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FIDELITY NATIONAL TITLE COMPANY OF WASHINGTON, INC.

LACK OF PROBATE AFFIDAVIT

State of Washington )
)} SS

County of CLARK )

%1 MBER) - Aylor , being first duly sworn, deposes and says:

That affiant is the lawful surviving T p(uc‘h-\-ej\ of (34} DRLA ?ﬂp}ﬂ ReE. l

whodied{)zumg {\‘*{— ,%D , at

/:tomi ZJ\MZ';Q. _ O ?LQ,O(\ , then being a resident of

(City) (State) \ .
Stevensan L SHamenia . s m@gt 5 a copy of
(City) {County) (State)

death certificate is attached hereto.

That affiant has hereinbelow identified each and all of the heirs at law of decedent, including but not limited
to his/her children, adopted children and the issue of any predeceased child or adopted chyld (if decedent left no
surviving children, then affiant has listed below all of the surviving parents, brothers and sisters of decedent).

That the heirs at law of decedent are (list all of the heirs of law using the reverse side if necessary).

| Ao, L Eend

(full name) _ ( ge) (relationship to decedent) .
POTEM A '?)(\31\[?\[&\ Lle DB 8( S S <lz1e 5303
(complete address and phone number
r\t e A M\\ERS ’%2 AL e N #‘QR Rl 5’?3'»205(0

(re]ahon ip to decedent)

dpe iy oS LI el aiel e AR

(complete address and $hdne number)

THAT the heirs knows of his/her own knowledge, and so states, that each and all of the obligations against
the marital community and against the estate of said decedent (including, but not limited to: all the debts of decedent;
all of the expenses of decedent’s last illness, funeral and burial; promissory notes, installment contracts and
mortgages; and state and federal succession taxes upon decedent’s estate, if applicable) have been paid in full, except

as follows: (Use reverse side if necessary):

THAT decedent left no Will (or left Will, a copy of which is hereto attached), nor during his/her lifetime
did decedent execute, with affiant, a community property survivorship agreement. Affiant states that the total

community property of decedent and affiant (if applicable) approximates $ in current market
value, and that the total of decedent’s separate property approximates
THAT this affidavit is made solely to induce FIDELITY NATIONAL TITLE COMPANY OF

WASHINGTON, INC., hereinafter called “Company”, to insure title to real property covered by the Company’s
order number set forth above, in which decedent held an interest at the time of his/her death. Affiant urges Company

to issue its policy of title insurance in full reliance upji?re?g@\
. ] |
DATED {/ Z({@LZ , =% @vﬂgr\,
(Affight’s full name) \ 0

(Compl'ete addrgss and pho;;im{f‘bier)

747 49,3

SUBSCRIBED AND SWORN to befgre me, 3 , a Notary in and for the
Stw ashington, resuimg in_| e MMENDQ ‘\,, Washington, this_Z f  day of

{

oooooo
. ",

3 . " . .
r4 ..-;D\N‘SS’O,;,-- Toh,

]
’ .
7 4
i 7. w, A
Notary Hublic for the State of Washington'y 7%\ ¢ o @i 2
My Commission expires: '0,.(30‘-.:05 o F
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8 40 7 afiey

BYYSSTvanz ¢y

o




.. FYRECR. .
PHINT i ~
*-SEK‘E‘.?’L%“’ T 399616
— 10146 o. —| " GENTER FOR HEALTH STATISTICS
097 ~ 20 ‘f  CERTIFICATE OF DEATH e

Local F-Ie Numbar

-—, OH_, GONDEPARTMENTOF H MA SER\HCES
HEALTH DIVISION .

Slale File Numb

Bl.'

_‘/' oEceoéms =

‘ :nuzoms.\mmmnaa Ve
TIune 4, 2004 .

