDGE, DEATH QCCURRED AT THL TWE, DATE, AHD PLACE AN DUE 10 THe uounumsorm'w ARD7OR RVESTIGATION, 1N MY OFINOR DEATH OCCURRED AT THE VHRE.
i i . GE(S) STATED. ) TE AND PLACE A.) "UE TO THE CAUSE(S) STATED.
| C % SGuaTURE MO FTLE SGRATURE A0 TILE
[ 1X X
‘ I 1O DA SEISE (M, Dy Y1) ‘ {0 Hs) | A, DATE SGRED (Mo, Bay, 1) 35 HOUR OF DEATH (24 Ars.)
P I Ra AL O A{ﬁ%ﬁ‘ &Lﬁ&‘ ¥ OTHER THAN CERTIFIER (Type or Frint) 15, PRONOUNCED DEAD (M., Day, ¥r.} HOUR PRONOUNGED D67 1
VRl _ - oYy
3 RAME AND ADDHESS OF CERTIER— PRYSICIN, MEDICAL EXRWNER U CORDNER (Type or Piint)
Dr. Rutherford 2211 E. Mi11 Plain Blvd. — Vancouvers Wash.
=37 FART 1 - SHER, T DISCASES, nuuncs ] r.onmcmmm WHICH CAUSED THE -DLATH. DO NOT ERTER TR MODE O DYING, SUGH AS CARDUC O RESFIRATORY ARREST, SHOCK, OR 247 FALWRE LIST OMLY OME
| CAISE N EACH LINE.
| | WTERVAL BETWEEN OHSET
. uczolnr.“c:'gs'ehtﬂmm?mu ol I’ b ]{)l P M E ty, ﬁ
[ Fi on! .
3 | Sequenticily list conditions, i any, : roldl u 2L L'Ll_af \—_‘}_ t_(________l( LIS g
A | teading to immosiste cause. Enter - DUE 10. OF AS R CONSEQUENCE OF- y | MERYAL® TTWEEM GISET
y | ""™NDERLYING GAUSE {Dieass or in- -+ l /\ /\ 44 A =
g 1 iy which ldatid et weuiting In &8 ST TR ! ot I :
P T . el U B O —
€ oG IR AS A conszoumu or T > | INTERAL BE (WECIL ONSET
| AN DEATH
g u: el & ir i !
50 0T R SIGNFICANT ummus CONDITIONS mmmsunnu ) n‘hm BT HOT mmn 10 CAUSE GIVEN KBOYE 51 AUTOPSY? (Tes, Ne} 52, u'&s Oxse REFERStD T m
D A ERWHER
) . R) (¥
E i g5 1 .ir e no ONER) (Yes/No) /55
A 1753 ACC. SUKCAE URCT, OR| 54, NNGY DATE iMgThy. 1) | 95 HOUR OF WARY (24 Hrs) [ 56 DESCRIBE HOW GAURY DCCURRED
T PENCHG msr (Specif;) .
H :
57, WUURY AT WORKY {Yes/No) 5. PLACE OF WERY AT WM. FARM. STRLET, FACTORY, GFFKT BLDG, | 59. LOCATION—STREET OR RFD MO.. CITV/ICWN, STATE
. {Speeify) .
— i S ———
w0, KLGSTRAR : 7 - B1. DATE RECENVED (Mo, Duy, Tt}
X N .
FOR STATE| & MR " DOCMINTARY (VOENCL REVWED BY. DATL: €. MM DOCLYE.T.. % EVDLICE:  REVIEWED BY: TATE
NEZISTAAR . .
1 LW

S 8160 (Rey. 1-88) 1.7 . B
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EXHIBIT 'A!

PARCEL I

Lot 90, as shown on the Plat and Survey entitled Recorded of Survey for
Water Front Recreation, Inc., dated May 16, 1974, on: file and record
under Auditor File No. 77523, at Page 449, of Boock ‘J’ of Miscellaneous
Records of Skamania County, Washington, TOGETHER WITH an appurtenant
easement as established in writing in said plat for the joint use of the
areas shown as roadways on the plat.

SUBJECT TO reservation by the United States of American in approved
selection list number 259 dated March 4, 1953, and recorded September 4,
1953, at Page 23 of Book 52 of Deeds, under Auditor File No. 62114,
records of Skamania County as follows:

“...the provisions, reservations, conditions, and limitations of Section
24, Federal Power Act of JUNE 10, 1920, as amended...and the prior right
of the United States, its licensees and permittees to use for power
- purposes that part within Power Projects no. 2071, 2111 and 264."

Gary H. Martin, Skamania County Assessor

Date A&% Parcel # MO
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