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AFFIDAVIY

Lack of Probate
State of Washington
County of él&mzm
\-/} J&’f yy /(/M/// / , being first duly sworn, deposes and says:

1. The undersigned affiant is the @Mﬁf'z/ om MJ/

. st K
. W d , who died% J{c% /)}ég'dwede“” (decedent)

.8t _ﬁ NAL L b ,
(date of death) (year)

(city)
State of _[{/4- , then'being a legal resident of !ég ueouliey’
(city)
o . I .

(county) (stale)

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.

f Decedent left a tast Will which has neither been probated nor revoked; a copy of
which is attached hereto. ~ ight- o SMU{OYW

[ ] Decedent left a Will which was probated in County, State

of . A copy of an Order Admitting 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: -

;ﬂq_w’zaﬁé Yoaelf /) M@m!ﬂ_ﬁf:

(Tull uaine) (age) {relationship) (residence)

. Jo g abeg

ga2E319@82 § 3



HEIRS AT LAW (continued)

~

(full name) \ (agc)/(n€1aﬁonship) (residence)
)

(full name) {relationship) (residence)

. All debts of the decedent and/or the maritai community, includi

(full name) / (age) wlationshlp) (residence)
¢

(full pame) (age) nship) (residence)
// (attach additional page for addition names)

&

, but not limited to
all expenses due to decedent’s last iliness, funeral and burial, and all a plicable
P p

federal and state succession or inheritance taxes have been fully paid, except as
follows;

. The decedent [ ] had | ] had niever 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.

. As of the date of death, the value of all commuity propeity of the decedent was

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

. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the

current transaction:

L Jo ¢ aligg
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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 AF FIANT(S) IN
RELJANCE 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.

W =i

Date

Affiant’s Ful! Name Date

STATE OF WASHINGTON, )

} ss.
COUNTY OF _S4um. Lt }

On this day personally appeared before me 7o bd 6 Toaes er~elf to me
known {0 be the individual __described in and who execited the within and foregoing
instrument, and acknowledged that J4, _ signed the sameas Ao free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this % dayof _ 0C Avber 20@.

\\\\\?._.EP.E.E(;"/,’ ‘/’97 ", /4/{ <
S @SN Notar§Publié4f and for the State of
< '.‘?NOTA R Y?:,‘,'{ = Washington, residing at  Jfei s
. PUBLIC 5; S My appointment expires __ 9-/7 . ;7

L 30 4 aliey
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7 a tract of land located in the west Half of. '

the Northwest Quarter (W Nwk) of Section-34,
Township 2 WNorth, ' Rango 5 Eaat W.M., more
particularly described as followss -~

sBeginning at u'point,oﬁ'the Bouth 1ina of the

“Northwest Quarter of the Northwest Quarter of

the said -Section 34 East 200 feet from the
Soythiwont -Corner of the Northweist Quarter of

" the. Northwest Quarter of the said Section;

thende East along said South line 180 feet,

more or lems, to intersection with . private .

rosd knowh and designated as King's Roads
thence in ‘a Northwesterly directicn following
aaid King's Road to intersection with the

county zaad known and designated as ~ the .

washougal River Recad; thonce in a Westerly
direction following the Washougal River Road
to intersection with the West 1ine of the
gaid Section 34; thence South following the
West line of the sald Section 34 to the
center of the chonnal of the washougal River;
thence in an easterly direction following the
center of the channel of the Washouqal River
to a point 200 feet East of the west line of
the said Section 34; thence Horth parallel to

. the West line of the said Section 34 to the

point of beginning. 20 .

SUBJECT TO a right of way 30 feet in width
reserved by Maggie Hanlon for access to the
Boutheast Quarter of the Northeast Quarter of
Section 33, Township 2 North, Range 5 -Rast,
W.M., by deed dated May 26, 193f, and

- _recorded May 31, 1938, at page 91 of Book &7

of Deeds, Records .of gkamonia County,
washington. . ’

-

! 10 ¢ abey
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T owg T @) Health

CERTIFICATE OF DEATH B -

LOCAL FILE NUMBER

Fust 2. SEX(M /F} 3. DEATH DATE (Mo, Day, Y1)

Jennie Berdean =~ Wood Female| - July 25, 1995

o AGE LASTBIRTI. | 5. UNDER 1YEAR 6 UNDER 1 DAY | 7. BIRTHDATE(Mo. Day. ¥r) . 1 8 BIRTHPLACE ° 9. WAS DECEDENT EVER | 10. COUNTY OF DEATH
.. {City, Stata or Foresgn INL.S. ARMED : .

mf“&’b e wR 1 WSl Mar 10, 1913 Boise, c}g:tko {Yes { No) 0 Clark

31, CATY, TOWN OR LOGATION OF DEATH 2 nmewmm—mmxmmmmmmmmmmm : - 13
C 1. 0 HOME. 7 5 SWTRANGPORT 301 ENERG. RAVDUT P-4 ) HOSP. 5 01 MURHOME 6 O OTHER FUACE )

Vancouver IR A Southwest Washmglon Medical Center No
15. mwmsseousemm gnomadmmfm) N . 16:-SOCIAL SECURITY NO. - - 17. DECEDENTS EDUCATION

el {Spacty onity highset grade compited) Co
' . o e - Elamantary/Secondary (0-12) Cotege (1-4 o 5+} -
Robert - . Walrod _ Wood: | . . N I A

20; Was Dacedent of Hspani: ofigh or deecent? (Ancostry) (Specity |21. RAGE (Specify)

SMOKING INLAST .-
15 YEARS? (Yedr / Noj.

Sdazmomomo

18. USUALOCCUPA“DN(GNﬂxmdmm 19 - KIND OF BUSINESS
during Mot of working e, DO NOT USE RETIRED) Ves«muvuspmmmuewm Puario Alcan, e1e.)

School Teacher - ducation:" ‘o5 1 Noy Specity NO | White -
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Kathryn Mae Cox |
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Robert W. Wood g 503 N W 79th Street, Vancouver, Washington 98665
32, BURIALCREMATION | 33. DATF M. Day. Y1) 4 f 35. LOCATION-CITYAOWN. STATE E
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X . ' Evergreen Staples Funeral Chapel Vancouver, Washington 98661«1
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