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1. Affidavit Lack of Probate REAL ESTATE EXC]SE TAx
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4, .
‘ ] iD M@L{’Yl"
Reference Number(s) of Documents assigned or released: \f
re(Vyllial) O

SKAM®*IA COUNTY TREASURER P

O Additional numbers on page of document . {this space for title company rse onlv)

Grantor(s): (Last name first, then first pamie and initials)
1, Lynn H. Curtig, deceased

2,

3.

4. . y
5. O Additional names on page of document

Grantee(s): (Last name first, then first name and initials)

1. Marilyn Y. Curtis

2.

3.

4,

5. [ Additional names on page of document

Abbreviated Legal Description as follows (i.e. lot/block/plat or sectionftownship/range/quarter/quarter)
Lot 153 Northwoods 4

;& Complete legal description is on page wdocument

Assessor’s Property Tax Parcel / Account Number(s): 96-000153
o oq q4-58
s
WA-I

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




AFFIDAVIT
Lack of Probate

S.late of Wshihiidd | _A@_LMLEQ_

County of /P/ M

Marilyn Y. Curtis , being first duly sworn, deposés and says:
. Lynn ﬁ. Curtis
1. The undersigned affiant isthe  vLfe of
. (relationship to decedent) (decedent)
, Whodied  v.vcn 14 , 2002 o Hammondsport ,
(date of death) {yvear) (cil&f)
State of _New York , then being a legal resident of ~ Nev York ,
(city) -

Steuben ’ Mew York
(statc)

{county) _
AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ J Decedent and surviving spouse executed a Community Propérty Agreement dated
» & copy of which is attached hereto.

[ ] Decedent left no last Will.
E(Decedent left a last Will which has neither been probated nor revoked; a copy of

hich is attached hereto. .

{ ]Decedent left a Will which was probated in County, State 25
of _ - A copy of en Order Admitting Will to Probate, Decree s =
of Distribution or equivnlent court documentation is attached hereto, 5 %3
8

o

3. The heirs at law of the decedent, including spouse, natural or adopted children, o
children of any predecmed child, brothers and sisters, and any surviving patents are $

' W

E

as follows:

_ M4
V) o (Ll Y Gure:ﬂ S g : lmmepf.__ _J,Q%.éimgf .%%, iaiewf?

{full naine)

(age)




HEIRS AT LAW (continued)

_Nﬁm% u& &T(S H9 ‘
(full game) (age) [{ p)

Tesiden
ey Gt 4 BN , N Y 1484
_ (fu.lll mme) (uge) (relationship) 22 g"ﬁ'd"ﬂff’v&b 9‘\ QMU(‘«&LO
o ) w3 ; %j n Z 8524
(fult } (ag9) nship (residence) - { -
- 10210 E€ A inon Cin \'Vd\
UG H S0 0N A = 8575 Mo
(full oame) (age) (relationship) (residence) / a.‘.r

(attach additional page for additianal names)

+ All debts of the decedent and/ar the marital comrﬁunity, including, but not limited 1o

all expenses due to decedent’s ja<t illness, foneral and burial, and afl applicable
federal and state succession or inlieritance taxes have been fully paid, N«W—u—@
- feltowg—

. The decedent[ Jhad | 1 had never received from the State of Washington agsistance
conststing of nursing facility services, home and comumunity-based services, related
hospital and preseription drug services, or any other type of medical assistance,

- As of the date of deaily, the value of all community prﬁperty of the decedent was
approximately § / 7<% The value of all separate property of the
decedent was approximately § /@’ X '

. Other facts regarding the decedent, dccedmt’s'estate, or matters which pertain to the
current transaction: 4
AL(_ pro Ptvr'(f“ vea X and {e perscnch hel <k wun

. - At 93 i e (/):, S~
é“-‘*“‘ima""'c"‘\ voctly bt c‘? Suwrvivorghep
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RELJAN
Ll Py 05
Affiant’s Full Name "~ Date
Affiant’s Full Name - Date

Ar‘\‘z.on& ¥Fc
STATE OF WASIHENGFON: }
J 8s.

