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AFFIDAVIT
Lack of Probate

State of Washington

County of %M/‘V
% g W{% being first duly sworny deposes and says:

1. The vndersigned affiant is the DAt of! ﬁ?
. (relslionship to decedent) (decedent) ’
wwhodied o/ /sy L5/ Lt b el
(dite of death) (year) (city)
Slate of

, then being a legal resident of

%W (2)/(% - i

(county) {stéic)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

{ ] Decedent and surviving spouse executed a Community Property Agreement dated
, a copy of which is attached hereto.

{ ] Decedent left no last Will.

[ ] Decedert left a fast Will which has neither been probated nor revoked; a copy of
which is attached hereto.

(11 Degedent left a Will which was probated in _@%w . County, State
of @W

B . A copy of an Order Admitling Will 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: '

_é_ ‘ _;Z_A_y Pttt f—";ﬁ«@w S (04 .
{full name (age) (refationship) {restdence)

9 jo g afieg
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HEIRS AT LAW (continued)

Choeitonie, P 44‘@ %ﬁj ol [ hlet o ben. SE.

(full name) (relationéhip) (residence)

(ﬁlﬂﬁl ; {350) ﬁ ﬁidence) 7

' ) L7 ia% ﬁ ottt (P ae O O‘L
{full nime) . (age) (relatfonship) (residerice) 7
‘e i) e W .
(full (age) (relationship) (rezsidence}

(attach additional page for additional names)

4. All debts of the decedent and/or the marital community, including, but not limited to
al 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:

5. The decedent [ had [V]/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 ofthe date of death, the value of all communily property of the decedent was

approximately $ . The value of all separate property of the
decedent was approximately & .

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

sé/,;.ufaé

” Date

Affiant’s Ful! Name Date

STATE OF WASHINGTON, }
. -+ )ss.
COUNTY OFgﬂM )

On this day personally appeared before me A@ﬂe < 6 S@M f@h‘/‘l 14 1o me
knowit to be the individual __ described in and'who executed the within and foregoing
instrument, and acknowledged that . Oh¢&. _ signed the sameas {4~ free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and officlal seal this 52| _dagof dort |

RYTITT) LMW

S‘Q, N @’-:. Nota:{;Pubhc inand for the State of /¢4
BJN; & DS Washington, residing at
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STATE OF OREGON

‘ DEPAR'IMENT OF HUMAN RESOURCES
Vlla’_naoorda Unit )

; ERTIFICATE OF DEATH
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| CERTIFY THAT THIS IS A TRUE. FULLAND CORRECT COPY OF THE ORIGINAL CERTIFICATE ONFILEOR THEVITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FGR HEALTH STATISTICS.

Y, ~& JENMIFER A, wooDWAHD PhD.:
STATE REGISTRAR




That certain cabin known as Number 41 of the Government Mineral Springs Summer Home
Tracts in the Gifford Pinchot National Forest in the State of Washington in Section 31, TSN,
R7E, W.M, Skamania County

ounty Assessof

oy e SRR 10 4/
Date / parcel #
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