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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 )
S8
COUNTY OF 3
The undersigned, g P Ky , executes this affidavit relating to the estate
of A e U et {herein “Decedent™), who diedon ¢ ~ "5 | in
the County of " L v in ,State of L gusienile s , then being a resident ef the Cﬁy of
e yCounty of _ <1 neos o o L Statelof OSSR Ve

{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):
[J the lawful surviving spouse of the Decedenit
Surviving child of the Decedent
[] Registered domestic partner of the Decedent
[T] One of the joint tenants named in that eertain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on {mmi/ddiyyyy], 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 who weuld 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):
Name & :eiataonshap ST B
Address; __ 0o £ Siicel e
Name & rclatlonsth :
Address: E Rt
Name & relatxonsh;p
Address: _
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE{OF3
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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]:

[] Community property
Separate property
L] Joint tenancy property

HECK ALL BOXES WHICH APPLY IN EACH SECTION:

C
1.

That on the date the Real Estate was purchased the Decedent was:
] married to

unmarried, not a registered domestic pariner
{ ] unmarried, a registered domestic partner of
That on the date of death the Decedent was:

1 married to

(] unmarried, not a registered domestic partrier
[.] unmarried, a registered domestic pariner of

;2] That the decedent left a Will, a copy of whick is attached hereto.
[_| That the decedent left no Will.
[_1 That the decedent executed a Community Property Agreement. It was recorded under

County recording number . {If unrecorded, attach a copy)

(] That the decedent’s estate is not being probated.

(] That the decedent’s estate is subject to probate proceedings in County, State
of _ . under Probate No.

[] That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.

[ ] That State and/or Federal succession or inheritance taxes in the amount of

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

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

That the decedent has not received assistance fromt the State of Washington for medical care.
[j 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 10 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

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE20OF3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOUNT TENANCY PROFERTY)
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more surviving joint terants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving joint tenants.

That the undersigned knows of hisrher 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 fast 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 community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § , &nd 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 held an interest at the time of the Decedent’s death. The undersigned urges the
Company fo issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himselherself and for the undersigned’s heirs, executors and adiministrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatement of fact herein.
DATER:__ ) ¥ -t , 20849

:}{}ﬁmd“‘éﬁhi‘:\‘) ;§§§f{i}"§s_c’:§ el f
e, i

S Gae s Baumancir
{Prfnf or {ype full namel i

oS0 pertie Kd fapumeaTh oo G750 503 6235057

{Fuil address and telephone number)

: SUBSCRiBED and SWORN TO before me this :g\” day of} 2 420 7
SN DI YN o N e 0N

Notary Publi¢ in and for the State of DEEICIAL SEAL -
Aashingtos, residingat ___ {0 Ao 5 KRISTINE ANNE BLANG
T & Lqfi. ¢ . NOTARY PUBLIC - OREGON
S V ' COMMISSION NO. 435340
Y CONMISSION EXPIRES DECEMBER 30,2012
LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON {5/08) PAGEZOF ]

{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)




AFN #2009172301 Page: 5 of 6

G . A_'*
AL Marie ; o
:Assmsm;ﬁm 1 F s uspenoay 7 amf)-:mm[m Day. vi} - B8, BIRT S SE Y was EDENT EVER
DAY, pns; ”“W“—"—?“’—'”W o Wiy, srm«mwm f;gwm) S NS A?{ME? FORDERY
iB6. : g T Canada, - 7] N ing
e c:mf mwuon LDCAT!ONOFDE‘W}'E Cons T i 2. s>a.nt‘:ﬁr>¢ mm@am FOR PLACE THEN GIVE ADBRERS OR warsm‘fmm .

L SO L 4D g w : i
degefleid P '»"Riéﬁgﬂ ﬁ l‘.;;:zeurmE a?!‘at‘ear T Simm.m

 MARITAL STATUS —Rzrisd, '_ £ SUWI\SING stss& n! wita, gns o . . 15 EQCXZ#L SE‘CURm’ " LEA \necwwr‘s armcmm L
Naver Marsiar. Wicowed, .. N S et Mwmnesz frade compietid) (-
Mmﬂ {Specityt . . . S P ; e : -

Wtﬁowed -

Ty OCEUPATION (Give kind o ok m 13 KIND QF susmsss oa moustm‘ 5
“dibring mgst of working ife. DO NOT yse RETIREDN -