COUNTYOF _ Q... )

On this day personally appeared before me M e\ N Curdig to me
known to be the individual ~ described in and who executed the within and foregoing

instrument, and acknowledged that -;JQ 2 Signed the same a3 free and
voluntary act and deed, for the use and purposes therein mentioned.,
GIVEN under my hand and official seal this {4 day 6F- Apeid , 2005

o Do OFFICIAL SEAL » _
5‘@'&! { ADIAN F. CELAYA . Notary Public in end for the State of )
gy & { ram. a Cfe&‘\— Ump...

[ bt ) NOTARY PUBLIC - Siate of Adzona | « o
"g‘ ' PPIMACGUNTY krcxonq%slungee residing at {

My Comm. Expires Aug. 28, 2008 My appointment expires g “ g , i g

)
"y

]
[
3
L)
e
=]
e
5]

£
=
£
n
&
L)
LN
-y
ch
Ly
i
Ju
9



AECURADED DISTRICT DEPARTMENT OF HEALTH

O CERTIFICATE 0t 208515650,

o e e ey e~ SR T b~ i P i Bk e i ettt PEETRTRICRELY $¥° FISIEY ik e AT AP I B s ‘

NEW YORK STATE [ STATE FILE NUMBER 7|

For use by physician or insiution:

NAME OF DECEDENT:

DATE OF

PM  DEATH:

ANy

TIME OF

DEATH:

