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Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)
Lot 5 River Edge Acres

Assessor's Property Tax Parcel/Account Number(s):
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1111 Main Street, Suite 410
Vancouver, WA 98660

AFFIDAVIT OF SURVIVING SPOUSE

STATE OF ARIZONA )
) ss.
County of Pima )

BARBARA J. DAVIS, being first duly sworn on oath, deposes and says:

1. That this Affidavit is for the purpose of supplying information for the record
pertaining to the ownership of certain real property located in Skamania County, Washington,
legally described as:

Lot 5, River Edge Acres, according to the recorded Plat thereof, recorded in
Book B of Plats, Page 96, in the County of Skamania, State of Washington.

Assessor’s Property Tax Parcel/Account Number: 02-05-26-0-0-1704-00
It is iniended that the statement set forth hereinshall be considered representations of fact
which may be relied upon by all persons dealing with the property presently owned by
Grant Stanley Cunningham.
2. The above-described property is now subject to a non-judicial foreclosure
proceeding brought by Ken and Barbara J. Davis, husband and wife, as beneficiary, of a Deed of
Trust dated August 15, 2000 and recorded under Auditor’s File No. 138943, Skamania County

2-5-26-17Y
Mortgage Records. o505
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3. On or about March 22, 2005, Kennedy H. Davis, Jr. died intestate {see Exhibit A
attached hereto). On the date of his death, Kennedy H. Davis, Jr. was married to Barbara J.
Davis, who owned a beneficial interest in the property pursuant to the above-described Deed of
Trust.

4. On or about April 23, 2005, Barbara J. Davis was appointed Personat
Representative of Kennedy H. Davis’s estate in the Superior Court of Pima County 1 the state of
Arizona (See Exhibit B attached hereto). No probate is anticipated to be filed in the state of
Washington.

5. That the beneficial interest in the property owned by Kennedy H. Davis and
myself, Barbara J. Davis, the surviving spouse, at the date of death was community property and
the decedent left no separate estate.

6. That all obligations of the community ewing at the date of the death of
Kennedy H. Davis, Jr. have been paid in full, and all payments of expenses of last sickness and
for funeral services have been provided for.

7. That Kennedy H. Davis was survived by the following named children or child of
deceased child:

Trina Bunger
Marvin Davis

8. This Affidavit is made to induce a title insurance company to issue its policies of
title insurance on the property passing to the surviving spouse or a new owner in reliance upon

the representations herein above set forth.
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DATED this é%day of W . 2005.

BARBARA J. DAVIS / : ©

SUBSCRIBED and SWORN to before me this é;ﬁfb day of M»{/‘ , 2005.

Printed Name:_ &I DA I LT /\/
NOTARY PUBLIC for the State,of Arizona

My Commission Expires: /o’l/ &

R N

U AL SEEAL 6

; y VWARNDA MARTIN

— =2 LY NOTARY PUBLIC-ARIZOMA

; e;?lF.j PP!MA COUNTY
e L ali! Fxp June 21,2005

TN B T s s

3 — AFFIDAVIT OF SURVIVING SPOUSE
PDX/102621/139802/ALO/1301168.1







([RII[I( /\II()N ()F VI[AI RF_(()R[)

WERIEICATION (10X {01 D BETWEEN THUMB AND FOHEI'INC.ER OR BREATHE ONIT GULOR WitLi CHANGE O BLUE AND THEM HETUHNJ

STATE OF ARIZONA

| IORIGINAL STATE OF ARIZONA .
ISTATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO

. CERTIFICATE OF DEATH p-102 2 "jif’;w. D “;:fi,ﬁ.'fl,
EOF T AFRST 5. MIDOLE & AST S _ MONTH DAY VEAR .

