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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTGN)
FOR SEPARATE PROPERYY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: , County:

STATE OF )

88:

COUNTY OF )

The undersigned,
of

this affidavit relating to the estate
(herein Fecedent™), who died on /&

the County of _S K #5407 i State of % , then being a resiflent of the City of
# £ M S D/ County 6f ﬁ%’fﬂ 2"‘; , State of li‘ % .

(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): '

% the lawful surviving spouse of the Decedent

] Surviving child of the Decedent

[] Registered domestic partner of the Decederit

[J One of the joint tenants nanied in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/ddAnyy], under
Recording No. , in County, Washingion,

[ other (identify:)

That the undersigned has Jisted below all of the heirs at law and next of kin of Decedent, including but not
limited to: 1. spouse or registered domestic partmer; and
2. children, adopted chﬂdren, 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 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_£/ /4 ’ J—’

j TRLIO ) s, 1 0ad)
Address: 7 7o 4] R_£ EAENSoN, WH. FELYF p.o BaX 17/8
Name & relanonsh:p } Z) ”

Address: £, § mmm o 972]9 AFTS
Name & relatlonshlp OR\/ A ﬁa ?’ 3
Addross: /74 A MWWM‘VMT ~8 Fo

Name & rfelationship
Address:

Name & relationship
Address:

xJi

w

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) . PAGE]1OF3
(COMMUNTTY 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):

NCommunity 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:

. g
H naris o AYSY AL R Kajzé/
[ unmarried, nota gistered domestic pariner

L] unmarried, a registered domestic partner of
2. That on the date of death the Decedent was:

[ mared M&ﬁiﬁs@

[] unmarried, not a registered domestic partrier

[J unmarried, a registered domestic partner of

. That the decedent left a Will, a copy of wkick is attached hereto.
That the decedent left no Will.
(I That the decedent executed a Community Property Agreement. Tt was recorded under

W

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. D4 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.
[ 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 btherwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation
of jaw; 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) PAGEZ2 CF 3
(COMMUNTTY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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mare 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 statés, 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 upen 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 21l real and personal property, was

approximately $ 2) 0 O, O} , including the value of community property of Decedent and Decedent’s

surviving spouse or domestic partuer, if any, of approximately § RE0,0 40 , and including the value of
@) , and including the full value of

O

Decedent’s separate property, if any, of approximately §
.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 adminisirators, 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, AW
-t — . \\.\\\\ "']
DATED: UM:‘ XK 20 /Y _,__.:-“;\)\:E\\E\“f“;'f,vgh,/’
oy ) S spwiadgn, O,
g ////A’d-/ = = TP o ---'Q’f,‘“ 2
7 e - Zaf® Yo wR?
e 3 ; ; ‘- - =
Lt )]0 d . S -t U WL 1}
— rfmp{;fli?ﬂnam i / f,,f“oz,,-,;uc E =
— s 7, 4 - =~ -
ST Lycromrimp ghds ottt 2

addr 7 4, g foad
LEZEZY s, ZE2SP i

RE dayotTire 20/

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3OF3
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the’ lollo'w 8 descnbcd rcal cstal:c, s-tuatcd in !hc Counly of 3 S‘ka.mania.
W

and 6, Block & of the JOHNSON’Q ADDITION, according to the }acorded
recorded: in;Book - 'A'&of Plats,ngge 25,‘ ,the>County of“”
tatc of Washington. T o

with the. following. Beginning at a point 137.6 feet East of the

. ifost-'onitherSouth ‘1ihe ofiSeition 363 Township 3 North, Range 7. East

; of:the WillameLte Meridian, thence North 03°30':West to’a point due West: of .

" “the ‘Northwest corner of Lot 5 of “Block' 4 of “Johnson's Addition to the Towm
‘of Stevenson' thence East to the horthwest corner of said Lot 5 of Block

%
o

iy ubject$t0 Covenants, ooﬁditions.
dSements,.if any,‘affecting title,.which | may:: appear in the public recor
Yngth 3

Difeé'l Parcslt 2. 7-3¢ -3~ 7-£900
&S
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'.Sex\(wrp T " ' - O 3y T Soat T Cr}untyofDe'at]Y/ 3

{ Female .} ‘55. L s tes : '\f: . Skamania

hdate, a\Bvrlhplade (CIty.,Tuwn orCounfy) b (Stala or ForelgnCounlry) ER) Decedents Educauon TE oy
M50, 1045 - o P :

