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Reference Number(s) of Documents assigned or released:
PAID _ 2kCnpt
O Additional numbers on page of document

Granfor(s): (Last name first, then first name and initials)
. GARLOCK, ADDISON BUTLER

O Additional namés on page of document

GARLOCK, ROSEMARY Skamaria Courty. 7
Date 6/t /o7 _Pacel 3-9-39-2-i-700
hets i BREL =Rl

1
2
3
4
5
Grantee(s): (Last name first, then first name and initials)
1.
2
3

4.
5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lotiblock/plat or section/township/range/quarter/quarter)

Lots 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, and 11, Block 1, TOWNSITE OF COOKS

IR Complete legal description is on page __ 9 of document

Assessor’s Property Tax Parcel / Account Number(s): 03-09-34-2-1-0700-00

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.
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AFFIDAVIT
Lack of Probate

State of Washington )
County of 6 K&M@Ma/

Zﬁﬁe’ﬂ%ﬂ% /J MZJ’%, > being first duly swom, deposes and says:
of Addissn B Gavlock

1. The undersigned affiant is the SpPouse
- (relationship to decedent) (decedent)
,whodied 2 - 5- 2,04 ,at_Nan covey, LOA
~ (date of death) {yenr) 7 (city) -
State of wa&"zmﬂf’ﬁ |2 , then being a legal resident of CTOOK
. ~ v (Cil}’)
SKamay o (Wash indtap

(county) (state) ()
AFFIANT MUST PROVIDE A _DEA'I‘H CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ J Decedent and surviving spouse executed a Community Property Agreement dated
‘ » & copy of which is attached hereto.

[ ) Decedent left nio last Will,

D Decedent leR a last Will which has neithes beeit probated nor revoked; a copy of
which is attached hereto,

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

of . A copy of an Order Admitting Wil to Probate, Decree
of Distribution or equivaient 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: '

Caqun(Fﬁoocf)Adams 59 da@h%ev Hendevson, Nevada_

{ful¥name) (age) (relationshipy” {residence)

§ J0 ¢ afieg
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HEIRS AT LAW (continued)

AV\C‘ rea LQ L-:Q.ZI\Z) 57 d&l«(ﬁ%f L Y /e (Hu Vdoc/() WA p

(full name) KA Lo iR D (age) (relationship) (residence)
A\/a lon \/1 SSey~ 4 daual te HOOQ’ ?1 vey 01’:33071

(full name) (age) (relationship) (residence)

(full name) (age) (relationship) (residence)

(full name) (age) (relationship) (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 alf applicable

federal and state succession or inhéritance taxes have been fully paid, except as
follows:

5. The decedent [ ] had [5q 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 of the date of death, the valie of all community property of the decedent was

approximately § 1. - The value of ali separate property of the i
decedent was approximately § B

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

=3
B
Lex
-
=
a
=
=

=]
L
e
&
|
o
1)
lva]
[
]
L




THIS AFFIDAVTT 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.
M 257
Affjgnt’s Full Name " Date
Affiant’s Full Name Date

STATE OF WASHINGTON, }

COUNTY OF ¥/ ﬂmw} .

On this day personaily appeared befire me J@ SEMArtd é?@f /0 C/hto me
known fo be the individual __described in and who executedAhe within and foregoing
instrument, and acknowledged that ONE. signed the same as trgl free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this ~2__day of AVovember , 2007

Wity % ) %M
\\\:\E\UERSg’/,’ Q L&/

-'.So ‘.g\&.‘.ﬁ%;& ,2 Not ) Public in:'é—.ﬁd for the State of E8
ST v xz Washington, residing at o™
S35:F aRY LF =z i i ( =N
=30V ¢ ¢ 2 My appointment expires (/7 @2 O -
z - Ve Es |
Z *‘."'. pud SET 3
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LAST WILL AND TESTAMENT
OF

ADDISON BUTLER GARLOCK

1, ADDISON BUTLER GARLOCK, a resident of Skamania
County, Washington, being of legal age and of sound and
disposing mind and memory and knowing the nature of my property
and the obiject of my bounty, and intending to dispose of all my
property of whatever kind, wheresoever szituated, do hereby
make, publish and declare this to be my Last Will and Testament
revoking all prior Wills and Codic¢ils.

I.

I hereby declare that I am married., My wife's name is
ROSEMARY GARLOCK. I have three natural children, namely:
CAROLYN FLOOD, ANDREA LaFAZIO and AVALON KAYLER.