REQISTER NUMBER age 5
- of
RESTOENGE 8 OF DEATH fase 5 of 5
T. NAME: FIRST WIDDLE CAST 2. BEX: 3A, DATE OF DEATH: T38. HOUR:
MALE  FEMALE MONTH ___ DAY year |
NCHS Lynn H. Curtis g, O. 1 . m
4A. PLACE OF DEATH:  HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE OTHER (smﬁj‘“‘- T4B. IF
(Checkonly one)  poa  ER  OUTPATIENT INPATIENT HOME RESIDENCE ! DATE ADMITFED R
O, 0 s O . O Ek |
4c 3C. NAME OF FACILITY: (if not facilfy give address) I"4D. LOCALITY: (Chedk ana and specify) I"4E. COUNTY OF DEATH:
1 CITY OF VILLAGE OF TOWN OF
i O kk O Hammondspoct Steuben
yre 4F, MEGICAL RECORD NO. | 4G. WAS DECEDENT THANSFERHED FHOM ANOTHER INSTITUTION? ( yos, specily institation nams, oity o to:v_nboounry and staie}
NO  YES
1 =
s Sl n| o B
5. DATE OF BIRTH: 8. AGE: 1 IFUNDER 1 YEAR | IF UNDER 1 DAY [ 7A. CITY AND STATE OF BIRREEXCauhtry &53 IF AGE UNDER 1 YEAR, NAME OF
1 ! : if not .S.A.) . %y HOSPITAL OF BIRTH:
MONTH OAY YEAR 1 montns deys | nours minuies | Ve
1 M L] "
1 | 1 1 1
0 ’
March17/| 1933| 68m! ! ! | iRapid City, §§B -
8. SEAVED IN U.S. ARMED FCRCES? | 9. RACE: (Black, White, o1c.) 10. HISPANIC ORIGIN? (if yas, spacify) 11.DECED uc,mo" N (Spacify only highest grads completed)
all NO YES (Spacify years) NO  YES
7A O, G, _1953-1956| white @ 0O ooy 2 Gotogs (-4r50) 54
12, SCCIAL SECURITY NUMBER: 13. MARITAL NEVER  MARHIED OR 14, SURWIVING SPOU , provide malglen name)
STATUS: MARRIED SEPARATED  WIDOWED DIVORCED \‘::’f
=5 544-32-3870 . k- [ 0.1 Marilvn RS
15A. USUAL OCCUPATION: (Do rrof emter refired) T158."KIND OF BUSINESS OR INDUSTRY: T15C. NAME A TV OF (GMPANY G FIFM:
_ : Arcadia High -School
er ! gh Schonl
9 16A. RESIDENCE, STATE: i 188. COUNTY: LOCALITY: (Check one and specify) 15:-' IF CITY CR VILLAGE, IS
H l CITY OF VILLAGE OF TOWN OF | gﬁﬂ[ggaﬁ#gﬂ)}lm\{cﬁi?ﬂoﬁo
i ! Steuben Bl il O Inon | 1F ND, SPEGIFY TOWN:
180. STREET AND NUMBER OF RESIDENCE: | 16E.ZIP CODE |
10 ! i
. i
' 14840 i
17. NAME OF RST 7] LAST 18, MAIDEN NAME FIRST M LAST
FATHER: OF MOTHER:
S Albert Clurtis Mildred Carroll
18A, NAME OF INFGAMANT: | 198, MAITING ADDRESS: fincllide zip coda)
]
L 1 ! i
< 20A. BURIAL, CREMATICN, REMOVAL | 20B. FLACE OF BURIAL, CREMATICN, REMOVAL OR 20C. LOCATION: (City or fown and siate}
OR OTHER DISPOSITION: (Spacify) __MONTH DAY _ YEAR OTHER DISPOSITION:
| .
% pMa ala 0 (] O ahele; cemato N
30 =l 21A, NAME AND ADDRESS OF FUNERAL HOME: | 2187 REGISTRATICN NUMBER:
z : 35 Main Street i
% 2 MA al= ) = ! . : :
-l 22A7 NAME OF FUNERAL GIREGTOR: | 22C. REGISTRATICN NUMBER:
k1] 1
— 1 02817
T34B_DATE
! FILED: _mpiTH DAY YEAR : ISSUED: _ MONTH DAY _YEAR
318 1 1
ITEMS 25 - 33 COMPLETED BY CERTIFYING PHYSICIAN — OR — [ITEMS 25 - 33 COMPLETED BY CORONER OR MEDICAL EXAMINER
R 254, TO THE BEST OF MY KNOWLEDGE DEATH occunaeo AT THE TIME, DATE 25A. ON THE BASIS OF INVESTIGATION AND SUCH EXAMINATIONS. o
AND PLACE AND DUE TO THE CAU AS | FELT NECESSARAY, IN MY OPINION DEATH OGCURRED AT THE CORONEA
TIME, DATE AND PLACE AND DUE TO THE CALISES STATED. CORONER'S
MONTH DAY _ YEAR O] PHYSICIAN
- SIGNATURE
| S Iy j__'D L | ATeE r] s
758. THE PHYSICIAN ATTENDED THE DECEASED F'25C. LAST SEEN ALIVE 258, PRONOUNCED DEAD T35C. ROUR: V250, DATE S!GNED;
' BY ATTENDANT: ; :
I I 1
com MONTH DAY  YEAR . MONTH ’DAY YE:\‘H-I M;I‘jTH DAY EE‘:RLH- o MONTH I DAY YEAR - MONTH DAy YEAR
[+ [1Tog o[ [i]o (2 TzsT ] I R
A 25E. SIGNATURE OF CORONER OR GORONER'S PHYSICIAN, IF OTHER THAN CERTIFIER:
OO A >
; N MBER 25F. ME/COR, PHYS.
SANCER 350. ATTENDING PHYSICIAN LICENSE NU 1457 63/ MEICOR. PHYS.

26. NAME AND ADDRESS OF CERTIFIER WHO SIGNED 25A, D O c—o Mo B& Sr E}— _g(‘{ @'ﬁw N y ’gf g'o

27. MANNER EATH: LINCETERMINED PENDING 28. WAS CASE REFFERRED TQ 29A. AUTOPSY? 1"268. IF YES, WERE FINDINGS USED
NATURALCSGMEE  ACCIDENT HOMICIDE  SUICIDE CIRCUMSTANGES  INVESTIGATION CORONER OR MEDICAL EXAMINER? { NO YES REFUSED | TQ CETERMINE CAUSE OF DEATH?