Gloria - ~'Jean RAPHAEL
5 4 SOCIAL SECURITY HUMBER SL.?{_]E-L?sl Bithday | 5b. Uindes 1 Year ¢, Under 1 Day__| 6. GIRTHPLACE (CAy and Stale or Foreign| 7. DATE OF BIRTH {Month. Gay. Yea!)
3 = 'ad11, T i
H i ——;D-vs Mns.... |Bellingham, wWa v 14, 1940
I 5. WAS DECEDENT EVERIN] : 83, PCACE OF DEATH (Check only'gne) -
B VS ARMED FORCES? | jnepre 5 3 OTMER. _ < =
3 0 ves ¥¥io Fonpatient * [ EROUpatent  [10D0A I ‘3 Nursing Home [ Decedent's Home 13 Other fiipecity) £
2 9. FACILITY NAME (H nl institubon, give stieel and number) 9e. CITY, TOWN, O LOCATION OF DEATH 09, COUNEY OF DEATH
.2 1 |..pProvidencg Hood River Memorial Hospital Hood River {Hood River
& af 10 IJECEDEN\"SUSUALOCCUPATION i 1, mmrns‘mms uzmcd 12, SPOUSE I Marved_ Wikwid) ~
= 2 — - {Grve kind of work don during mast of * Heir Marred), Widow . '
3 o Dommgmmd} Dmc«f{s,;leaw -
3um Homemaker Widowed pDonald €. Raphael
E 4 132 RESIDENCE - STATE LE] STREET AND NUABER
: R J .
& X . Hashi?ngt;on 2 |
3 H T | Ve mSIDECITY 14.WAS DI qsn;mos HISPANIC omc;m? T s DECEDENTS r.nucnusu
LIMIYS? {Specity Ha o Yas ¢ I;yu.upevlfc T naraas,, [Specdy ondy highesT grade compliled)
Marican, gguﬁwanc) m Nu DYn-v-' EternentanySecondary {0-12] | Colege (1-40¢5«)
L 12 -

igpasifion

L .
< Ga:d ey ‘Fuh eral }10

‘P

op 390 wm‘te' salmbh WA_.98672

s w s r e R rd (A

7R 1y

9 00 - p’u,,

WILEDIATE 4
cause ¢

Pierval betweicn o
h

Inlzeval between onsal

STATING THE

""\na-.},“ . 1l ey i e S

Ar?bdﬁf“ﬂ

A cﬂaé'ﬁcuencs of:

and death

DUE TO. DR AS A CQHSEQUENEGE OF:

%?ﬁi {“ﬁiﬁ mn\rk-

I M N N T R T e s

- wm-lbemo-\ 0 onsal
ath -

ERUSE OF
DEATH -

@, M.AMUER OF DE&IH

anwl o Pendng
"0 Aotidens T tesBaRton

a. DATE OF IN.NRY
{hondn, Diy, Yeast

: me OTHER SIGNIFICANT CONDITIONS - 38 AUTOPSY] 5 # YES wers frctogs contidersd
Conditions comtrbaing 1o death bt nol rul.lngnmeundarlmuusu givan in PART . GG Ce dﬂell\’
AUI'V‘A fmr " I"l,;M.ﬁ o Dvﬁ)(}m O res Ot Gina,
! =

S Qg OIS

DOROTHY i
COUNTY HEG!STRAH

JUN 0 8 2004

THIS COPV IS NOT.VALID WITHOUT INTAGLIO ! STA‘I’E SEAL AND B’DRDEH

THIS iS A TRUE AND EXACT REPRGGUCTION OF THE DOGUMENT OFFICIALLY A
REGlSTERED AT THE OFFICE OF THE HOOD FHVER COUNTY HEGISTHAF{T’ @mﬂ Q .l(”

HQOD RIVEH COUNTY, OREGON

45.2-Fév (300}

g jo.¢ alieg

oot Ieans




LAST WILL AND TESTAMENT
OF
GLORIA J. RAPHAEL

I, GLORIA J. RAPHAEL, a resident of Skamania County, Washington, ‘do hereby make,
publish and declare this my Last Will and Testament.

FIRST: I hereby revoke any and all Wills and Codicils by me heretofore made.

