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AFFIDAVIT

Lack of Probate
State of Washington
Countyof Stk ama . ;o
@/‘30/, L. / ‘ep o , being first duly sworn, deposes and says:
1. The undersigned affiantisthe 5,2 , 5o of &7 7@e »
. . (sclationship to decedent) {decedent)
LL efro _whodied ppeyy b L8t _[ORT LA p
(date of death) {vear) T {city)
Stateof _2L e 4 oy » then being a legal resident of 44 5 poia A2 ,
. (city) ~
AL g, L3 H BT vt
(county) (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving Spouse executed a Community Property Agreement dated
' » 8 copy of which is attached hereto! '

b} Decedent left nio last Will,

[ ] Decedent left a last Will which has neither been 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 Admit!inﬁﬁil 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: E .

TABTHA Ly Vasewe 37 Dpcsi h7Eh. Lpwco vve g

{fult name) (age) (relatidnship) {residence)
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HEIRS AT LAW (continued)

(full name) (age) (relationship) (residence)
(full name) (age) (relationship) (residence)
(full name) | (age) (relationship) (residence)
{fuil same) (age) (relationship) (residence)

(attach additional page for additional names)

. 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:

. The decedent [ Jhad [ ] had never received from the State of Washington assistance

consisting of nursing facility services, home and community-based services, refated
hospital and prescription drug services, or any other type of medical assistance.

. As of the date of death, the valiic of all community property of the decedent was

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

. Other facts regarding the decedent, decederit’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 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

RELJANCE.

@/ g B T - e 22
" Affiant”s Full Name " _Date
Affiant’s Ful! Name Date

STATE OF WASHIN GTON, )

COUNTY OF 3manicr }} . ' | ?

On this day personaliy appeared befire me 77 12/ /. : Q cree. to me

known to be the individual . described in and who executed the within and foregoing
instrument, and acknowledged that vl-_-_ﬁ signed the same as , _freeand

voluntary act and deed, for the use and purposes therein mentioned.
GIVEN under my hand and official seal this |4F dayof A bvember , 2007

SERS,, @N pL@/ %@%
\) 7

Notaty Public in‘and for the State of
Wasliington, residing at

My appointment expires Lo (YOI
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CounTy O SEAMANLA

{Type of Recording Jurisdiction) {Bame of Recording Jurisdiction]
A PORTION OF THE WEST HALF OF THE SOUTHWEST QUARTER OF SECTION §,
TOWNSHIP 1 NORTH, RANGE 5 EAST OF THE WILLAMETTE MERIDIAN, IN THE COUNTY
OF SKAMANIA, STATE OF WASHINGTON, DESCRIBED AS FOLLOWS: LOT 1 OF THE
ECONOMIDES SHORT PLAT, RECORDED IN BOOK 3 OF SHORT PLATS, PAGE 232,
SKAMANTA COUUNTY RECORDS.
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