CRASED KENNEDY H. DAVIS, JR. |, MALE > MARCH 22 2005

pCE '(._GY.Q.. white, black. Ametican Indlam, (spaclfy tribsjetc.] WAS DECEDENT OF HISPANIC ORIGIN: IF YES, INDICATE MEXICAN, SPANISH, PUEATO'RICAN, | “WAS DECEASED EVER IN U.S, AAMED FORCES?
CIFY: (SPECIFY YES CR NO) CUBAN, ETC. : : . (SPECIFY YES QR NO)

WHITE w  NO w R

E OF 84, COUNTY 68, TOWN OA CITY &C. HOSPITAL OH (IF AESIDENGE, GIVE STREET ADDF‘;ESS)
A INSTITUTION

s : CJUOA
PIMA TUCS0N 555 S OUTH COUNTRY CLUB b e
DAY YEAR AGE {YEARS IF UNCER 1 YEAR| AY | MARRIED, NEVER MARRE! SUFNIVING B i WIFE, GIVE hahi
LR Einay) | MOS. DAV | | HAG MR | WIDOWED, BVORCED (SPRCIFY) EPOLSE : f DEN NAME)

" MARCH 30 1929  |m 75 |e . . MARRIED "BARBARA. 7. GOLE.

HATE AND “(If not In USA, nama coustry) CITIZEN OF WHAT SOCIAL SECURITY NO. USUAL OCCUPATiUN lea Tind of work . . | KiND OF BJSINESS OR INDUSTRY
GQUNTRY? done most of working Iife, even if retired) - V B

,OFBCOLUMBUS INDIANA | USA B | GVESTOR | WREAL ESTATE

D TEA. STATE | 168, COUNTY 185, TOWN OR CITY 16D, ZIP GODE HOW LONG N ARZORA? . [ . .  EDUGATION
S.DENQE - ; A W HIGHEST GRADE COMPLETED
ARTZONA PIMA TUESON | 83736, . L. 75 YEARS |,
> weiiins s R0 Eberun i e ol i 17

EET AGDAESS CF AFD. TNGIDE CITY LIMITST ONRESEAVATIONS PRAEVIOUS STATE 0} BLEMENTARY SECONDARY COLLEGE
{SPECIFY Yea or Na) - CIFY Yes or No) OF RESIDENCE N B AG-12) {14 0r b4}

555 S. COUNTRY CLUB 18F. YES ._ NO 18, INDIANA . 18A. o 7 . 123,

; A FIRGT B MIDDLE g WOTHERS MAIDEN A, FIRET "~ EMDOLE - CLAST
THER'S & g Ve : A : UNK

. KENNEDY  H. DAVIS, SR. | i LOUISE

S =7 FOR ! BEEAETASEISHIPTO{A?“ BES BTREETNOL : cmmbsme ZIlPCOI:;E. :
- FAREARA HDAVI}S?/L i e wgﬁ 5 'é.@ 5 S G@QNTRY CLUB _TUCSON AZ 85716

TaN, DATE CEWETERY OF GREMATORT - WTL : SENEALMERS SGNATURE )

M\?AL.omen {Specity LAWN.
3/25/05 »_ TUCSON AZ NOT EMBALMED 278,

£
£ ;
NEHAL HOmE NAME STREET ADDRESS 1 & CTCH or.parson ghting as such {SIGNATLRE) GERT. NO.

283834

TG THE BEST OF MY KNOWLEDGE, DEATH QGG EANETPLAGE. : 2gp; @l CAMINATION ARD/OR INVESTIGA M MY GPINION DEATH OGCUHHED
DUE TO THE CAUSE{S) STATED. : i AT THE TIMERDATEAND PRACE DUE TO THE CAUSE 2 MANNER STATED.

20 SONATURE ),
ANDTITLE Mz .
DATE SIGNED (Mo., Day, Year) : T, EUEee S - Gir) - 5 HOUH.DFDEATH.

s MARCH 22 2005 ety O e N R

NAME QF ATTENDING PHYSICIAN OF OTHER THAN CERTIFIER: N * il k Ao D DEAD {Mo.,iDay, Year) - PHONOUNCED DEAD (HDUI",\

Ed

o 33. ~ i L . ) a8 AT
D ADDRESS OF CEHTIFIER. PHYSICIAN, MEDICAL EXAMINER OR THIBAL U;W ENFQRCEMENT AUTHORAITY.., e, A.UTHQR!’Z‘EE FOR DFIEMATION “IMEDICAL EXAMINER'S SIGNATURE

i ' e f
TEEHAEL D _ S TUCSO é Ovss Xt =" par.