Ir.

I make no bequest, gift or devise to my children, or
any other c¢hild or children hereafter born to or adopted by me,
except as hereinafter stated.

I1T.

I hereby direct and order that all just debts for which
proper claims are filed adainst my estate, and the expenses of
my last illness and fuperal, be paid by my Personal
Representative as soon  after my death as is practicable:
provided, however, that this direction shall not authorize any
creditor to require payment of any debt or obligation prior to
its normal maturity in due coutse.

Iv.

I hereby give, devise and bequeath untoe my wife,
ROSEMARY OGARLOCK, all the rest, residue and remainder of my
estate, whether real or personal, comnmunity or separate and

wherescever situated.

1 - LAST WILL AND TESTAMENT 62%39’
ADDISON BUTLER GARLOCK ARG

ENGLISH LANE MARSHAL PAGE ©82/85
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V.

In the event that my wife shall predecease me, or in
the event that she shall not survive me by thirty (30) days, I
then ine, devise and bequeath the remainder of my property in
every kind and character, wherever situated, both real and
personal, to children named herein, or hereafter born or
adopted by me, in egqual shares, per capita.

vI.

I hereby nominate and appoint my wife, ROSEMARY
| GARLOCK, as the Personal Representative of this, my Last Will,
% to act as such without bond and without intervention of any
| Court to the extent permitted under the laws of this State in
which thisz Will shall be  probated in the case of
| nonintervention Wills. In the event that my wife is for any

reason unable or unwilling to act as my Personal
Representative, I then nominate CAROLYN FLOOD to act as my
Personal Representative, likewise without bond and without
intervention,

VII.

I hereby direct my Personal Representative to pay all
estate, inheritance and succession taxes assessed by reason of
my death, whether attributable to property passing under this
Will or outside it, £rom the remainder of the residue of my
estate disposed of by this Will. I waive for my estate all
rights of reimbursement from the beneficiaries for any such
payments. |

IN WITNESS WHEREOF, I have hereto set my hand this

TH
-9 day of 7”%2?/” , 1990,

ot doeon 1B, Gunlock_

ADDISON B. GARLOCK
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The foregoinglinstrument, consisting of two (2) pages, was
at the date thereof by ADDISON B. GARLOCK, the Testater named
therein, signed, =sealed and published as, and declared by him
to be his Last Will and Testament, in the presence of us, who
at his requeat and in his presence, and in the presence of each
other, and who being of the opinion that he, at the time of
executing this Will, was of sound and disposing mind and
memoxry, and not acting under duress, menéce, fraud or undue

influence of any person, have subscribed our names as witnesses

thereto.

\iﬁéﬁv&ﬂ%ﬂ% Residing in Al Box S75 Cakedrn, WA, 7410

%

Residing inﬁz/aé/é j/f/ﬂ
: Cﬁkyaééng

ENGLISH LANE MARSHAL PAGE @4/85
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PAGE 85785

AFFIDAVIT OF WITNESSES TO
THE WILL OF

ADDISON BUTLER GARLOCK

STATE OF WASHINGTON -
88,

WY N

COUNTY OF C L AR K

The undersigned witnesses at the request of the Testator

after being sworn on oath, stated:

1. EXECUTION: 9he attached Will was executed on the
S7% 8 B sem (T

Vet
_JZL_ day of ézf:g 1990, at ¥ameeuver, Washington.

2. DECLARATION: Immediately prior to execution, the
Testator declared the document to be his Will and requested the
witnesses to witness and subséribe to it. -

3. SIGNATURES: The Testator signed the Will in the
presence of all the witnesses, and the witnesses attested the
Execution by all subscribing their names in the ptesence af the
Testator and of each other,

4. The Testator appeared to be of secund mind, of legal
age, and acted freely and without duress or undue influence.

The witnesses were all competent and of legal age.

Jé"- Residing at P-O-bax SYs 04/#4.0-7-, wha 78610

Residing a%ﬁ%/€794g _/giiéaﬁﬁﬁzﬂV’/ézkf
M@%W,Xq/ Cia. /e 7/

SUBSCRIBED AND SWORN to befaore me this Z day of
Vs8R , 1990.

Notary Public for the State of Washlngton.

Residing in Vancouver, WA.
My Commission Expires: 723~ FZ .
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