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AFTER RECORDING MAIL To:
James L. Casteel

CASTEEL & CARSON

2035 N.E. 42nd Avenue
Portland, OR 97213

AFFIDAVIT
LACK OF PROBATE

STATE OF OREGON )
) ss.
County of Multnomah)

ROGER M. CHRISTAL, being first duly sworn, deposes and says:

1. The undersigned affiant is the brother of CAROLE ANN CHRISTAL, who died June 14,
2004, at Portland, State of Oregon, then being a legal resident of Portland, Multnomah County,
Oregon. Death certificate of CAROLE ANN CHRISTAL is attached.

2. Decedent Carole Ann Christal lefi a Will which was probated in Multomah County,
State of Oregon. A copy of an Order Admitting Will To Probate, and General Judgment Of
Distribution are attached hereto.

3. Decedent was never matried and never had children, and Roger M. Christal is her
sole sibling. - Decedent's father, MILLARD E. CHRISTAL, died August 6, 1985, and decedent's
mother, VERNA M. CHRISTAL, died October 5, 1993. Therefore, the sole heir at law of the decedent

15,

Full Name Age Relationship Residence
ROGER M CHRISTAL 58 years Brother 6905 N.E. Sacramento St.
Portland OR 97213

Death certificates of MILLARD E. CHRISTAL and VERNA M. CHRISTAL are
attached.

4. 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: None.
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9d. COUNTY OF DEATH
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IN THE CircUIT COURT OF THE STATE OF OREGON

W N

FOR THE COUNTY OF MULTNOMAH

5 Probate Department
6 In the Matter of the Estate )
of ) No.
7 )
CAROLE ANN CHRISTAL, ) PETITION FOR PROBATE OF WILL
8 ) AND APPOINTMENT OF PERSONAL
o Deceased. = )  REPRESENTATIVE
Petitioner alleges:
| 10
| ' 1.
| 11
| . The following information is given with regard to the decedent:
} 3 a.  Name : CAROLE ANN CHRISTAL
| 14 b. Age; Date of Birth : 63 years; July 31, 1940
|
| 15 c. Domicile : Multnomah County, Oregon
‘ d. Post Office Address : 6905 NE Sacramento Street
Is Portland OR 97213
17 e.  Date/Place of Death Lo June 14, 2004
18 Multnomah County, Oregon
19 f. Social Security No. : 544-44-6688
20 | 2.
21 The decedent died testate, leaving a Will dated May 3, 1979; said Will accompanies this
22 Petition and, with the attached Affidavit Of Witness To Signature Of Testator, is now offered for
23 probate. At the time of the execution of said Will, the decedent was of the age of 38 years or
24 thereabouts, of sound mind, memory and understanding, and was not acting under fraud, duress or
25 the undue influence of any person whomsoever; said Will was in all respects properly executed
26

and is the true Last Will And Testament of the said decedent.

Page 1 - PETITION FOR PROBATE OF WILL AND APPOINTMENT OF PERSONAL REPRESENTATIVE
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3. _

In said Will, decedent nominated your petitioner herein as Personal Representatiire of
decedent's Will, to serve without 'bond; your petitioner is of adult age and is in all respects
competent to serve as Persoﬁal Representative herein and is not disqualified so to sérve under any
provision of ORS 113.095.

4,

Venue is established in the County o.f Multnomah, Oregon, in that at the time of her death,

a. decedent had a place of abode in said county; and

b. property of the decedent was located in said county, or is located in said county at
the time this petition is filed; and |

c. decedent died in said county.

5.
Decedent's father, MILLARD E. CHRISTAL, and mother, VERNA M. CHRISTAL, having

predeceased decedent, the name and relationship to the decedent and post office address of

decedent's sole heir is:

Name/Address Relationship/Age, if minor
ROGER M. CHRISTAL Brother

6905 NE Sacramento Street :

Portland OR 97213

Reasonable efforts have been made fo identify and locate all heirs of the decedent. Petitioner does

not know of any actual or possible omissions from the list.