SECOND: 1 declare that 1 am a widow and that my immediate family now consists of my son,
EDWARD RAPHAEL, and my two daughters, KIMBERLY TAYLOR and JULIE MEYERS, all
of whom are emancipated. I have no deceased or adopted children, Except as provided herein below,
I make no provision in this Will for any child who survives me, whethicr named herein or hereafter
born or adopted, nor for the decendants of any child who does not survive me.

THIRD: The following general provisions apply to this Will:

(a) Reference to children and issue shall include adopted pefsons and persons hereafter
born unless the context requires otherwise,

(b)  For all beneficiaties a condition of survivorship shall mean surviving by at least thirty
(30) days.

(©) A per stirpes class gift shall be divided mitially at the first genéfational level within the
class where someone is living.

(d)  Unless the context requires otherwise, masculine, feminine and neuter gender may

be used interchangeably, and plural or singular usage shall include the other.

(¢)  No provision of this Wil is infended to'exercise any power of appointment I may have
unless the power of appointment is identified therein.

H Unless expressly providcd otherwise, 1 intend the provisions of this Will to dispose
only of such property as I may own, and I do not intend to require any beneficiary to make an
election in order to receive such property. Further, this Will is freely revocable by me and is not the

result of a contract with any person.,

FOURTH: At tny death, I may have prepared a handwritten and/or signed list defining the
persons to whom I wish certain items of tangible personal property to pass. 1 intend that list to
conform to R.C.W. 11.12.260 as a consequence of which the property listed thereon shall pass in

,él Last Will and Testament of GLORIA J. RAPHAEL
(Testatrix’s Initials)
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accordance with such list.
FIFTH: Subject to paragraph four, I make the following specific bequests:

5.1 1 give, devise and bequeath unto my son, EDWARD RAPHAEL, my 1970 pickup
truck and Regulator clock; ‘

52 Unto my daughters, KIMBERLY TAYLOR and JULIE MEYERS, 1 give, devise and
bequeath my household furniture, furnishings, jewelry, and personal effects. They shall have thirty
(30) days to agree as to the appropriate divison of such bequests, and if they cannot agree, 1 give my
Executrix the authority to make an equitable division thereof.

'SIXTH: 1 give, devise and bequeath all of the rest, residue and remainder of my estatc to my
children in equal shares, per stirpes, provided, however, that assets passing outside of probate are to
be considered by my Executrix as an advancement toward the receiving child's ultimate share so as
to proportionately reduce the amount the receiving child inherits under this Will.

SEVENTH: I direct that all costs of administration, and all taxes or duties (including interest
thereon) imposed by any jurisdiction on or in relation to any property includable in my estate because
of my death, whether or not such property passes under the provisions of this Will, be paid out of
the residue of my estate. The personal representative shall have authority to prepay or defer any taxes
attributable to remainder interests created under this Will, To the extent such taxes cannot be satisfied
from my residuary estate, they shall be prorated among the beneficiaries of property passing under
the provisions of this Will, or outside the provisions of this Will, as if there were no provisions for
such taxes herein.

EIGHTH: I hereby appoint my daughter, KIMBERLY TAYLOR, the personal representative
of my estate {0 act without bond; but if she is deceased, unable or unwilling to serve, resigns, dies,
or becomes incapacitated after qualifying, 1 appoint my daughter, JULIE MEYERS, as alternate
personal representative, likewise to act without bond.

NINTH: 1 direct that my estate be settled in the manner provided for herein. 1 give my
personal representative full power to administer this Will and my ¢state without the intervention of
the court, it being my intention to avail myself of the provisions of the non-intervention Will statutes
of the State of Washington. My personal representative shall have full power after the entry of an
order of solvency to alienate, mortgage, pledge, lease, sell, exchange, manage and convey the real and
personal property disposed of by this Will, and to borrow money, with or without security, without
an order of the court for that purpose, and without notice, approval or confirmation and whether or
not the same is necessary for the administration of my estate. These non-intervention powers shall

be unrestricted.

}Qﬁé_ Last Will and Testament of GLORIA J. RAPHAEL
(Testatrix's Initials)
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IN WITNESS WHEREOF, I have hereunto set my hand and published and declared this as
my Last Will and Testament at Stevenson, Skamania County, Washington, this 3rd day of July, 1996.

