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. Northeast Quarter; thence Westerly along the South line thereof a

iy

-+ SUBJECT TO easements and rights of way as recorded under 
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EXHIBIT “AY

That portion of the Northeast Quarter of the Northeast QUafter of
Section 21, Township 3 North, Range 10 East of the Willamette

Meridian, described as follows: :
Beginning at the Southeast corner of the Northeast Quarter of the

distance of 195 feet to the West line of that certain tract as &
conveyed to Douglas W, McCuistion, et ux, by Deed recorded in Book
65 of Deeds, at page 377, under Auditor's File No, 76238; thence
Northerly along the West line of the McCuistion Tract to. the
Northeast corner of the certain tract of léand as conveyed to
Kenneth A, Barstow, et ux, by deed recorded in Book 75 of Deeds,
at page 93, under Auditor's File No, 8449L, said point being
425,50 feet Northerly of the centerline of county road known as
School House Road (County Road No, 3371) as deeded to Skamania
County by deed recorded in book 66 of Deeds, page 398, under Aud-
itor's File No. 771923 thence Westerly along the North Xine of
said Kenneth A, Berstow tract a distance of 458,63 feet; thence
Southerly along the Westerly line of said Kenneth A Barstow Tract
120.00 feet to the true point OF beginning of the tract herein
described; thence Westerly on a line that is parallel with the
South line of the Northeast Quarter of the Nottheast Quarter of
said Section 21 a distance of 274 feet, more or less, to it's
intersection with the East line of School House Road (County
Road No. 3371); thence Southeaferly along the Basterly and
Northerly road right-of-way 1iTie of said School House Road to a
point on the Southerly extension of the Westerly lime of a
tract of land conveyed to Richard J. Judy and Judith A, Judy,
husband and wife, recorded 1n Book 74 of Deeds at page 6, under
Auditorts File No. 85512; thence Northerly along said Westerly
extension and the Westerly line of Judy tract to the Southerly
1ine of said Kenneth A, Barstow Tract; thence Westerly 121.73
feet along the Southerly line of said Barstow Tract to the:
Southwest corner thereof; thence Northerly along the Westerly
iine of said Barstow Tract to a point that is Southerly 120.00
feet from the Northwest corner of said Barstow Tract and the

true point of beginning.

Auditor's File Numbers 71339 and 91830,

Skamania Gifinty Asséisor
Date y-27-1{ Paroei# 310 -t -~ 107
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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 \10 25lwn (N
8s:
COUNTY OF § Wio)

The undersigned, J_:\ W l/l& K» QJ‘Z b o W\ , executes this affidavit relating to the estate
of _Df Minis V. (‘L'ew 2N d (berein “Decedent™), who died on %“Q"ID ,in

the County of Hau&him_o, state of M3 CIAY 4 o0 1 then being a resident of the City of
[;&{lt_l vae , County of smeof Moo .
(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): _
ﬂ the lawful surviving spouse of the Decedent
[T] Surviving child of the Decedent
[ Registered domestic partner of the Decedent
[J One of the joint tenants narhied in that eertain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/ddiyyy], under
Recording No. __,in County, Washington,
(3 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: 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 kave been heirs at law if the decedent had noi 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_.
Address:
Name & relationship i
Address: n /.
Name & relationship ! ‘_/ A
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) ' PAGE10F3
(COMMUNITY FROPERTY, 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 Cominitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [check one]:
Community property
[J 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:

[J married to

unmarried, not a registered domestic partner
[0 unmarried, a registered domestic partner of
2. That on the date of death the Decedent was;

B married to ‘Q_\Lm&%

] unmarried, not a registered dom. er

unmarried, a registered domestic partner of

ii That the decedent left a Will, o

at the decedent left no Will.
[ That the decedent executed a Community Property Agreement. It was recorded under

County recording number . (if unrecorded, atiach 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. Kf’]‘hat the estate of the decedent is exempt fiom State and/or Federal succession or inheritance
taxes. .
[} That State and/or Federal succession or inheritance taxes in the amownt of
3 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 froimn 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 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 tenani(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) PAGE2CF3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT 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 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 $ , and 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 to issue its policy of title insurance in full reliance upon the representations set forth herein. 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 reliance on
any misstatement of fact herein,

ﬂw‘ﬁ, H O - ;Z’? i 1 l | ... ‘
( . NOTARY PUBLIC
Hﬂ §  STATE OF WASHINGTON

(Signature) b commssonexeres
imne. K. 400 JANUARY 9.2012 _§
(Print or iype full name) s RaE o l

'{f_ﬁ? Doy kb?)mC)g lumet, M| LH”H?;
o 24070,
SUlBjCRIBED ad swm me this_<27 ay of Aors( 201/

