AFN #2010176607 Recorded 10/12/10 at 03:51 PM DocType: ALP Filed by: JOHN W.
COCHRAN Page: 1 of 5 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO:
_\j_iﬁ_u__éuf /M&@&_—
F70 Hlebss J2o

M Erter , 0K D=3,

DOCUMENT TITLE(S)
REAL ESTAYE EXCISE TAX
STt i 12879y

REPERENCE NUMBER(S) of Documents assigned or released:
0CT 12 2010

haip I8Pt
[ 1 Additional numbers on page ___ of document. I[M}&P @ﬂpjﬂ@ﬁ%‘
GRANTOR(S): SKAR ANIA COYNTY TREASURER
Vivreawn pt. Ceocbovain_

[ ] Additional names on page of document.
GRANTEE(S):

SE b~ I &oﬁ, @ A
[ ] Additiorial names an page of document.

LEGAL DESCRIPTION (Abbreviated: ie Lot Block, Plat or Section, Township, Range, Quarter):

LoTS 27,50, 20,22 Peocss & <
Y ir
[ ] Complete legal an page of document.
TAX PARCEL NUMBER(S):

PL-of _ ) ) [E20 — 90

[ ] Additional parcef numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the docurment to
verify the accuracy or completeness of the indexing information.

LPB 01-05




AFN #2010176607 Page: 2 of 5

AOK BEFROBATE AFFIDAVIT ISTATE
xmxmmmm RN RO R KA GR FOI mm
Title Insurance Commitment No.: 31909 ,County: _Skamania

STATE OF p@n | )
88:
COUNTY OF /e ﬂt// )

The undersigned, __ John W. Cochran , executes this affidavis relating 16 the estate
of _Vivian M. Cochran (berein “Decedent™), who died on T €D« 2, 2000’511

the County of __Kiickitat | Stateof Washington , then being aresident of the City of

Mhite Salmon ,Countyof _ Kdickitat = %&ffﬁ Washington
(A copy of the death certificate is attacked hereto.) WiE] iL ESTA

The undersigned, being first duly sworn, on oath deposes and says: 9\? ?’[[\9/
That the undersigned is (chieck one); OCT 12 2010
L] the tawful surviving spouse of the Decedent PAID
— Fil

[X] Surviving child of the Decedent E!!j ¢ 'Z f @ ¢
[ Registered domestic partner of the Decsdent SKAMANIA cﬁozumw TR EAS@E@

(] One of the joint tenants named in that certain instrument creafing a joint tenancy with a right of
survivorship identified In that certain deed recorded on Tmm/dd/yyyy], under
Recording No. L in County, Washington,

{77 other (identify:)

That the undersigned has listed below all of the heirs at lJaw and next of kin of Decedeni, including but not
limited to: 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 parents, brothers and sisters of decedent); and

3. all parties who 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):

Name & relationship___John W. Cochran, Son . -
Address: _37() Hobbs Rd.., Hood River, OR G703T

Name & relationship___Judy L. Burns, Daughter

Address: _P 0 Box 1778, White Salmon, WA 98677

Name & relationship_James F, Cochran, Son

Address: _17326 NW Pioneer Rd., Beaverton, OR_ 97006

Name & relationship, .

Address:

Name & relationship,
Address;
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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 onel:

(M| Community property

(¥} Separate property

[7 Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
). ‘Thaton the date the Real Estate was purchased the Decedent was:

[ married to
unmarried, not a registered domestic partner
[T} unmartied, a registered domestic partner of

2. That on the date of death the Decedent was:
[ married to
K1 unmarried, not a registered domestic partner
{7 unmarried, & registered domestic partrier of

3. ] That the decedent left a Will, @ capy of whick is attached hereto.
{T] That the decedent left no Wilk:
[ That the decedent executéd a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attack a copy)

4. L[] That the decedent’s estate is not being probated. ckitat
(XJ That the decedent’s estate is subject to probate proceedings in__ | 1 CK1ta County, State
of . Washington , under Probate No. _00-4-00020-3

5. [XI That the estate of the decedent is exempt from State &nd/or Federal succession or inheritance
[C] That State and/cr Federal successiof or inheritance taxes in the amount of
$ have been paid. Copies of the release/discharge are attached hereto.
[ That State and/or Federal succession or inheritance taxes ars due, but have not been paid.

5. [ That the decedent has not received assistance from the State of Washington for medical care.
[_I That the decedent has received assistance from the State of Washington for medical care,
[C] That the State of Washington has been Tally reimibursed for assistance for medical care.

(This paragraph applies only if the Real Estate referved to above was owned by the Decedent in joint tepancy):

That at all times from the date on which the jolnt 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
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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 his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (inclnding, but not limited to: all the debts of dacedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; instaliment 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): N/A

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $ 523,624, 00 _, including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately £ 0.00 » and including the value of
Decedent’s separate property, if any, of approximately $523,624 . 00 , and including the full value of
«all other property, if any, held by the Decedent in joint tenancy of approximately § 0. 00

This affidavit is made to indiice _ Skamania TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s commitment for tifle {nsurance number set forth
above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company to issue ifs poticy of title insurance in full reliance upon the representations set forth herein, The
undersigned, for himsetfherself 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 misstatement of fact herein.

D, D: ?/0’('7 ,2010
- a‘__.__

(Signature)
John W. Cochran
(Print or type full name)
870 Hobbs Rd.., Hood River. OR 97037
¢ ~{Full address.and telzphone number)
(541) 33A-33A0

OFFICIAL SEAL
BRAD HYHEACJ)-K

NOTARY PUBLIC-OREGON
COMMISSION ND,
BIPRES 4307.
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