Mesa. £ ‘ Arizona® & | 7 ngh School Gradlr
10 “Wag, Decedent of Huspamc Ongm? {Yesor Nu) Ifyes 5peclfy S |1..Detedent’s Race(s) . :
57 . i Native American -."
H3a. Resrdence Nﬂrﬂber and Streei (e.g.. 624 SE 57 St.) (Include Apt. No) 13b. City or Town ;
490 Vancouver’Avenue : : : S’Ceve ;
3c. Residence: County [ 13d. Trlbal Reservation Name {if applicabie) [13e. Stale or Foreign Country PR 1 Zip Code w4 39\ Inside City lens?
8| -_Skatnania - L ~__Washington - 98648 . [X¥es Do “D” :
114, Esumated 1engih oﬂlme at-residence. 15. Marital Status at Time of Death 16 Surviving Spouse’s or Domestic Partnars Name (lee fiame prior to first mamags) . B ,// .
o} B Yeape David KarkosKy s |
17 Usual. Occupauon {Indicate typs of work done during mosﬁzﬂ wor'k"ng life. {DO NOT usE RETIRED).[18. Kind of Busmessllndustry (Do not use Cornpany Name) -
: . Artist : 3
_.§ 19-\Fa1her’s Name {First, Midqle. Last, Sutrx) ] L P 20, Mother's Name Before Frrst Marriage (Frrst Mlddle, Last)
‘Joseph” Woods IR, Irene’ Woods L N
. 2. Relationship to Decedenl 23, Mallmg Address!  Numbes and Street or RED No, CiyorTown > Stala  ° an\
Husband 490 Vancouver Ave., Stevenson, Washington - 98648
! " Place of Death, if Death Occurred Somswhere Qther than a- Hospna! :

ot ) - . : Residence of-Deceased. ..

5, Facnmy Name {Ifnot a facility. give number & slreet or location) ] : 26a. City, Town, or Localion of Death'. 26b Siate . R7. le nge ‘:,
© 490 Vancouver Avenue . Stevenson - - wA® | 98648 *
8. Method of Dispasition : 9. Place of Final Disposition (Name of cenielery, cramatory, other place) [30. Locatron—CntyFl' owrhand State
Cremation - Columbia Gorge Cremation lver, Orecron
1. Name and Cnmplete “Address of Funeral Facility o 32, Date of. Drsposrtlon Ny \

.. Anderson's Tribute Center, 1401 Belmont Ave., Hood River, OR 97031 s October 18“\201@
3 Funeral DlrectofSignaturex 2 R B

7 J o\ e

35

o : y Cause of Death (See llﬁmll&;'a\n; examples) i 3 y

. Enter the chain of events - diseasés! injuries, or comp!lrcalnons that directly caused the dea 0O NOT enter terminat evems such as cardnac arrest resplralory arrest nr
nlrlcular fi bnllailon without sho\mng the eticlo DO hoT ABBREVIATE Add addmonal lines if necessary. : ; i

8 v : T rya? hetwean Onsel & Deal |2

SR daye b
mewal between On!ei & Death,

% [ORY) ‘Hﬂ -

nta:val betwean Onsat & Death |
3 B TN

>

IMMEDIATE GAUSE Flnal dlsease or - "
§ T A’(rc-s 1’

Dndmon resultrng in daaih) . N) L1 (or YT

- - - -z

equentrally ||st conditions, if any, leadin; ‘ Y
lhe cause Ilsted an hnea Enter the Due {q_(br a‘s’a consequencifof)"n!:’e Pt

AT S

3 Sois 8 F

hat mltlated ths evems resulung in? £ F
Inlerval bqtyveen On.set & Death

ealh)LAST

o \\\~

4

5. Olher sil nlﬁcant conditions; contnbutm ta death but not resulting in the underlylng cause’ gwen above ’ 36. Autopsy? 37 Wera autopsy f ndlngs ava:[able jd
: comptete the Cause of Death? .

Comb-\.)mu be(m."\h o.l-k‘- f"'( wgup-m.)‘-_,.,\agl.sw\ e GYBSEN{? - Yes i}No

B Manner of Death S 9. If female . . - 0 Dld tobacoo use conmbute
B‘Nalural Bl Hoimicide [J Not pregnant within past year [0 Not pregnant, bul pregnant within 42 days before death .. .| © todeath? ™ X
Accident O Undetermined (7 Pregnant at time of death [ Not pregnant, but pregnant 43 days fo 1 year before dealh OvYes « O Pn:bably
EY Suicide - % [ Pending - [] Unknown if pregnant within the past year CINe -~ [RUnknown *
1 Date of II'IJU"Y (MMDDAYYYY) - 42, Hour of Injury (24hrs) ¥3. Place of Injury (e.9., Dacedent’s home, construction site, restaurant, waoded area) 44, injury al Work? % °
-, : ’ : ., L DYes\ LI Ne~ EIUnk\
45, J.ocanon oﬂnjury Number&Street . - Apt Mo o :

ity o Town: x ) S . . : : Z:p Code+ 4. -
6 Descnbe how mjury occurred 47. i transportation injury, speciy:
] Drlver.'Opera’(or [m} Pedestnan

O Passenger Hul Other {Spemfy)

