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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 WASMNrel )

88:
COUNTY OF SkAManifr )

The undersigned, [V (jﬂﬂ\'{}_ﬂ'ﬁsal) (m%ﬁ.l 3 M)xecutcs this affidavit relating to the estate

of _ PHILiP i Ltorse (herein “Decedent™), who died on ¥ DELEMBEL o?u? 29
the County of IMLTMprrigy]  , Stateof_DFe. G o 1) » then being a resident of the City of
Srevensen) _, County of 8 g AmAm 13 , State'of _() A-514 j8) G o)

(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):
"B the tlawful surviving spouse of the Decedeiit
(] Surviving child of the Decedent
[ Registered domestic partner of the Decedent
[T One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on {mri/dd/yyyy], under
Recording No, ,in County, Washington,
(] 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: I. spouse or registered domestic partner; and
2. children, adopted childrea, 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 (fist all parties, using the reverse side or attaching
a list if necessary): _
Name & relationship_{W TTm{ LAr=e o/ ( M AEA 3 ’L—Q'—\?—-S‘EA\)\ SPoustE
Address: PO BoY 2ip ] 230 S0 Vantiule BUL. STee/so, wh-
Name & relationshipTu £ 2.7 5 Jgcs5e8), thoT H . i
Address: J3a1 [ 37z jaeahn gVE T CiACKAmMA Dt G350/
Name & relationship ((A®.\) ). | AwSEN) , LRO THZR_
Address: /2229 5125 (pWl ST, Ppr tiowd R Goa 30
Name & relationship_ h V RS . SISTSL i
Address: (LA=T .
Name & relationship_)\;AWEZ £L441, ¢
Address: (LAST £3)0u) 8]y GFAD

. 9353
, SIS T
SE KPIGNT, P> CTLAWD 28 TI20 |

sec b aok. —7

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE10F3
{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 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

Woint tenancy property Cbn,el), C,o-rn/M.rmq-kj £ U‘Pa“lj
CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:
™ mariedto_ ) Ty Lotss) (Mar. 5. tonrsed)

[T} unmarried, not a registered domestic partner

[} unmarried, a registered domestic partner of
2. That on the date of death the Decedent was: ‘
w married to YV T AN L,ﬁrlCS&pJ Cm AL 9 LFW-S‘EIU}

[1 unmarried, not a registered domestic partrier

3 unmarried, a registered domestic partner of

3. That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.
[ That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attach a copy)

4, % 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.

5. 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
$ have been paid. Copies of the release/discharge are attached hereto.
L_] 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 fromi 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 6therwise 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) PAGE2 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JODNT 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 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 (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 a /'K:able) 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 $ 4l 5- 00000, including the value of community property of Decedent and Decedent’s
surviving spouse or domesuc partner, if any, of approximately $ f g ?‘ 546D 60md including the value of
Decedent’s separate property, if any, of approximately $ _Q/ » and including the full value of

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

This affidavit is made to indute SKemewhpy Csuw™) 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 to issue its policy of title insurance in full reliance upon the representations set forth herein. The

undersigned, for himself/herself and for the undersigned’s heirs, executors and administrators, indemnifies the

Company or any other person, including a purchasér of the Real Estate, for any loss arising from reliance on
afty misstatement of fact herein,

(Print ortypefnll name) e
fo{ﬂdr 10,/ 522 )Sa) BT eV E s STE Vsg/son), L I8 95U IR
il address ephone number, ﬂ?_yz;_ﬁy

SUBSCRIBED and SWORN TO before me this Q- aayot IR 20 L1 \
ol SO D,
Wgmir T ol 576 NE Hrur e, QRSN 4,

eOTAQk

: < -

f ; T %

— . ¢ B
3 m . .'

a@m _%:;.:':.DgﬁLJBL\C AT

AN, g.?-"& §
LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON {5/68) Pa 5‘ -8 ER K *'\‘\c’s"
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY) 0y, ~ WAS\‘\,.s*‘
o A
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Wil

LAST WILL AND TESTAMENT
OF
PHILIP E. LARSEN
KNOW ALL MEN BY THESE PRESENTS: .-
That I, PHILIP E. LARSEN, a resident of Portland, Oregon, being of legal age, sound and

disposing mind and memory, and not acting under duress, fraud ox the vndue influence of any