6.
Decedent's father, MILLARD E. CHRISTAL, and mother, VERNA M. CHRISTAL, having

predeceased decedent, the name and post office address of the sole devisee of the decedent is:

Name/Address Age,‘ if minor

ROGER M. CHRISTAL
6905 NE Sacramento Street
Portland OR 97213

PETITION FOR PROBATE OF WILL AND APPOINTMENT OF PERSONAL REPRESENTATIVE
2035 NE'42nd Ave

Portland, Oregon 97213

Telephone 503-288-9291

£1 0 7 abeg
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7.
The extent and nature of assets of the estate are unknown at this time. Decedent’s Will
provides that the petitioner herein éhall serve without bond.
8.
Petitioner does not know of any person asserting an interest in the estate, or on whose
behalf an interest has been asserted, under ORS 113.035(7)(a)-(c).
9.
Petitioner has employed JAMES L. CASTEEL and CASTEEL & CARSbN, Atftorneys at Law,
to represent petitioner in this proceeding.
WHEREFORE, petitioner prays for an Order:
1. Declaring said Will to be the Last Will And Testament of decedent and admitting

the same to probate;

2. Appointing ROGER M. CHRISTAL as Personal Representative, to serve without
bond; and

3. For such further orders as the Court may deem proper.

DATED: . JUNMNE  (F , 2004.

V27 nd

ROGER M. CHRISTAL, Petitioner

STATE OF OREGON )
) ss.
County of Multnomah )

I, ROGER M. CHRISTAL, being first duly sworn, depose and say that I am the petitioner
herein. I have read the foregoing Petition For Probate Of Will And Appointment Of Personal
Representative, know the contents thereof and the statements therein are true as I verily believe.

AND SWOBN TO before

day of , 2004, M{W

SUBSCRIBE];}
me this -

aci.

7 ROGER M;-CHRIS AL

OFFICIAL SEAL
NOTARY UBLIC FOR OREGON JAMES L CASTEEL
My Comfnission Expires: Y~r$- O 4 NOTARY PUBLIC-OREGON

COMMISSION NO. 344645
MY COMMISSION BPIRES AFRIL 15, 2005
SENTATIVE

PETITION FOR PROBATE OF WILL AND APPOINTMENT OF PERSON.
CASTEEL & CARSON
Aftorneys at Law

2035 NE'42nd Ave
and, Orego:

T:Iephone 505 238 9291

£1 4o ¢ afieg
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Petitioner: Attorney for Petitioner:

Roger M. Christal James L. Casteel, OSB #71201
6905 NE Sacramento Street CASTEEL & CARSON
Portland OR 97213 2035 NE 42nd Avenue

Telephone: 503-288-5510 Portland OR 97213
- Telephone: 503-288-9291

L= I - - B - T ¥ - e ¥ O

o [\ ] p— Pk bt — — — — - — P
— (=] h =] oo ~X =, Lh E =N w o L [=
F1 4o ¢ afiey

&)
[N
LIFRSTSHAZ § 10

NOONN
b W

26

Page 4 - PETITION FOR PROBATE OF WILL AND APPOINTMENT OF PERSONAL REPRESENTATIVE
2035 NE 42nd Ave,
Portland, Oregon 97213
Telephone: 503-288-9291




]

= - )T ¥ B

. - ) COPRY

1

In THE CIRCUIT COURT OF THE STATE OF OREGON

FoOR THE COUNTY OF MULTNOMAH

.Probate Department
In the Matter of the Estate )
of ) No. 0406-91027
)
CAROLE ANN CHRISTAL, ) ORDER APPROVING FINAL ACCOUNT (SHORT
) FORM); GENERAL JUDGMENT OF FINAL
Deceased. )  DISTRIBUTION

The Personal Representative having filed herein his verified statement in lieu of the Final
Account otherwise required, and the time for filing objections being waived, with Consent To First
And Final Account And Waiver Of Notice Of Time For Filing Objections Thereto having been
filed by the sole devisee herein; the Court finds that:

1.
Pursuant to ORS 116.083(3)(a). all Oregon income, and personal property taxes have been
paid, and all required tax returns have been filed.
2,
The Personal Representative has waived his right to compensétion from the estate.
3

Remaining unsatisfied claims and expenses of administration, including reasonable
attorney fees, are:

(a)  Reasonable attorney fees in the amount of $15,000.00; and

(b)  Administration costs advanced by the Personal Representative's attorneys in thé

amount of $87.07.