1 O: - Ls Ol Os Os To wo CJ+ ves Z( O. Dz' Oo wo E1 ¢ ves
CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDENTIAL
30. DEATH WAS CAUSED BY:  (ENTER ONLY ONE CAUSE PER LINE FOR (A}, (B), AND (C)) o ACPROKIMATE INTERVAL

FART I, IMMEDIATE CAUSE:
" M&m, &MMM ‘S/ EWW

S onthid

DUE TO OR AS A COMSEQUENCE OF: 7
()

DUE TO OR AS A CONSECUENCE OF:
{€)

PART )I. OTHER SIGNIFICANT CONDITIONS CONTFNEIJTING 10
DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (A):

3|A IF INJUHY DATE:

CAUSE OF GEATH

: HQUR: : 318, LOCALITY: (Chy or lawn and county and stata} : 31C. DESCRAIBE HOW INJURY QCCURRED:
1

m! i
T31E, INJURY AT WORKT | 32.WAS BECEDENT HOSPIT.ALIZED TN 33A. IF FEMALE, WAS DECEDENT 7338, DATE OF
1w YES LAST 2 MONTHS? YES BMEé':;“N&nglN LAST NQ  ves | DELIVEAY:  MONTR OAY _ vEaR
[, 0. E] o £l o T4t ‘

DOH-1961 (1/95)

VS-60




| herehy ceriify this to be a irue and exac:

copy of the original document.

Dated this J__ day of MM 200&
Dok y

kegistrar of Vital Statlstics

& 3o g afieg

STISEB2 & M
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LAST WILL AND TESTAMENT OF

Lynn Harley Curtis

BE IT KNOWN, that I, Lynn Harley Curtis of the Village of Hammondsport, in the County of
Steuben, in the State of New York being of sound mind, do hereby revoke any and all wills and
testamentary dispositions heretofore made by me and hereby make, publish and déclare this as

and for my Last Will and Testament.

L 1 nominate and appoint my wife, Marilyn Yvonne Jones Curtis of Hammondsport, New
York, as the Executrix of this my Last Will and Testament.

If she shall predecease me, fail to qualify or cease to act as Exécutrix for any reason, |
nominate and appoint Nancy Lynn Curtis Jefferson, of Leesburg, Virginia, as successor. |

I direct that no bond or other security shall be required of my said Executrix for the
faithful performance of her duties in any jurisdiction in which she may be called upon to

act.

IL. I direct that all of my just debts and funeral expenses be paid as soon after my death as
shall be practicable.

I direct my Executrix to pay from my residuary estate all administrative expenses and
death taxes imposed on my estate.

II.  Igive, devise, and bequeath my estate in its entirety, both real and personal, to which I
may be entitled or which T may have power to dispose of at my deaih, to my wife,
Marilyn Yvonne Jones Curtis, absolutely, if she shall be living at my death.

IV.  In the event my said wife shall not survive me, then I give, devise and bequeath all of
my said estate to my children, Nancy Lynn Cuttis Jeflerson, Patrick Ward Curtis,
Jennifer Iee Curtis Rogers, and Casey Wade Caurtis, in equal shares.

In witness whereof, [ have hereunto subscribed my name and caused this my Last Will and & 5
Testament, consisting of two pages, including the attestatjon clause, to be executed, declared, ~
and published at Hammondsport, New York, this /% E?? date of January, 2000. ig
&

i

[y

S_J YA\ b\ Cl\/'[-ﬁﬁ?ﬂ\' 4

V‘ Lynn Harley Curtis g

N

Subscribed by Lynn Harley Curtis in the presence of each of us, the undersigned, and at
the same time declared by him to us to be his Last Will and Testament, and we thereupon, at the




request of Lynn Harley Curtis, in his presence and in the presence of each other sign our names
hereto as witnesses this __/4AT7 day of January, 2000.

WITNESS:
44,2&4 / % 7 AT I g

{0 0 N
U

Q

ADDRESS:

8 Shear SE, Alhmenclspord g 19598

0 /.
ﬁﬁ@ﬂ#@%@_— 7752‘//77&@,87411}/ %U?W ny 1485¢
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EXHIBIT 'A!

Lot 153, as shown on the Plat entitled Record of Survey for Water Front
Recreation, Inc., dated May 16, 1974, on file and of record under Auditor
File No. 77523, at Page 449, of Book 'J’ of Miscellaneous Records of
Skamania County, Washington, together with an appurtenant easement ag
established in writing on said Plat, for the joint use of the areas shown
as roadway on the Plat. Subject to reservationsg by the United State of
America in approved selection list number 259 dated March 4, 1853, and
recorded September 4, 1953, at Page 23, of Book 52 .of Deed, 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 Untied States, its licenses and permittees to use for power
purposes that part withing Power Project No. 2071, 2111 and 264.”
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