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AFTER RECORDING MAIL TO:

Name LEllen Haxton

Address_ 950 Cimarron Way #37

City /State __ Elko, NV 89801

DCL Bl
Docament Tiﬂe(s): {or transactions conplained therein) ] ’ .
1. LACK OF PROBATE AFFIDAVIT First American Tille

2. ‘ SRR Ry Gompany
3. 28¢H

4,

Reference Number(s} of Documents assigned or released:

O Additional numbers on page of document

Grantor(s): (Last name first, then first fame snd initials)

1. HAXTON, THOMAS

2.

3

4,

5. O Additionalinames on page of document

Grantee{s)z (Lash numw Hrst, then first pame and indtialsy

E. HAXTON, ELLEN
3

sty

3.
4.

5. OO Addidonal names on page __of document

Ahbreviated Legal Description as follows: (i.c lot/blatk/plal or sectionfiownshipfrange/quarter/quarter)
Lot 9, ROSENBACH'S CORNER, according to the recorded plat thereof,
recorded in Book B of Plats, Page 40, in the County of Skamania, State
of Washington. ’ . .’

Nig Couiﬁ!’mm‘ s -
. SR?ma Tl 5 - w25 =000
e L9510 ﬁce? s

of document

{1 Complete legal description is on page _

Assessor’s Property Tax Parcel / Account Number(s):  03-08-21-2-0-29800-00

WAL

NOTE: The auditorivecorder will rely on the informartion on the form. The staff will not vead the documens to verify the
arewracy oF completeness of the imdexing Information provided herein.
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROFERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: » County: a\j{_ Loy Vi L A

STATEQF »Worduds iy l\n}ys )

o 88:
COUNTY OF Sl e o )

The undersigned, E L l RGA i:"*'cm%—{“ (LAY » executes this affidavit relating to the estate
of “ri'\ el s H»m.,\,f_.rifﬁv\ (herein “Decedent™), who died on |} (i € La T;r; b
the County of <= K cpncn e , State of (A x5 by (41 00 dusn , then being a resident of the City of
(“ (ATSOM _, County of _S3 Kl goper z:.-v('"jn e SuteofA\AS e S hia 41;;,7
(A copy of the death certificate it attached hereto.) “
The undersigned, being first duly sworn, on oath deposes and says:
That the undersigned is {check one):
Me lawlul surviving spouss of the Decedent
{1 Burviving chiid of the Decedent
[[] Registered domestic parter of the Decadent
[ One of the joint tenanis named {n that certain instrument creating & joint tenancy with 2 right of
survivorship identified in that certain deed recorded on [rmiddAnny], under
Recording No. , in County, Washingion,
1 other (identify:)

That the undersigned has listed below all of the heirs at law and next of Kin of Decedent, mcluding but not
Himited fo: 1. 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 parenis, brothers and sisters of decedent)yand
3. @l parties whoe would iave been heirs gt law ¥f the decedent had not bees married
or a registered domesiic partuer on the date of death:

That the heirs at law and next of kin of the decsdent are {list all parties, using the reverse side or attaching

a list if necessary)y; _ : ‘

Name & relgtionship Ellen \;—X(ﬁ&:i Aeam DS puus e

Address: 55 C T U pniorpor iy 4F 277 s Nedede FE0 |

Name & refationship, [P (Len | aiL<el Sakeio Sovy .

Address: 25 2 Chlonditite. Ur oo e Seeelc Kldede S¢S

Name & relationshin L X7 4o i0.€. 4o pn nn & 44 = (kg o dn ke D o

Address: 22 S K Ue oo (Burele D e 16 vre isHe F2Z S0

Name & refationship T Ty} 10 € £57 4 Ko (e s Aevs e ) . .

Address: __ ) > Glen Lo ih g Lov 59 Rase LA 98133

Name & relationship, 1D gy A Yot bein ST A o o

Addresss N B {7] €& Sehexro O, Phobn @ B Cooo
Mo Qiipevt  \aL Loe— Etewaon

157 W Bcoed ooy De FLo) L Y- drin («% b‘”"{%&

LACK OF PROBATE AFFIDAVIT — STATE OF WASHENGTON {5198 PAGE L OF3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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That immediately prior to the date of death the Decedent was an owner of the real estate deseribed in the above
referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [eheck onel:
Community property
{_] Separate property
[ ] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1.

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

Eﬂ/:ﬁarried o E”\ { Y \ -Q‘C”\:icjrcﬁf}

[ unmarried, not a registered domestic partner

[} unmarried, a registered domestic parimer of

2. That on the date of death the Diecedent was:

married to (:"’/E ‘{j FAY LL::QL“*’U ¥

[} unmarried, not a registered domestic partner

(1 unmarried, a registered domestic partner of

3. [T} That the decedent ieft a Will, 2 copy of which is antached hereto.
A4 That the decedent left no Will,
[_] That the decedent executed a Community Property Agreement. It was recorded under
County recording number - (if unrecorded, astach a copy)

4. {Q’fhat the decedent’s estate i fiot being probated.
L] That the decedent’s estats is subject to probate proceedings in County, State
of . under Probate No,

5. Q{hat 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 release/discharge are attached hereto,
{_| That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5, M&t 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 io the death of the Decedent, sach 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 tenani(s), either voluntarily or involuntarily, whether by specific act or by operation
of faw; 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 {3408) PAGEZOF3
{CONRAINITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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s, 5 1

more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint tenants.

That the undersigned knows of hissher own knowledge, and so states, that each and all of the obligations

_ against the esiate of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of

. Decedent’s last fliness, funeral and burial; promissory notes; installment contracts and mortoages; and state

and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except ag follows
(use reverse side or attach a list if, necessaryy. '\?{ﬁ‘b A AL Py @;‘jﬁi‘ .

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately 3 c%’gi &2 ¢ ineluding the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, 6f appioximately & and including the value of
Decedent’s separate property, if any, of approximately § , and including the foll value of
.all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidevic is made to induck S5, WA fLgr\ gt (e TITLE INSURANCE COMPARY {the

| Company) to insure real property covered by the Company’s commitment for fitle insurance number sel forth
| above, in which Decedent held 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 hereln. The
undersigned, for himselfherself 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 refiance on
| any misstaterment of fact herein,

pATED: e\ A ' 20 ] (2
o 3!"7@,,;}(5272@// /ALJ? s

Signaturs)

Flley Haxlsu

(Pring or iype fall name) L — e G
550 Camewron Wey Fz9 clko WV sis50i 778 7750783
{Fuell address and telephone mambers 1

ﬁgas)czgzm and swpw before me this A dayof YOI 20005

A O N NN NN
Notary Public in and for the State 5t NI AL Cousy of Blko
Washinglon. residing st __ 30N\ T\ehe DX, E\ke \v

“PALMIRA REVES
tary Pubtic, State of Kev
N?\ppgimmsm No. 08-5813-6
Ay Appt. Expires Nov. 22.v2012

et
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