11

1111

ORDER APPROVING FINAL ACCOUNT (SHORT FORM) (GENERAL JUDGMENT OF FINAL DISTRIBUTION
Wserverdatsjicvohrinal TEEL&CARSON
Attomeys at Law
Pentlang, Oresn 87513
Tolephons: 083889291

£1 40 g7 el
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Submitted by: %
Personal Representative: Attorney for Personal Representative: o
Roger M. Christal James L. Casteel, OSB #71201
6905 NE Sacramento Street CASTEEL & CARSON
Portland OR 97213 2035 NE 42nd Avenue
- Telephone: 503-288-5510 Portland OR 97213

4.

The remainder of the estate assets after payment of the claims and expenses set forth above -
are distributable to ROGER M. CHRISTAL.

5.

Consent to the Final Account and waiver of notice of time for filing objections thereto has
been filed by the sole devisee.

THEREFORE, IT IS HEREBY ORDERED AND ADJUDGED:

1. The Final Account and all interim accountings, if any, are approved;

2. The Personal Representative is directed to pay, or to retain funds for the payment
of, the remaining claims and expenses of administration as set forth above;

3. The Personal Representative is allowed and directed to pay attorney fees in the
amount of $15,000.00, and administration costs advanced by the Personal Representative's
attorneys in the amount of $87.07;

4. The Personal Representative is directed to make distribution of all remaining estate
property to ROGER M. CHRISTAL, and said property is hereby vested in him; and

5. Upon filing herein Receipt showing pavment and distribution as herein directed, the

Personal Representative be discharged and Personal Representative's bond, if any, exonerated.

DATED: HA[ 2 4 mls , 2005,

22995158682 § 200

Telephone: 503-288-9291
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5. The decedent 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.

6. As of the date of death, the value of all community property of the decedent was
approximately $None. The value of all separate property of the decedent was approximately 575,000
of Washington real property.

7. Other facts regarding the decedent, decedent's estate, or matters which pertain to the
current transaction:

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 IN RELIANCE UPON THE REPRESENTATIONS SET FORTH
ABOVE. AFFIANT AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM
L.OSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID RELIANCE.

VY4

ROGER M., CHRISTAL

DATE: September 19, 2003,

STATE OF OREGON )
) ss.
County of Multnomah)

Ori this day personally appears before me ROGER-M. CHRISTAL to me known to be the
individual deseribed in and who executed the within and foregoing instrument and acknowledged
that he signed the same as his free and voluntary act and deed, for the use and purposes therein

mentioned.

GIVEN under my hand and office seal this 19th day of September, 2005.

ul/\kww\ boowAatl g

NOTARY PUBLIC FOR OREGON

o
OFFICIAL SEAL

LYNN M. McCALL S‘(
NOTARY PUBLIC-OREGON My C %3\2 O0
ommission Expires:
COMMISSION NO. 382072 y f:\jlc\ch.ristal(:arol)\Eobn!c\asscts\washpmpcrly’\amdavxl of heirship (Tack of probate) carole.doc

MY COMMISSION EXPIRES AUGUST 8, 2008

R O e G G )
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EXHTIBIT 'A’

A tract of land located in the Northwest Quarter of the Southwest Quarter
of Section 26, Township 2 North, Range 5 East of the Willamette Meridian,
described as follows:

Beginning at a point on the West line of said Section 26 South 992.6 feet
from the Quarter corner common to Sections 26 and 27 said point being the
initial point of the tract hereby described; thence Northeasterly to a
point South 67°53' East 77.2 feet from a point on the West line of said
Section 26, South 792.6 feet from the aforesaid Quarter eorner; thence
Northeasterly to a point South 67°53' East 83 feet, more or less, from
a point on the West line of said Section 26, South 692.6 feet from the
aforesaid Quarter corner; thence South 67°53' Eagst 300 feet to a point
on the meander line of the Washougal River; thence Southerly along the
meandex line of the Washougal River to a point South 67°53' East 307.5
feet from a point on the West line of said Section 26, South 992.6 feet
from the aforesaid Quarter corner, said point being the Northeasterly
corner of a tract of land conveyed to Millard E. Christal, et ux, by deed
recorded at Page 328 of Book 35 of Deeds, records of Skamania County,
Washington; thence North 67°53' West 307.5 feet to the intersection with
the West line of the said Section 26 to the initial point.

Gary H. Martin, Skamania County Assessor

Date wi Parcel # A= 3= 267 128 g
e ' 1447
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