-

GLORIA J. RAPHAEL, Testatrix
The foregoing instrument, consisting of three (3) typewritten pages, including this page, was

on the 3rd day of July, 1996, signed by the said Testatrix and published and declared to be her Last
Will and Testament in the presence of us and each of us who, at her request and in her presence and

in the presence of ‘each other, now sign our egas witnesses fhiereto.
ﬂ i j k
Witoss RUBE.RL K. LEICR
Residing at ‘Sﬂmy‘/&\“u—f*\.\

Witness. I/ ﬂ CLAUDIA J. LEICK
Residing at W A

AFFIDAVIT OF ATTESTING WITNESSES
TO THE WILL OF GLORIA J. RAPHAEL

STATE OF WASHINGTON )}
$$

COUNTY OFSKAMANIA )

Each of the undersigned attesting witnesses, after being sworn, on oath states:

e Request of Testatrix. TheTestatrix herein, requested that all the attesting witnesses
make this affidavit.

2. Exccution. The Will to which this affidavit is attached was executed by the
above-named Testatrix on the 3rd day of July, 1996, at Stevenson, Washington.

3. Declarations. Immediately prior to execution, the Testatrix declared the document to
be her Last Will and Testament and requested the undersigned witnesses to subscribe their names.

4. Sigpatures. The Testatrix signed the document in the presence of all the witnesses, and
Last Will and Testament of GLORIA J. RAPHAEL

(Testatrix's Initials)
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the witnesses attested the execution by subscribing their names in the presence of the Testatrix and
of each other, '

5. Competency. At the time of execution of the Will: (a) the Testatrix appeared to be of
sound mind, of legal age, and acted frecly without any duress or ue influence; and (b) the

witnesses were each competent and of legal ag;@ lﬁ% K j/
U { ¢

Witness
Residing at

1‘1‘252;’1; at Qﬁf W &.Q/M/Zﬂiiﬁmj

SUBSCRIBED AND SWORN TQ before mie on this 3rd day of July, 1996.

f

ﬁ{.L
Notary P /' G
Residi e at White Salmon, therein.

My commission expires: April 23, 2000,

g J0 7 afiey
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(Testatrix's Initials)
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Exhibit A

PARCEL |

A tract of land located in Section 26, Township 2 North Range 6 East of the Willamette
Meridian, Skamania County, Washington, describad as follows:

BEGINNING at a point 967.27 feet North and 205.75 feet East of the Southwest comer of
the Sautheast quarter of the Southeast quarter of said Section 26; thance Narih 70°40' East
200 feat ta the initial point of the tract haraby described, said point being on the Northarly
right of way lins of the County Road known and designated as Little Stieat; thence North
19°20' West 240 feet; thence North 70°40 'East 100 feat; thence Solth 19°20' East 240 fest
to the Northerly right of way line of said County Road; thance South 70°40" West 104 foat
1o tha initlal point. ' :

PARCEL Il

A tract of land located in Section 26, Tawnship 2 North Range 6 East of the Willamette
Merldian, Skamania Caunty, Washington, described as follows:

F~354

BEGINNING at a point 967.27 feet Narth and 205.75 feet East of the Southwest corner of

the Southeast quarter af the Sautheast quarter of said Section 26; thence North 70°40° East
100 feet, sald point béing on the Nontherly right of way line of the Caunty Road known and
designated as Little Street; thance Narth 1920 West 240 feet to the initial point of the tract
hereby described; thance Narth 19°20" West 133 fast, more or [ess, 10 interssction with the
Sautherly line of a tract conveyed to Carl Lund by deed recorded at page 215 of Boak 28 of
Deeds. records of Skamania County, Washington; thence North 63°30' East along the
Southerly line of 5aid Lund Tract to the center of Little Creek; thence Southerly folewing
the canter of Littla Creek ta a point North 70°40" East from the initial point; thence South
70°40" West to the intitial paint. . :

Gary H. Martin, Skamania County Assessor

Date 11/ B2 /o Pa%ei #2-6:2£L-H~12s0
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