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Document Title(s) or transactions contained herein. )
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DEATH CERTIF iC ATC

REAL ESTATE EXCISE TAX

GRANTOR(S) (Last name, first name, middle initial) 2 5 o %
JUN 2 7 2005
L

Fosren MmERTEN

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
FoStex , LBur/?

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarier)
v, LOT 3 SKkAmANIA,
Ly ++ foer Comfeny
LectRic ADDITIe WV
Complete legal on page 4+ of document.
REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAX PARCEL/ACCOUNT NUMBER

53-0 7= Th)-3F - 2N -0

[ ] Property Tax Parcel ID is not yet assigned
[ 1 Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




AFFIDAVIT
- Lack of Probate
REAL ESTATE: EXCISE TAX
25634

State of Washington JUN & 7 2005

PAID
County of SAAMANIA YL |
SKAMANIA COINTY TREASURER

LAWARAE m FosTER , being first duly swom, deposes and says:

i. The undersigned affiant is the w | & of JMEKTON .
) . (relationship to decedent) {decedent)
FOSTER whodied TULY [ a  Dp0d st ot gD
(date of death) (ycar) (city)

Stateof _ (O KX t-GCon , then being a legal tesident of s 7 < v € WSon ,

it
GZ{AMA'N}_A‘ -, PUI‘?”SI-/!!VG—TdN’ (city)
| (county) (tale)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

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

43 -V -3 -3 240 -0D
| ] Decedent left no last Will. $-27-95"

=y

[X| 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 County, State

of _ . A copy of an Order Admitting Wil 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:

_LAYRA M STER 73w FE  sTevewsow, W7

{full nane) (age) (relationship) {residence)

g jo 7 afry

B2eL5TISEH82 § 10



HEIRS AT LAW (continued)

MERTOR F FosTER K sa2 <o n/ PoRTLAVD o
(full name) : (age) (relationship) (residence)
STEeven m. FOSTER 5 So STEve v So N -
(full name) (age) (relationship) (residence)
CAKL E. F[)ST(:-/\” 49 Son STEveE pian , Wg
(full name) (age) (relationship) (residence)
PhuL R, _FosTeR sp 1y <o STEUE wson , t f-
(full name) (age) {relationship) (residefice)

(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 illness, funeral and burial, and all 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 facility 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 § 529,000, - The value of ali separate property of the
decedent was approximately § o .

. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the & ‘:j
current transaction: o N
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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.
- —
Zim %M-a 66“2“7 05
Affiant’s Full Name "~ Date
Affiant’s Ful} Name Date

STATE OF WASHINGTON, }

. } ss.
COUNTY OF __ [ o mvtisen }

On this day personally appeared before me Lowlo  fojfer to me
knowni to be thie individual __ described in and who executed the within and foregoing
instrument, and acknowledged that 4. signed the same as __ /-¢~~ free and
voluntary sct and deed, for the use and purposes therein mentioned,

GIVEN under my hand and official seal this 27 dayof _ Twge | 2008
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All that portion of Lot 2 of the SKAMANIA LIGHT AND POWER COMPANY'S
ELECTRIC ADDITION, accerding to the official Plat thereof, recorded in

Book 'A' of Plats, page 42, records of Skamania County, Washington, in
Section 36, Township 3 North, Range 7 East of the Willamette Meridian, lying
Southerly of the right of way for that certain County road formerly
designated as the Roek Creek Road, now designated as Loop Road.

Gary H. Martin, Skamarnia County Assessor
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