ﬁquSTE;HE?Uﬂf? . i " QW ,Q -y 0,6 4 SH'(‘/\ Z::G t{!: /5{'/\ R .?:E REGD IN STATE OFFIGE

. WIMEDIATE CAUSE (FINAL DISBAGE OF CONDIMION AESULTING IN DEATH) (ENTERONLY ONE GAUSE ON EACH LINE} . e { T
APRROXIMATE

T CELL LYMPHOMA SR, SRS

478, DUE TO OR A9 A CONSEQLENGE OF: : . . ‘

47C, DUE TO OR AB A CONSEQUENCE OF:

RT 11 Qiper aignificant sondiians contiibutl i nvon in Par | T\ CASE REFERRED TO MEDICAL EXAMINER
Tl contributing to death but rot resulting in the underlying cause given in Pa . (Spaclfy ﬁ%“' Nu) (Specniy Yasﬁr 3

50,

SR NNER OF DEATH DATE OF MO HOUR INJURY AT WORK? DESCRISE HOW INJUHY OCCUHRED
NATURAL D - iNJURY (Spacify Yes or No}

52, 53. M |54 55, A
DW D:Mﬂsnamm glﬁE(éF F$F|Nounvwhome. faem, straet, factory, offica bullding, etc.) WHERE LOGATED? STREET ADDRESS | - CITY OR- TOWN

[:] AICTE Oz
EMENTARY ENTRIES

B8, 57.

DATE ISSUED: APRIL 8, 2005 W Mm

This 15 a true certification of the facts on flle with the OFFICE OF VITAL RECORDS, : ' PA'I’R!GIA AQAMS ..
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA, issued under ASSISTANT STATE REGESTRAR - Arizond
the autharity of AR.5. 36-341, and by direction of: . : )

of Al . : 2 Departiment of
This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of-the i =uing-agency. Ry Hlcalih Soeryices







10
It
12
13
14

15

16
17
18
191
20
21
22
23
24
25
26

2-1'd

FILEQ
PATRICIA A HOLAMD
SLERK. SUPERIDY TOU

AW OuMCE OF 2605 APR 25 AM 9:33
JEFFREY M, NEFF

4568 E. Camp LOWELL DRIVE

TUCSON, ARIZONA 85712

(520 722-80;0 A 3Y: N. QUIJAD A, DEPUTY
PCCNO. 41908

ARIZ. BAR NQO. 5603

GABRIELLE A. SHINOHARA

PCC No, 65732

ARIZ. BARNOQ, 15552

Attorney for Personal Representative

SUPERIOR COURT PIMA COUNTY
STATE OF ARIZONA

In the Matter of the Estate of: Nnoo- PB 2005050 8
LETTERS OF PERSONAL
KENNEDY H. DAVIS, REPRESENTATIVE AND ACCEPTANCE

D.0.B. 03/30/29 Intestate Estate

Daceased.

[SSUAN LETTER
Barbara J. Davis is hereby appointed as Personal Representative of this estate, but

shall not exercise the following powers without prior order of the Court: NONE

WITNESS: APR 2 3 2005 PATRICIA A. NOLAND‘
C_LERK OF SUPERIOR COURT

SEAL /Z/M;&
y WA

Deputy Clerk TE

ACCEPTANCE o

STATE OF ARIZONA )
) SS H

COUNTY OF PIMA ) | ;

| hereby accept the duties of Personal Representative of the estate of the aboJE—
named decedent and do swear that | will perform, according to law, the duties of Persorfal

RECORDER'S NOTE:
[OT A7 CRIGINAL DOCUMENT
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Representative of the estate.

1@@\/&“/\‘&. g}@‘w’:

Barbara J. Davis

SUBSCRIBED AND SWORN TO before me on this 2‘/ day of / %M ,

2005,

My Commission Expires:
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