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

"Title Insurance Commitment N “3171 3 (o , County: _S Y04 nraniét
STATE OF W(i5hi nj-izn)
¢ . 88;
county oF KhUoirzedy

The undersigned, executes this affidavit relating to the estate

of (hetein “Dscedent”), who died on @g;fizz in
the County °f&mysm= of then being a resident of the CIZ of

QA‘; 2L 4 v i , County of State of

(A copy of the death certificate is attached hereto.)
The undersigned, belng first duly sworm, on oath deposes and says:
That the undersigned is (chieck one):
[ " the lawiut surviving spouse of the Decedent
[ Surviving child of the Decedent
[ Registered domestio pariner of thie Decedent
[T1 One of the joint tenants named in that ceriain instrumet créating & joiint tenancy with & right of
survivorship identified in that certain deed recorded on [rm/ddyyy), under
Recording No. ,in Cotntty, Washington,
I other (identity:)

That the undersigned has listed below ail of the heirs at law and next of kin of Decedent, ineluding but not
limitedior  * 1. spouse or registered domestic partner; and .

2. children, adopted children, the issue of any predeceased ohild or adopted ohild (if
decsdent 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 would hiave been heirs at law if the decedent had not been married
or a registered domestic pariner ot the date of death:

That the heirs at law and next of kin of the decodent are (Jist all parties, using the reverse side or attaching

a list if necessary):

Name & relationship /€ 2 2/ 4 ©

Address: %5 22 @%Z < £ % W o5
Name & rolationship @

Address:
Nume & relationship,
Address;
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (3/08). PAGB1OF3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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That immed!ataly prior to'the date of death the Decedent was an owner of the real estate described 1n the above
referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [check onel:

[ECommunity property

[ Sepaate property

[C] Joint tenancy property

CK ALL BOXES CH APPEY IN EACH SECTION:
1. That on the dats the Real Bstate was purchased the Decedent was:

ket mamied to M—*/ ey
F1 unmarded, not a registered doniestic partnes
] wnmmarded, a registered domestic partner of .

2. Thatonthe dgte of death the Decedent was;
A mamled to = /. b, —

[] untmarried, not & registered domestic partifer
[J uomarried, a registered domestic partner of

3. ) That the decedent faft a Will, @ copy of whick is attached hereto.
' at the decedent left no Will,
{1 That the decedent excouted @ Community Property Agresment. It was recorded under
County recording number - (if unrecorded, attach a copy)

4. [ That the decedont’s estate is not being probated, .
[ That the decedent’s estate is subject to probate proceedingsin___ County, State
of , under Probate No,

5. Iﬂ/'l‘hat the estate of the decadenit is exempt from State end/or Federal suceassion or inheritance
taxes, :
[ That State and/or Federal succession or inhetitance taxes in the amount of
S haveheenpaid. Copiesofthe relcaso/dischargo are attached hereto.
["] That State and/or Federal suceession or inheritance taxes are due, but have not been paid,

5. gﬁ'hatth&decedent has not received assistance from the State of Washington for medical care,
. That the decedent has received assistance from the State of Weshington for medical cars.
] That the State of Washington has been fully relmbursed for assistance for medical care.

(This paragraph applies only if the Real Estate veferred to above was owned by the Decedend In joint tenaney);
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, aad that the luterest of no one or mote
- of the joint tenants has ever boen independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), eithor voluntarily or involuntarily, whether by specific act or by operation
of law; and that ths Joint tenancy continued in full force until the death of thie Decedent and, if thers are two or

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) ' PaGE2 0P
{COMMUMITY PROFERTY, SEPARATE PROPERTY, JOINT TERARCY PROPRRTY)




AFN #2010175298 Page: 4 of 5

more surviving joint tenanfs, including the undersigned, the joint tenancy contines in effect 28 to the interests
of the surviving Joint tenants,

That the undersigned knows of histher own knowledge, and so ‘states; that each and alli of the obligations
sgainst the ¢state of the Decedent (including, but not Tmited to: all the debis of decedent; all of the expenses of
Decedent's last illness, funeral and burlal; promissory notes; Installment contrasts and mortgages; and state
and foderal succession taxes upon Decedent's estate, If applicable) have been pald in full, cxccpt as Tollows
(use reverse side or attach a list if necessaryy: /77