“Cook - . School Dtstn{:t”_ T i | {ven NG Specity |

.aEstD&vce-—wumSESmBsm&g? -23 cswfmw& mmc»m& e INSIDE Gy 28R COUNTY A “SB LE&G}N\Q& SRTATE L z; zwcﬁoz B
: K LIITE? j S e HES wcc» N N el g

2005 NE' 131st Ave: ‘Vancouver | #g™ |/ Clark = | 3yrs 'f-\ A | oB6EY

AEMGEOND

¥ [ R 29 Mowensmr«uz-sﬂnsr wom& mmmspnmm,
o LT ida A_ ,dson
,:Nromwmms S T TEHALY GAUDRESS e smsg'ronaraﬁo_

D:ane Clever ’

P REAT N 33 DATE (Mo, an Yr) . . OEMEYEHWCREW.‘FOM w«u\w b _:

E414/1"-“36}'%-. Lo Uniservice Crematorv

o gmavm. [} Eﬂ {Specity)

NATY - 37 NAMEOFFAC{LIT“' 3 L
_ Memoraal Gardens Mortuary c Vancouver, .. ¥
ST BE COMPLET&D omﬂsvctﬁnnma mvslcuu S [ Lo Touﬁmmgﬁnouwmﬂmcﬂ. suﬁ nmou moum " B

39 1‘0 THE.-BEST OF t“' KHG\VLENE DEATH ocounam AY 'mc TIME DATF AND ?LACF' . e;w THE BASIS OF EXAMINATION ANBICR INVEETIGATION, IH 1Y DPRON wmoccua%a AT
AND WAS DUETO THE CAUSE(S) STATED . s THE TIME, DATE AND PLACEAND WA BUE TO '!HE c.\us&(sb sn‘rm .

'enamruﬁsmom : /{’} e e ";: A
X : R e PP L
&4 BT SIGNED [Ma., Day. m : ‘61, HOURQF DEATI(3d Kis) - - |44 DATE BIGNED Mo, Day. vh) |

T-48- 73 2100

_'332. NAME AND TIRE OF ;_\YYENDING PHYS!C{A_N 1F OTHER THAN cgf_ﬁ"meﬁ Chype or Frint) - ST 48 PHdN_!)UNC_Eﬁ CEAD fvo:, Day, ¥e), ;-

PMmnmnEnS

48, NAME ﬂND ADDRESS, OF LERY!FIERJHYSEC!AN WMEDICAL &W‘NER VRCORONEA (TVﬁE o Prini}
“Timothy T. "Ross, M.D. 1950 Ft Vam:uver Way Vancouve,'
% 56 ENTER THE DISEASES INJURIES, OR COMPL!CATIDNﬁWHiCH {ZAUSEO THE DERTH B
IWEmA’{E CﬁUSE(Fnai dlsaase ar N % N

eoiemn T Acady Mm“; :v;,\ o Ny

QGNGTEMTER THEMODEOF i OuE YO, OR AS A CONSECUERCE OF

DYING.SUCH AS CARDIAC OR

RESPIRAIORY ARREST SHOCK,0R (B Cﬁ“q*‘{.‘g{ ' hm,.{» -A,,,Igv{ _f g 2 '

HEARTFAIURE. £IST ONLY ONE
B X N 70 0m A% A CoMBEOBATE

+Sequenally 1 conditions, ¥ any, Lo D

Teaging to immediele case, Eiter A ﬁg S':.i& vc'f-; ( J
UNDERLYING.CAUSE (Diseasgior - 7] - BUE TD CSRASACQNSEOUENCEOF ) SR oL R lmaﬁwm Bsriﬂ:mmsm ANG
injury whith initiate Svents sesuﬁmq ! : : : Lo L P Fan L -

' jndEbyLAST. o, - N H o - S e §

51 OTHER SIGNIF}CM? CﬂNmTtDN%CONDiﬂQNSCON?RlﬂuTENG ki=] DEATH BT NOT RE}‘,L.!LTING o~ Tﬂi‘:ﬁ i}NGERLYlNB C»*\USE GW’EN ARO\'F 52 ATORSY?- 7 isn WAS ('-‘J\SE ﬂEﬂ:’ﬂBED 10
o (RGN S MEDIGAL EXAMINER DR