Ba. Cel'tlfying Phys!cian -To tha bes| of my knowiledge. dealh oceurred at the time, date, and 8b. Medical Examiner/Coroner - On (he'basis of examinalion, @ndfor mveshgatlon. in m\}“\‘
¢ pla:;e and due Lo Wy 2(s) and manger stated. opinion, death occuried at the time, datg, and place and dite o the cause(s} and. manner stateg

o2

9‘ Name‘;and dress #F Cerlifier - Physician-tedical Examiner or Goroner j . lﬁo. Hour of Déa’th \(24'"5) :
Troy-Witherrite, MD, 212 NE Skyline Drj n, WA 98672 L 2100

1 Nama and Title: or Attendlng Physlcian H other than Certifier (Type s R RS e |52. Date Srg ed (

\ - L iy : . ] : E . X ‘K ao ' Q 3 :_ :
|54, License Number ? File Number © =« 6 Was case reférred ©0 MEIgoroner? :

\.\
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THE STATE OF TEXAS §
KNOW ALL MEN BY THESE PRESENTS:
COQUNTY OF MONTGOMERY §

That I, MARY DIANE KARKOSKY, of the County of Mont-
gomery, and State of Texas, being in good health, of sound
and disposing mind and memory and above the age of eighteen
years, do make and publish this my last will and testament,
hereby revoking all wills by me at any time heretofore made.

First. I direct that all my just debts shall be
paid.

Second. I give, devise and begueath all my prop-
erty, real, personal or mixed, wheresoever located, to my
beloved husband, DAVID J. KARKOSKY, to have and to hold as
his property absolutely.

Third. I hereby appoint my husband, DAVID J. KARKOSKY,
independent executor of my will and direct that no bond shall |
be required Qf him and that no other action shall be had
ih the Probate Court in relation to thé settlement of said
estate than the probating and recording of this my will,
and the return of statutory inventoxy, appraisement and list
of claims due or owing by me at the time of my death.

Fourth. If my husband, DAVID J. KARKOSKY, and
myself bbth shall die in the same accident or disaster, all
of the estate of every description, real, perscnal or mixed,
which I may own, I give, devise and bequeath to our children,
DAVID MICHAEL KARKOSKY and BRYAN CHRISTOPHER KARKOSKY, in
egual shares; I hereby appoint EDWARD CHARLES KARKOSKY as
independent executor of my will if my death is caused by
such accident or disaster. I direct my executor named herein,
whom I also designate as ﬁy trustee, to collect and convert
into money, if necessary, all such parts of my estate which

are not considered money, cash, etc., and to invest all such
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money, Or any other money owned by me, in fully insured United
States Government Home Savings and Loan Institutions or Banks,
and such money distributed as follows: I direct my executor,
in his discretion, as he may determine to be necessary and
desirable, to use this portion of my estate for the support,
maintenance and education of my children, and at the time

each child shall reach the age of twenty-one (21) yeérs,

his unused portion shall be given to him, if my death is

caused by such accident or disaster. I hereby appoint EDWARD
CHARLES KARKOSKY and wife, PATRICIA M. KARKOSKY, to be guardian
of my minor children if my death is caused by such acecident

or disaster. I direct that no bond orrother security be
required of my executor above named and that no other action
shall be had in the Probate Court in relation to the settlement
of my estate than the probating of this will and the return

of an . inventory, appraisement an@ list of claims due or owing
by me if my death is caused by such accident ©r disaster.

nto

This I make and publish as my last will, her

signing and subscribing my name, this gﬂfzz?day of /

1980 in the presgnce of /%é%&ﬁééég;igi;(ﬂ
2y '

7"
s who attest

the same at my reguest, :

and

7 RITRESS 7
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THE STATE OF TEXAS X

COUNTYE:OFT-HARRIS" X

whose names -are subscribed to the annexed or foregoing instru-
‘ment in their respective capacities, and, all of said persons. . -
being by me duly sworn, the said testatrix declared to me. and .
to the said withesses in my presence that said instrument is. = . -
her last will and testament, and that she had willingly made - "
-and executed it as her free act and deed for the purposes ... -
therein expressed; and the said witnesses, each on his oath ,
stated to me, in the presence and hearing of the:said testa- . . .7 -
trix, that the said testatrix had declared to them that said =
instrument is her last will and testament, and that she exe- gy

" cuted same as such and wanted each of them to sign it as a

witness; and upon their oaths each witness stated further that = . .-
they did sign the same as witnesses in the presence of the saiad - 0
testatrix and at her request; that she was at that time:eighteen ;
'years of age ox over and was of sound mind; and that each of: ... .~
said witnesses was then at least fourteen years of age. =

: | SUBSCRIBED AND ACKNOWLEDGED BEFORE ME by the said - .
testatrix, and subscpibed-and swo; tp before;m%vbyTthéjsai§5 AN

4532£g,dayfoff. e A8

- i

_Harris County, T e/f.a’s




