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LEGAL DESCRIPTION (Al braviated: i.¢., Lot. Block, Plat or Saction, Townsh(p, Range. Puarter/Quarter)
Lots 1. 2 and 3 of MAPLE HILL TRACT NO. 3, according i the official

plat thereof on file and of record at page 144 of Book A of Plats, Recor
of Skamania Coun\sty, Washington

Commplete legal on of document.
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Guenter H. Lang, Grantor
Ronald Lang, Grantee

After Recording, return to: Valerie 1. Kirkendall, Esq.

Unitil requested otherwise, send all tax statements to:
Ronald Lang

18405 SW Deloris Lane

Beaverton, Oregon 97007-4647

9250 S.W. Tigard St.
Tigard, Oregon 97223

FOR RECORDING PURPOSES

LACK OF PROBATE AFFIDAVIT
REGARDING HEIRSHIP INHERITANCE AND OWNERSHIP
(For TITLE INSURANCE COMPANY)

STATE OF WASHINGTON )

) ss.

COUNTY OF SKAMANIA )

Ronald Lang, being first duly sworn, declares as follows:

1.

Status, 1 am the sole heir of Guenter Horst Lang who died on July 30, 2004, then a resident
of Beaverton, Washington County, Oregon. A certified copy of his Death Certificate is
attached to this Affidavit.

Deceased Spouse. Edeltraut R. Lang, then a resident of Beaverton, Washington County,
Oregon, who died on December 23, 2003, was the wife of the decedent. A certified copy of
her Death Certificate is also attached to this Affidavit. Edeltraut R. Lang left no will.

Real Property. Decedent left a separate interest in the real property described in the
attachment to this Affidavit. Guenter H. Lang and Edeltraut R. Lang acquired the real
property as community property by Deed dated May 19, 1978 and recorded under Skamania
County Recording No. 86422. The property interest of Edeliraut R. Lang passed to her
spouse at her death.

Decedent's Will & Probate. Decedent left no Will.

Decedent's Heirs-at-Law. The decedent's only heir-at-law (including any natural or adopted
children or issue, parents, and siblings) is:

Name Address Relationship
Ronald Lang 18405 SW Deloris Lane Son

Beaverton, Oregon 97007

Character and Value of Decedent's Estate. The approximate value of Decedent's Washington
estate at death is as follows:
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Propert | Approximate Value
perty

One-half share of community $0.00
Separate property $100.00
Total $ 100.00

7. Decedent's Debts & Expenses. All of the debts and expenses (including expenses of last
illness, funeral, and burial) of Decedent and the liabilities and other obligations of the marital

community have been paid in full. There are no debts or encumbrances remaining unpaid
which are or may become a lien on said property; all claims against the estate have been
paid; a Federal Estate Tax Return has been filed, and if taxes are owing have been paid.
Decedent’s estate was not liable for Washington estate tax.

8. Washington Assistance. Decedent was not liable for repayment for subsigtence or medical
care to the state of Washington.

9. Purpose of Affidavit. I am making this Affidavit for the purpose of inducing a title company
to issue one or more policies of title insurance on the real property passing to me. In
consideration of the issuance of said policy(ies), the undersigned agrees to hold the title
company free and clear of all liability and responsibility for any loss, damage or expense that
may arisc or it may suffer by reason of the issuance of such policy(ies) without requiring a
probate of the estate of the Decedent.

Dated: /¢ —5—o03

Ronald Lang Jd -
18405 SW Deloris Lane
Beaverton, Oregon 97007

STATE OF OREGON )
)ss.
County of Washington )

This instrument was SUBSCRIBED & SWORN TO before me on 06"""0!?6/ 5 , 2005

by Ronald Lang.

SeROA e NOTARY PUBLIC FOR OREGON

SE9  VALERIE KIRKENDALL My commission expires G-22-056
)] NOTARY PUBLIC - OREGON
337 COMMISSION NO. 361032

MY COMMISSION EXPIRES SEPTEMBER 22, 2006

Page 2 — Lack of Probate Affidavit

9 jo ¢ afiey

B52651SH02 § 10




Attachment to

LACK OF PROBATE AFFIDAVIT

ok Hokok

Description of Real Property

Lots 1, 2 and 3 of MAPLE HILL TRACT NO. 3, according to the official plat
thereof on file and of record at page 144 of Book A of Plats, Records of Skamania

County, Washington.

SUBJECT TO restrictive covenants as set forth in agreement dated May 1, 1969,
and recorded May 7, 1969, at page 389 of Book 60 of Deeds, under Auditor’s File
Number 70998, Records of Skamania County, Washington, relating to building
limitations, restriction on the use of the ptemises, and the keeping of animals;

SUBJECT TO the further condition that grantee, his heirs and assigns, is entitled
to a full and equal membership in the Maple Hill Water Company and is entitled
to an adequate share of water for servicing the nceds of one dwelling house only
(Lots 1 & 2). Grantee will not be entitled to water service from Maple Hill Water

Company for the aforesaid Lot 3.
Gary H. Marti Skamama County Assessor
Date I_‘I_L_o (8)eS &aﬂ:el § 2225238
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