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AFFIDAVIT

Lack of Probate
State of Washington
County of
DioNe £ Mo | , being first duly sworm, deposes and says:

d

L. The undersigned affiant is the }'l/ l./; € ofﬁﬂf 2/ L ‘
. .;  (relatlonship to decedent) (decedeny)
Kna Je R: _, who died _ﬁ‘,gf// 4 2206, 2 _[orne lius

J ) (date of death) {year) (city) ,
State of A/ﬂﬁ!’ﬁ dd Yo /l H1A, then being alegal resident of Cﬁ rnelivs
' (city)
Wecklenvura . Nardh Ca ol ’
(county) { (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed 2 Community Property Agreement dated
» 8 copy of which is attached hereto. '

[ ] Decedent left no fast Will,

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

[ ] Decedent lef a Will which wasg probatedin __ _County, State
of . A copy of an Order Admitting Wil to Probate, Decree
of Distribution or equivalent court documentation is attached hereto,

3. The heirs at faw of the decedent. including spouse, natural or adopted children.
children of any predeceased child, brothers and sisters, and any surviving parents are
as follows: '

_KOL%;C% Allen King 49 _Soin 4 ornelius, N

(full namne) J (age) (relationship) (residence)

C
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HEIRS AT LAW (continued)

Thomas Ellisd King Y7 Soen West Hurkey J_A/y

(full name) j (age) (relationship) (residence) !
Kaﬁff: ul/lfm Ao RHMm}/(Lﬂf %/Mr %Lﬁkﬂfﬂ{)‘/ le, NC_
) (. name) . age, Te. p resi e:wc
Kﬁshﬁa Mae Ui b Y5 l/_\(ﬂhlé?nyﬂlfr’ ffym{:em/m;s SN
(full name) L ) age re ) residence
Sus;m /f/])ame fmwnf,ﬂz 35 _ Ilalber CO(}U/: s, N¢
pame

(age) (relatidnship) (residence)

(attach additional page for additional names)

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:

5. The decedent | Jhad [ }hadniever received from the State of Washington assistance
conisisting of nursing facility services, home and community-based services, related -
hospital and prescription drug services, or any other type of medical assistance.

6. Asofthe date of death, the value of all community 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 matters 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 PASSIN G 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.

A L ‘

N Qe éZ &///7 7-4- 06
Affiant’s Full Name 7 * _Date
Affiant’s Ful] Name Date

Oc*eScM
STATE OF WASHINGTON, }

COUNTY OF(2 [ bic }} .

On this day personally appeared before me D{qn i~ Y /l/\ NG to me
known to be the individual A5 described in and who execited the wi in and foregoing
instrument, and acknowledged that <h e signed the same as e free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this ¢ dayof e p'l' , 20;_%

' /ﬁ% Pu%ic in and for the State of

Ocecovt Washington; residing at Coluunbic CDun{‘)/
My appointment expires n | 2010

< :.;-;;-\:\:wc_\:\:\:\:\;\."\':\t\:\_’\:.\z\:?
QFFICIAL SEAL
S, KATHEYN WHIPPLE
/ NOTARY PUBLIC-OREGON
i COMMISSION NO. 401425
MY CORMENSSION EXPIRES JAN. 17, 2010 {
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EXHIBIT 'A!

That portion of Lot 2 of IGNAZ WACHTER SUBDIVISION acceording to the
official Plat of the Auditor of Skamania County, Washington, more
particularly described as follows:

Commencing at the intersection of the northerly line of that strip of
land 300 feet in width acquired by the United States ©f America for the
Bonneville power transmission line with the southerly line of Lot 2 of
the said Ignaz Wachter Subdivision; thence North 89°06'28" West 137.13
feet along the South of the said Lot 2, a point on the West line of
Section 36, Township 3 North, Range 7 East of the Willamette Meridian
which is North 00°16'20" East 1013.14 feet from the Quarter corner on the
West line of the said Secticn 36; thence Noxrth 00°16'20" East along the
West line of the said Lot 2 a distance of 450 feet; thence South
89°06'28" East parallel to the South line of the gaid Lot 2 to a point
due North of the point of beginning; thence due Scuth to the point of

beginning.

Gary H, Martin. Skamaniz County Assessor

Date -&ud_l’arcem S~ 7-3{-2~-F10
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