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STATE OF WASHINGTON )
) s8.

COUNTY OF CLARK )

MARY ELIZABETH WALKER, being first duly sweorn, upon oath, deposes and says:

1. This affidavit is made for the purpose of supplying information of record pertaining to
that certain Community Property Agreement executed by HAROLD GLENN WALKER and
MARY ELIZABETH WALKER, husband and wife, dated May 2, 1978, and recorded in the
Office of the Auditor of Skamania County, Washington. The information set forth in this
affidavit may be relied upon by any person in dealing with property, real or personal, the title to
which is deraigned through said Community Property Agreement.

2. HAROLD GLENN WALKER died on or about the 18" day of January, 2006, being,
in Clark County, Washington, being at the time of his death, a resident of Washougal, Skamania
County, Washington.

3. The parties to said Comnium'ty Property Agreement did no act which would rescind or
abrogate such agreement, nor did they, or ¢ither of them, execute any testamentary writing which
would have the effect of nullifying or abrogating such agreement; said Community Property
Agreement was valid in all respects, and was in full force and effect at the date of death of
HAROLD GLENN WALKER, one of the parties thereto.

4. The total value of all assets in this estate is less than the minimum value which |
requires the filing of .a federal estate tax return under federal law applicable as of the date of
death, and no such return has been or will be filed. No taxes imposed by the Washington Estate
and Transfer Tax Reform Act of 1988 are due.

5. Included among the assets of the community estate of HAROLD GLENN WALKER
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and MARY ELIZABETH WALKER, husband and wife, was the following described real

property, the disposition of which is controlled by the terms of said Community Property

A ' - Gary H. Martin, Skamani CountyAssessor
greement:  Date M 4 %arcel#QL.Q..___’ §=174-0-1o00-00

'County of Skamania, State of Washington

" Beginning at a point 708.6 feet East of the corner of Sections 17,
18, 19, 20, Township One (1) North, Range Five (5) East of the
‘Willamette Meridian; and running thence South 142.4 feet; thence
South 84°30"' West 162 feet; thence North 73.45 feet, more or less,
to the South boundary of the Evergreen Highway right of way;
thence Northeasterly along the said South boundary to the point of
beginning, containing approximately .45 of an acre;

TOGETHER with an easement for the use of water from a certain
spring located 606 feet North and 90 feet East from the Southwest
corner of Section Seventeen (17), Township One (1) North, Range
Five (5) East of the Willamette Meridian, with an casement for a
%" water line beginning at said spring and running thence South
38°27 East 616.2 feet; thence South 100 feet, more or less, to the
South line of said section, said easement to cover a strip of land not
to exceed five feet in width, of which the within described course
is the center line.

SUBJECT TO conditions and réservations contained in deed dated |
September 9, 1948, executed by Mollie M. Miller, a widow, and ' |
Lee M. Miller and Della B. Miller, husband and wife, as Grantors,
to W.C. McCall, Grantee, recorded April 14, 1949, at page 338 of
Book 32 of Deeds, records of Skamania County, Washington.

SUBJECT TO restrictions and conditions regardmg the useyof the

above described easement contained in Deed dated April 26, 1944,

executed by the Federal Land Bank of Spokane, a corporation, as |
Grantor, to Mollie M. Miller, a widow, and Lee M. Miller and |
Della B. Miller, husband and wife, as Grantees, recorded March -

14, 1945, at page 321 of Book 30 of Deeds, records of Skamania

County, Washington.

6. No proceedings have been instituted to contest or set aside or cancel said Community
Property Agreement.
7. Said decedent, at the time of death, owned no separate property of any kind nor held

any interest in any separate property.

| £8

8. All Obligations of the marital community composed of HAROLD GLENN WALKER :’; ‘

| o a®
and MARY ELIZABETH WALKER, husband and wife, and all separate obligations of the said g
. . o X
MARY ELIZABETH WALKER have been paid in full, and all expenses of last illness and -E
&
n

funeral expenses have been paid.

9. In addition to MARY ELIZABETH WALKER, the surviving sﬁouse, the said
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HAROLD GLENN WALKER was survived by two childre_n, na.mely John H. Walker and '
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Patricia A. Layman, both of - who_m have attained the-age of majority.

N WITNESS WHEREOF, I have hereunto set my hand this>> T day of May, 2006

TN C Wy,

Mary Elizabeth Walker

SUBSCRIBED and SWORN to before me thlS 5 day of May, 2006

KiM D. LEWIS
. NOTARY PUBLIC

STATE OF WASHINGTON
My Commission Expires
0 JuLy 20, 2008

%@&m

. NOTARY PUBLIC in and for the State -

~ of Washington, residing at Camas.
My commission expires: _"1-Du=0¥
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7 H ealth This is a legal Document. Complete in ink and do not alter. ggg;;g;é-\fgo%aso?-gmg
: STATE OFFICE USE ONLY

State File Number Fee Number |In|t|als | Date |Affidavit Number

Use the section helow for requesting any changes on the record.

Record Type: [ Birth [ Death [ Marriage [ Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4, Father's Full Name (For Birth): (Husband for Marriage or Dissclution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
6. 7.
8. 9,
10. 11.
12. 13.
14. | represent the person as: [1Self [1Parent [ ]Guardian U Informant Telephone Number:

[ ]1Funeral Director [ ]Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate.of Naturalization Medical Record School Recerd
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian {if the child is under 18}, or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact{s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Maiy A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3 Proof must be five {or more) years old or have been established within five years of birth.
4 Upto age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correctlon provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court ¢rdered name change.
- The new last name may be the mother's maiden name or father's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor speliing changes may be made with an affidavit and
documentary proof.

5. Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their child’s 18th birthday).
6. This affidavit cannot be used t¢ add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner. o
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes. =
Marriage/Dissolution (Divorce) Certificates: w
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed n. 2
2. To change the date or place of marriage or dissoluticn, the officiant {marriage)} or clerk of court (dissolufp e
DOH/CHS 023 {Rev. 8/2002) :

e

Justin Denny M.D.
Heslth Officer
Clark Gounty Health Dept.
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