*A{'vgq‘ Lv:”&“'l arn, ﬁrenr'i' Cart;ﬁb MQ,__ e oo T Ny o) P CGRONER? (Yesite)
54 AGC. SLACIDE, oM UNDET.. §55. INJURY mré(»se Day: Y} &6 HOUROF lNJunv 57, nsezcmsz HOW NJURYQC{;’UHREQ B P T PR
B DRSENQS'NG.INVEST,{SQM|WB L ; A . - s . !,2& Fieay o . }

tapmD wp micHa

GG ATRORG T 5, BLACE OF WURT AT OV, mﬁ?« £ STREET. m:mm GFFIGE"] 65, L OCATION-STREET OF RFD ND |, GIT/T WA, STATE
Oesivay aL0G, ETC. {pecity) . § S - ’ : . G

53 mre'ascsww wo; Day. el ;

81, F!E(:Gm} AM"NDMENI‘ {Regnwsr use poiy}
B 11X OGCWEN‘?W RNE’HES B\‘

- FORINSTRUCTIONS SEE BACK AND HANDBOGK




AFN #2009172301 Page: 6 of 6

B . 112293 BUUK y24 PAGE g/
i FILEE FO5CIECORD
SF ATy

R BY | i Space Rt For Rt U

BRAMANIA CO, T
RPN
Filed for Record at Reguest of Z/, M,(/:.t«v‘

LY
Columbia Title Company : '

i i
KEY 1T 01 a0y
AETER RECORDING MAIL TO: GAR !

Name Colusbia Title Comppany

Address 1000 Esst Jewett Blvd,

City, State, Zip White Salmon, WA 98677

Escrow Ne. 16515

ANY OPTIONAL PROVISION NOT INITIALED BY ALL PERSONS SIGNING THIS
CONTRACT -- WHETHER INDIVIDUALLY OR AS AN OFFICER OR AGENT - IS NOT A

PART OF THIS CONTRACT.

REAL ESTATE CONTRACT
(RESIDENTIAL SHORT FORM)

1. PARTIES AND DATE. This Contract s entered intoon___, 4% OCTORER 14, 1961
between ALHA M, BAUMGART, a widow---

as "Sclier” and

JERRY R, PARKS AND NORFEM B, PARKS, husband and wife---

as "Buyer,"

2. SALE AND LEGAL DESCRIFTION, Sefler agrees to sell to Buyer and Buyer agrees to purchase from Seller the
following described real estate in_SKAMANIA

County, State of Washington:
A tract of land in the Northwest quarter 6f the Southeact quarter of Section 17,
Townshilp 3 North, Range B East of the Willamette teridian, in the County of
Skamania, State of Washington, described as follows:

Beginning at the Southwest Corner of the Sputheast quarter of sald Section . 17;
thence East 30 feet; thence Noith 1,536.55 feet; thence East 417 feet to the

True Point of Beginning; thence Noxth 104.75 feet| thence West 88 feet; thence
South 104.25 feet: thence Hast 88 feet to the True Point of Beginning.

SUBJECT TO: 1972 Princeton Hobile Home.

-
3. PERSONAL PROPERTY. Personal property, if any, included ih the sale is as follows: v 3— 4 v 9 5
REAL ESTATE EXCISE TAX
No part of the parchase price is attributed to personal property, arT1y 1651
&
4 @ PRICE, Buyer agrees to pay; PAID 3K 00
L3 30,000, 00 Total Price i Pha oz
Less ¢ 7.000,00 ) Pown Payment ™ v im ey TREASURER
Less (8 ) Asowmed ObfiganSii i HiA SOVHTY
Resultsin  § 23,000.00 Amount Financed by Seller.
ASSUMED OBLIGATIONS, Buyer agrees to pay the above Assumed Obligation(s) by assuming and
. agrecing to pay that ceriain dated recorded as
APS .. Seller warrants the unpaid balance of said obligation is §
which is payable $_.___________ on or before the day of
.19 ) interest at the rate of T pEf ABHUTY OR
the declining balance thercof; and a like amount on or before the day of
cach and every . therealter until paid ia full.

Note: Fill in the date in the following twa lines only if there is an carly cash out date,

NOTWITHSTANDING THE ABOVE, THE ENTIRE BALANCE OF PRINCIPAL AND INTEREST IS DUE IN
FULL NOT LATER THAN 19 .

e

el Bramasie County saasaads

Glenda 4.

Pareal 8 Fagopg df Y f

BY! i