Thet the value of the Decedent’s esiate at date of death, including all real and personal property, was
approximately $ A9, @&, including the value of community propesty of Decedent and Decedsnt's
surviving spouse or domestic partner, if any, of approximately § FL22EL ,and including the valus of
i Decedent's separate property, if any, of approximately 5t/ 7 =¢7__, and including the fill value of
all other property, if any, held by the Decedent in joint tenancy of approximately § __gﬁ-__g.-—

This affidovit is made to Induce M 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
Compasy to issus its pelicy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himselfherself and for the undersigned’s heirs, exesutors and administrators, indemnifles 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.
— \\\\\\““”“HH[/”
DATED, S~/ 5 [0 2D \\\\$ G\ED. O/’ 5
§ wssfo £57%
: Y &2
%MZ&LMC—@* NOTARy‘““
{Print or iype fall [ j

and telepho® numbar] EXAN q{'
M/?'”" L2 5 ?5"405* L B REa S

HASHNS W
Zﬂjﬂ'mumu\m\\\“

LACK OF PRODATE AFFIDAYIT — STATE OF WASHINGTON (5/08) PaGE3 OP]
{COMMUNITY FROPERTY, SHPARATE PROPERTY, JOINT TENANCY PROPERTY)
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= T —] OREGON DEPARTMENT OF HUMAN R SOURCES
: o LD TAGING, s - &0 o " HEALTH: DIVISION: T ¥
: : —l . GENTER FOR HEALTH STATISTICS rT:,’G :
Uocal File Numbsi - " CERTIFIOATE OF DEATH . i State Fité Numiber
/ 1 DECEDENT S First Middle . ) Last 28EX - 3. IJA'I‘ £ OF DEATH (Month, Day, Yesr)
== Jeffrey __Scott . . WALKER . AMale: [ July 5, 1997
4 L . AT a‘ge L};Jﬁﬁw 5b. Under f Yaa 5c Under1 Day |8, ginmu;ucsfaryma Suuorm;gn 7. DATE OF BIRTH {Month. Duy, Yaan
ars) T e T T
LI3 | Mes. :”‘."’ o M | Seotia, CA- July 18 195 e
S ARMED EORGEST 7 B i Sa. PLACE'OF DEATM {Check only ona)’ :
s Clio "M“L}plmmm Clerowmpitiont ﬂsx» {"’”5“ Ditursing Home CHoecedent's Home T Other (spacity .
.9b. FACHITY NAME {if not Insiitufion, give stroet and number} . Tac. CITY, TOWN;, OR LOCA'IICIN OF DEATH s . 18d. COUNTY OF DE.I.TH
— | Providence Medical Center Portland Multhnomah
| 10a. DECEDENT'S USUAL DCCUPATION e, KIND OF BUSINESEIINDUSIR\' 1. MAR!TAL STA'I‘UB M‘lrfied 12. SPOUSE (. Married, Widowed)
... (Civakind ind of work done dering most of workfngrrrc - - Naver. Married, - Widowad, Coo
Al Do not use relired.) ) L B .
Contractor f Painting _Married Charlene Walker g

1, CITY; TOWN OR. LOCA"ION 136 ST‘HEEI AND. NUMBEFI .

132 RESIDENGE - STATE

- Willard . .52 Cookhouse Road.
» . CED EDUCA
(‘s‘p:?f‘.fp?f‘éfﬁ’,f’;:"s’”#ﬁ&%k‘i{“" L ‘%I.Z‘I?Im. e ;é';‘;t‘:?, ey ey My AR
Ms&xcl’cm ucdoRlGln.mc. No Llvaes - o . aumu-qfaemw10-123 Collepe (14 o7 5+)
o - White = -4 0 Cip 3
3 \s. MOTHER ._.NAMF. fﬂrsl m_qala . matgen: - =7 |19, INFORMANT ~ NAME and refationship to deceased
arrold DeWayne Walker Martha Viola Murrav . .. Pharlene Walker w1fe
mms‘moo OF DISPOSITION Qmm zon.PLAc‘EwoF )I:l.SPoSITIONmam of cmrory. cmnamv or. 20c.Lt)0h‘IION Tty orTown, State "
POSITIO et Diorermation [ Removat from srate” ™
Dioonation Diner iSpecity) Win—quatt Crematory . The Dalles, OR
Tia SN JURE OF TONGHAL SERVICE LICENSEE OR <. ey mu_“—ss FUMBER ] zz"N'nM - DRESE AND zu:os FATILITY — )
= ~ e 8 - GARDNER FUNERAL HOME, INC.
(41 AW T A : ; i 14 2 4 4| POB-390 White Salmon, WA 98672 "
- z;s:mrsf ED Month, Day, mf) JUL 29 19 1 124 REGISTRAR'S SIGNA :
97 .

