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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: , County:
STATE OF )
88:

COUNTY OF )

The undersigned, jf é SHAL = L /ﬁ O » executes this affidavil relating to the estate
of (Lhmpl e VaYrad A (herein “Decedent”), who died on| e il W t{
the County oj/j C?L/w TR /ﬁ) , State of / e /7%‘ , then being a rf/:”{sident of the City of

ﬂ/@fmuﬁ*’?’f// . County of _ /J"’X”i&?’77($¢f/¢ , State of { / /% )

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says.
That the undersigned is (check one):

[ the tawful surviving spouse of the Decedent

[T Surviving child of the Decedent

[ ] Registered domestic partner of the Decedent

LE' One of the joint tehants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on //— /5 /G ¥ / mm/dd/yyyy], under
Recording No. ,in County, Washington,
[_1 other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to; L. spouse or registered domestic partner; and
2. children, adopted children, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties whe would have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs at law and next of kin of the decedent are (list all parties, using the reverse side or attaching
a list if necessary): L
Name & relationship ? 7 Hy
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE10OF3
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the above

referenced Title Insurance Commitment (herein the “Real Estate”), and that the Decedent’s ownership interest

was {check one): |
{1 Community property 1
[] Separate property |
[34Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:

| [ married to
|

[J unmarried, not a registered domestic partner . | .
| [} unmarried, a registered domestic partner of ﬁ;?/*%ff/‘ b /2} et
| 2. That on the date of death the Decedent was:
| 7] married to

(] unmarried, not a registered domestic partner " ) ;
[E unmarried, a registered domestic partner of (s PF el A

| 3 (E/l{hat the decedent left a Will, a copy of which is attached hereto.
| [] That the decedent left no Will.

| [[] That the decedent executéd a Community Property Agreement. It was recorded under

County recording number . (If unrecorded, attach a copy) ‘

|

| 4. [A That the decedent’s estate is not being probated. w
| (-] That the decedent’s estate is subject to probate proceedings in County, State
| of , under Probate No. |

3. Eﬁ That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. |

{ 1 That State and/or Federal succession or inheritance taxes in the amount of

3 have been paid. Copies of the release/discharge are attached hereto. |

[Z] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5, % That the decedent has not received assistance from the State of Washington for medical care.,
That the decedent has received assistance from the State of Washington for medical care.
[_] That the State of Washington has been fully reimbursed for assistance for medical care.

|
|
(This paragraph applies only if the Real Estate referred to above was owned by the Decedent in joint tenancy): ‘
That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the |
Joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the

interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving ioint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows

(use reverse side or attach a list if necessary):

That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately § » including the value of communily property of Decedent and Decedent’s

surviving spouse or domestic partner, if any, of approximately § , and including the value of

Decedent’s separate property, if any, of approximately $ , and including the full value of

all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to induce TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s commitment for title insurance number set forth

above, in which Decedent hield an interest at the time of the Decedent’s death, The undersigned urges the
Company to issue its policy of fitle insurance in full reliance upon the representations set forth herein. The
undersigned, for himselffherself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatemcm of fact herein,

D;TED jfz,f;/ ey LI ,20_0 &
e /uz v / & / e e '
f&g’wﬂ . HEIDI B. PENNER
Lospe & ho OO " ¥ NOTARY PUBLIC
(Pﬂ f or fmﬂdf name) /| STATE OF WASHINGTON
T et S | COMMISSION EXPIRES
ulf address and’ telephone munber) JAN UARY 19 201 1
‘ifff*z% i . S
3."- 7 3 5/
SUB\[SijBED and SWORN TO beforeme this_ /& dayof Al .20(.,
//\/( f’ (([LtLﬁ!r’ ’ij d

Notary Public in and for the State of ’
Washington, residing at ﬁ s

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 3
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THIS SPACE PROVIDED FOR RECORDER'S USE:

.. First American Title
=< . Insurance Company FILED FOR RECORD
SKAHANIA GO WASH
SKARIANIA CO; ViTER

Filed for Record at Request of R "
Noy i5 127 4d "3
) of xkndon.

Name _ Charleg Mailer and Rosalie Lopo

R i hratFa
AUHTOR

Address P.0. Box 801 CARY M. OLSON
City and State Camas, WA 98607

Sz [ Te7)

121054 Statutory Warranty Deed

THE GRANTOR FRED NEWMAN LOGGING, INC. and FRED NEWMAN and DOLLY NEWMAN,
husband and wife )

for and in consideration of TWENTY FIVE THOUSAND AND 00/00

in hand paid, conveys and warrants to CHARLES 0. MAIER and ROSALIE LOFO, husband and wife

roOOK 14T pace a3

the following described reat estate, situated in the County of gSkamania , State of Washington:

Lot 8, Shelley Slen Subdivision, according to the recerded plat, recorded in Book B
of Plats, Page 80, in the County of skamania, Statfe of Washington.

SUBJECT T0:

1. BRestricting Covenants, including the terms and provisions thereof, recorded
May 25, 1994, in Book 143, Page 360.

2. Lot 8 Access Estabrook Road from point 50 South of its Nerth property line
as shown on the recorded Plat.

REAL ESTATE EXCISE TAX Acisecs g/
. incdexed, i g7
vyl 5 m Indirect ,4

Filmed
PAED 3&0' oo i;.‘;f.::.:;a_mmm
i/

Dated November 1 19 94 SKAMAHIA COUNTY TREASURER

“ \ - . y
- \.n—nk N,\,«.ﬁ\.w ;Z\.JZ y\w M: ‘;év{

Frad Newman Fred Newman Logging, Ing. i

Do eman o
STATE OF WASHINGTON STATE OF WASHINGTON
county or SKAMAN/A }“ COUNTY OF S’d"ﬁ’mﬂﬂlﬁ’ }SS

On this day personally appeared before me On this [‘44'"‘ day of AlD ugméé‘i- 14 q"’/

and

FﬁED )\/ELU‘ i before me, the undersigned, a Notary Pﬁi'ﬂ' for the State of Washingion, duly com-
\E A - gy missioned and sworn, pex;anaﬂy e L) ma
PN 53 Jprrminds( D, “R & O e,

acknowledfd thig 0 zned the same

act and deed,

for the tse d that executed ecknowledged the said instru-
ment to be the Iree and vol"m.% LR btion, for the uses and purposes

'f‘h oy Gielal seal this therein mentioned, and on ns\‘.ht@ A
Ay 29_9_““” authorized toexecute the said inst al affixed is the corparate seal of said

corporation

‘ Ahpan p
' g Bi . ’nﬁ ‘\}Qm itregs xpy@uﬂ apy official seal hereto affixed the day and year first above written.
% : P . i .é '
Ngm:y Pu cfm and for the State of Washington, residing at b ‘DJ Dﬁaf J" ﬁﬁ'ﬁ’ AU

_——n

OlmmAdn 1 wie