Notary Public in and for the State of (\Ja-sbut g foi.
Washington, residing at C Cr 5 O~

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3I OF3
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TYPEFRINT _ ; E STATE OF MICHIGAN

ot LF_2010D-192 ; ?I DEPARTMENT OF COMMUNITY HEALTH

BLACK INK 7 em : STATE FILE NUMBER

. CERTIFICATE OF DEATH
/1- DECEDENT'S NAME (First, Middle. Mﬂ') 2. DATE OF BIRTH (Month, Day, Year} 3. SEX 4, DATE QF DEATH (Month, Day, Year)
DE bennis P, Regan - Nov 26 1954 male Aug 9 2010
CEDENT | S"AME AT BIRTH-OR OTHER NAME USED FOR PERSONAL BUS[N'ESS et AKAS o) 5, AGE - Last Birthday |6b. UNDER | YEAR 6. UNDEE DAY, ..
) -’Yrgag MONTHS | DAYS HOURS | MINUTES

7a. LOCATION OF DEATH (Enter place officiatly pronosnced dead in To. 7b, 7c} “b. CITY, VILLAGE, OR TOWNSHIP OF DEATH 7e. COUNTY OF DEATH

HOSPITAL OR. OTHER INSTITUTION - Name (if not in aither, give sireet and mmber and zip code)