25. Qo HOSPITAI.. REPRESENWIVE MAKE REQUEST FOR ANM'DMIGAL QIFT GONSENT? S ﬂ ND D W

TO BE COMPLETED BY CERTIFYING PHYSIGIAN 1O BE COMPLETED ONLY BY MEDIGAL EXAMINER. )
27. TIME OF DEATH | 28, WAS MEDICAL EXAMINER NOTTFIED? 318, TIME OF:DEATH. [ 37b. DATE PRONGUNGED DEAD (Month, Day, Yemr, Fowl
! ’ llsl P. M Dives ENO E . ’ M : . M. :
29. To the best of my knowiedge, dealh occ et at-the time, dale, place and 32, On the basis of nxammnnon aneror Imresllgallon if my opinlon deetn occunad I
y due to the ctusu{s) and mamsar stalg i . - -t the time, date, place and dus to tha cause(s) and mannar st eled. - :
» (Signawt ; (Signatue) .
30, DATE SIGNED (Month, Day. Yonr) 4 . DATE SIANED {Month, Day, Year) .. i COUNTY E S
i ) i ff=- L : .
- B NAME,VITLE, ADDHESS AND ZIP O czmlnsnmemw. sxmmsﬂ Typs of Pr.'nr) i s P W )
i . “David J.. S:LZI.verz M.D. 5050 NE Hoyt Suite 311 Portland OR 97213 :
35, N'AME OF ATTENDING PHYSICIAN IF OTHER THAN CER\’IFIEH ﬂrpe ar Pn'm) A s A
ONS N ; . “ - E :
%VE.- 36, lMMEDlA!E CAUSE (ENT.EH ONLY GNE CAUSE P.En UNE FOR {83 (b} AND (.;].) Do nar anm mm of dying Q. cmmc or Rcspfmmy Anur . '",}5'?.]. I;.:vaqan onset_
; - a b ;
PART, N . : VA : : 4 :
S BT 18 hours
/ING . BUZ TC, CN A3 A CDNS..OU‘NC: OF. . Intenval Dotwoen onset - . -
LAST - - = B . L s o . and gaath . . R - U
IR A ] : R i . ~i . 7 13 vears
I N T ro [OR AS A CONSEQUENCE o B -~ W =R - B = " B mnmrnmeen onset
‘ Lo : e o R e R . o . St e
COTHER SIGNIFICANT CON'DITIONS : 37.°Dig 10baoco use cemrlhum i [38, AUYOPSY 39 11 YES wieg Hingings consicesd’
@ Congitions contributing to’ ‘death bt not ruulnng in the undumnq uuso giv.n in PART [ A 1o the death? —— n Caterrining caute of JMTN? -
== Ow [ Pmbmy o 1
Cerebral edema - 5 e E No 5 [ Unkiown /‘ 10 e _ﬂN‘o - Oves Cive Civa
40. MANNER OF DEATH - 334 DATE OF INJURY [ 15, TIME OF 41¢. INJUaY 3 DESCR\BE HOW INJURY OGCURRED ’ : .
Hwawnl O Ponding {Monin. Dayear) | - INJURY 47 wore o ' ' ‘ o i T
= Invastigation o Vieool e e AL I L ! ) ' t :
“q e g Unﬂmnrminnd ¥ b T kb Oves Owe . P
aum ; ;
On [m] Lbﬂll 416. PLACE OF INJURY - Athome,larm, slme!,facloryoﬂlca 411. LOCATION (Street and Number or Rural Route Number, Gily ar Town, State) -
lomicids jn]mmjon buliaing ate. (SN:II N : . P TR e e R :
0 Otner .. Ee o e - . # i g . )
RESERVED FOR AEGISTRAR'S USE e
oA als 7
ORIGINAL VITAL STATISTICS COPY 452 Rev 295 K
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