. - . Testament, and revoke all Wills and Codicils to Wilis heretofore made by me.
b, :
1 direct that my just debts and furieral expenses be promptly paid. 1 direct my Personal
-Repfésentative to treat as an obligation of my estate and to pay, without any apportionment thereof
{ “ - . other than that hereinafter specified, all estate, inheritance or other deatli taxes or duties imposed and
- made payable by reason of my death by the laws of the United States or any state, tertitory or
S country, and 1f anjr other personal shall -pay any such tax, my Personal Representative shall
reimburse such person. ' | '
I an married to MARI J. LARSEN and | have one stepoild, namely CARLA RICHELLE
LARSEN. | |
| o om
I give, devise and bequeath to my wife, MARI J. LARSEN all of the rest,-remainder and-~
residue of my estate. In the event she predeceases me, then I give, devise and bequeath all of the
rest, remainder and residue of my estate as follows:

1-LAST WiLL AND TESTAMENT OF PHILLIP E. LARSEN___P¢t-

personal or persons Whomsoever, do hereby make, publish and declave this, my Last Will-and- -~ oo




)

AFN #2011177873 Page: 6 of 9

1. Subject to the condition and nrequjrcment that she personally keep, care for, feed and
attend to all of the cats, dogs or other pets in my possessiox-l at the time of my death, with love and
affection until the natural passing of those pets, to my daughter CARLA RICHELLE LARSEN..

2. In the event of the failure of CARLA RICHELLE LARSEN to meet and satisfy the
condition in paragraph 1, then to CARLA RICHELLE LARSEN 20 percént and to CYNTHIA
DECCECQ, 80 percent.

I hereby nominate, constitute and appoint MARI J. LARSEN to serve as Personal -
‘Representative of this my Last Will and Testament, and direct she shall so serve without the
furnishing of bond or other undertaking whatsoever. Should MARI J. LARSEN predecease me, or
otherwise be unable or unwilling to serve I hereby appoint CARLA RICHELLE LARSEN to serve
as Personal Representative.

I ﬁmhadheammmoevershﬂlsefveshauhmmémwerto sell any and all real

pmpertywhichlmayownorhaveaninter&étinatthe@eofmydmtb,atanyﬁmeorplace, either

" at public or private sale, and with or without notice thereof, without any reference to the order of

" action of any court for the purpose of paying creditors' claims, and facilitating distribution of my
. estate; provided, however, that the die réturn of each sale shall be made and confirmation thereof

‘obtained from a court of competent jurisdiction.

v

If any beneficiary under this Will in any manner, directly or indirectly, contests or attacks

. this Will or any of its provisions, any share or interest in my estate given to that contesting

2 - LAST WILL AND TESTAMENT OF PHILLIP E. LARSEN__ D&\~

isposition of real and personal property and without any petition, citation, hearing, order or other




ool
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beneficiary shall lapse. Any share or interest so lapsing shall be disposed of as if the contesting
beneficiary had predeceased me without issue, it being my intention that this paragraph be in
derogation of any anti-lapse statute of the State of Oregon or any similar statute of any jurisdiction
in which this Will is probated. Ifany share or portion of such share so lapsing would, in the absence
of this paragraph, pass by intestate succession to the contesting beneficiary, or to the issue of the

contesting beneficiary, such share or portion thereof shall instead augment proportionately all other

... giffs provided for in this Will, other than specific, demonstrative o general giftss

IN WITNESS WHEREOF, I have hereiinto set my hand and seal to this my Last Will and

Testament, on this_2S day of _prouewsben—_ 1996,

Pes0s €. dornr—a
PHILIP E. LARSEN, Testator

* This E day ofw_, 1996, we and each of us saw PHILIP E..

LARSEN sign the foregoing instrument, consisting of ﬂnee (3) pages, of which this is the last, and

heard him declare that it was her Will. At the time of signing this Wil by the Testator, he was, to

the best knowledge and belief of each of us, 18 years old or older and of sound mind.

IN WITNESS WHEREOF, we do hereby attest the foregoing Will by signing our name to

Resiing s B30 5240, Ayt G
sl G

3 -LAST WILL AND TESTAMENT OF PHILLIP E. LARSEN_ P\
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AFFIDAVIT OF ATTESTING WITNESSES

TO LAST WILL AND TESTAMENT OF

PHILIP E. LARSEN
STATE OF OREGON )
a ) ss.
County of Multnomah )

- We, the undersigned, being swom each for myself, say:

On the date of the foregoing Will of PHILIP E, LARSEN, in ourpmen sence, said PHIL 5

E. i.ARSEIJsignedﬂle same and declared it to be his Will; whereupon at his request and in his
presence, we attested the Will by signing our names thereto.

To the best of our knowledge and belief, the Testator, at that time was over the age of 13

.yw:s and of sound mind.
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CERTIFICATION OF VITAL RECORD