59148 Bumbletown R4 Calumet Twp Houghton
Ba. CURRENT RESIDENCE - | 8b. COUNTY Bo. LOCALITY (check the box that describes the locatlon) 8d. STREET AND NUMBER (Tncludt Api. No. if applicable}
STATE CITY ORVILLAGE TowHSHIP || UNINCORPORATERFLAGS
T Ginside fimits o)
. Michigan Houghton Calumet 59148 Bupmbletown Rd
g 8¢, 7P CODE 9. BIRTHPLACE (Cly and State or Couniry} 10, SOCEAL SECURITY NUMBER Et. DECEDENT'S EDUCATION - What is the hig
5 degree or level of school campleted at the time of d
g Detroit Michigan college 4
E‘ B 12. RACE - American Indian, White, Black, etc, (if Aslan, give natlonatity, | 138, ANCESTRY - Mexican, Cuban, Amb, African, English, Freoeh, Duich, ete, 13b. HISPANIC ORIGIN| 14. WAS DECEDENT EVER N
E g le, Chinese, Fillpino, Asion Indian, eic.) (Enter all that apply} (Enter all that apply} If Amu-n:an Indian race, enter principal tribo (Yes or No) '{l'HE S) ARMEDFORCES?
ua R (yes or mo,
8% white croatian/irish no no
2 : 15. USUAL QCCUPATION Give kind of work done 16, KIND OF BUSINESS OR INDUSTRY 17. MARITAL STATUS - Maried, | 18. NAME OF SURVIVING SPOUSE (if wife. give nome before
Qe during most of warking life. Da ror uss ratired. . %everﬁl\;amed. Widowed, Dwmed first married)
peci
g é forester forestry married Anne Thompson
= 19. FATHER'S NAME (Firyt, Mlddle, Last) ’ 20. MOTHER'S NAME BEFORE FIRST MARRIED (Firss, Middle, Lasyy e
PARENTS - .
Richard Regan : Mary Osmak '
" 212 INFORMANT'S NAME {Type/Prin} 21b. RELATTONSHIP TO 21lc. MAILING ADDRESS fSwees and Number or Rural Route Number, City or Village, State. Ztp Code)
INFORMANT| DECEDENT .
L Anne Regan wife 59148 Bumbletown Rd Calumet MI 49913
" 22. METHOD OF DISPOSITION 23a. PLACE OF DISPOSITION (Name of Cemetery, Crématory, ar other locatlon) 23b. LOCATION - City or Village, Stare
Burial, Cremation, Entombment,
Donation, Remaval, Slorage (Specifi}
sisrosmon | cxremation Copper Country Crematory Houghton MI
24. SIGNA E OF MORTUARY SCIENCE LICENSEE 25. LICENSE NUMBER 26. NAME AND ADDRESS OF FUNERAL FACILITY
O,' . ;2 fof Licenses] Ryan Funeral Home
It & Lo 6666 109 Sixth Street Calumet MY 49913
278 CERT]FIERl {Check only unf 288, ACTUAL OR PRESUMED 28b. PRONOUNCED DEAD ON 28¢, TIME PRO__ IOUNCED
g Certifying l;l;ysnc:an To the best of my knowledgc. death occurred dus to the {cause)s and TIME OF DEATH " (Ma. Day ¥r) ] DEin 2 5 W
manner stat . - % :
E Medical Examiner - On Lhe basis of inati igation, in my opinion; death 2 - 2 5 p = Al‘ig-_ 9 2 01 O p h
ocourred &t the lime, data, apd placc, and duc (o the cluse(!) and manaer stated. 29, MEDICAL EXAMINER | 20. PLACE OF DEATH (Home, Haspice, 31, IF HOSPITAL, lapaticnt, Qutpatient,
il C .E ~, CONTACTED? (Yer ar No) Mursitg Home, Hospilal, Ambulance} (Specife) Emergency Roont, DOA (Specif)
Signature and Title ) D No Home
CERTIFICATION — — — — —— o e o v m— — — m—
27b. DATE SIGNED ¢Mo. Day. 1) l_z—‘:'-c. LICENSE NUMBER 32 MEDICAL EXAMINER'S CASE 33, NAME OF ATTENDING PHYSICIAN IF OTHER THAN
. NUMBER. (if applicable) CERTIFIER (Tipe or Pring
08.10.2010 | 5101013376
34, NAME AND ADDRESS OF CERTIFYING PHYSICIAN ¢Thpe or Print)
Glenn Kauppila,D.O. 110 Calumet St.pLake Linden, MI 45845
352 REGISTRAR'S SIGNATURE . 35b. DATE FILED (Month, Day, Year)
//)/) Bie, g August 12, 2010
36, PART I. Enter the chain of events - disesses, injuries, gr complications - that directly caused the death. PO NOT enter terminal events such as cardiae arrest, respiratery amest, [ ngxl'%B:;
or ventricular fibrillation without showing the etiology/” Enter only one cavse on a line. e e|:)¢,¢, h
If. dlabeted wes an immedinta, . . I
uncariying or comeiuing M@ lanoma with metastasis 17 m
5¢ Of deal aure 10
7esord diabeies in cither Pant L DUE TO (QR AS A CONSEQUENCE OF) l
o Part' [1:of the couss of 1 . .
CAUSEQF{ death section, as appropriate, . . I
DEATH IMMEDIATE CAUSE (Finsl e ;
discae or condition DUE TO {CR AS A CONSEQUENCE OF)
resulting in death) . . I
Sequentially list it C. . N
TF ANY. ladin fo the cac DUE TO (OR AS A CONSEQUENCE OF) i
UNDERLYING CAUSE
(discasc or sajury that d E
initiated the events Ting .
in death) EAST 37. DID TOBACCO USE 38.IF FEMALE;
CONTRIBUTE TO DEATH?
PART 1I, OTHER SIGNIFICANT CONDITIONS contributing to death but not resulting in the underlying cause given it Part I, | - D Yes D Probably [ ot pregnent within past yeer
[ ] Pregnant st time of death
: G; He [ unknown .
[ Mot preg but p within 42 deys of desth
39. MANNER OF DB‘ATH - Accidlfm, Suicide, Homicide, 40a. ‘S'EAEF %N AW?PSY 40k, g’ﬁ%%%ggg%&l‘!{%ﬂg%% ?:X?}%EA?)I%E
Natural, Indeterminate or Pending (Specif) Pl NMDD) PR O Nozl:;;rin;::h, but pregiane 43 deys ta 1 ycar
Natural No D Unknowa if pregnent within the past ycar
" 41a. DATE OF INJURY 415, TIME OF INJURY | 41c. DESCRIBE HOW INJURY OCCURRED
(Mo., Day. ¥r)
MEDICAL M S
EXAMINER 41d. INJURY AT WORK  [41e. PLACE OF INJURY - At home, 41f. [F TRANSPORTATION 4 - RFD No. ity, Vill .
(Yes or No) farm, street, construction sitel:'l INJURY - Driver/Operator, 1g. LOCATION - Strest or ° ity Village or T, L State
wooded area, stc. (Speaif) Passenger, Pedestrisn, e, {Specify) ) LR
DCH-0483 10/03
STATE OF MICHIGAN ) I, Mary Schoos, Clerk of the County of Houghton and of the
)88 - Circuit Court:thereof, the same being a-Court of Record - A
COUNTY OF HOUGHTON ‘ having a Seal, do
", HEREBY CERTIFY, That the foregoing is a true and correct
JUYATAILNI0 H l\ﬂ [] 7 L #0 copy of the record on file in-my office.
P -
T i *’0‘05 % . INTESTIMONY WHEREOF,] have hereunto set my hand

oar:ﬂafﬁxc¢the Seal;ggthc- Cll’CUlt ‘Court, at Houghton, Michigan, this 12thof August, 2010.
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