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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROFERTY, OR JOBNT TENANCY PROPERTY

Title Insurance Commitment No.: 32292 , County: Skamania
STATE OF Newvada )
H
cOUNTY OF (lark )
The undersigned,  Majel H. BHarmon » executes this affidavit relating to the estate
of _Maxcia J. Mansfield (herein “Decedent”), who died on _10-15-09  ip
the County of __Clark , State of __Washington {hen being a resident of the City of
Vancouver , County of ___Clark , Statg of _ Washingion

{A copy of the death certificate is attached hereto.)
The undersigned, being first duly swozn, on oath deposes and says:
That the undersigned is {check one):
[3 the lawful surviving spouse of the Decedent
[A Surviving child of the Decedent
[T} Registercd domestic partner of the Decedent
[J One of the joint tenants named in that cértain insfrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on {mm/ddAnyy], onder
Recording No. ,in County, Washmgton,
{7 other (identify:)

That the undersigned has listed below all of the heirs at law and néxt of kin of Decedent; including but not
limited to; 1. spouse or registered domestic partner; and
2. children, adopted children, thie issiie 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); apd
3. all parties whe would have been heirs at law if the decedent kad not been married

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): D 0 3

Address: 2N AN EALS, L _n.u'.".:n

Name & relationship

Name & relationship

Address:

Addregs;

Name & relationship

or a registered domestic partner on the date of death:
Name & relgtionship
A tld - ( Son)
Address: __ H04_ Columbia St V1. Ponineville , ' WA G3,39
MName & relationship
Address:

LACK OF PROBATE AFFIDAVIT— STATE OF WASHINGTON (5/08) PAGE LOF 3
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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 ownesship interest
was [check one}:

(] Community 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:

{] married to

[ unmarried, not a registered domestic partoer

2. That on the date of death the Decedent was:
] married to
unmarried, not a registered domestic partner

1 wnmarried, a registered domestic partner of

3. [} That the decedent left a Will, @ cepy of which is attacked hereto.
(] That the decedent feft no Witl,
[[] That the decedent executed & Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attactweopy)

4. [x] That the decedent’s estate is not being probated.
{ ] That the decedent’s estate is subject fo probate proceedings in County, State
of , under Probate No.

5. [X] 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.

{71 nmmarried, a registered domestic partner of

5. {X] That the decedent has not received assistance from the State of Washington for medical care.
[_] That the decedent has received assistanoe from the State of Washington for medical care.
(] That the State of Washington has been fully reimbursed for assistance for medical care.

{This paragraph appiies only if the Real Estate referred to above was owned by the Decedent in joint tenancyk:

That at alf 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 tenant(s), either voluntarily or imvoluntarily, whether by specific act or by operation
of faw; 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
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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 hisher own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent {including, but not limiied to: all the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; nstallment 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 aitach q list if necessary):

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $ 325 , 000 . including the valug of community property of Decedent and Decedent’s
surviving spouse or domestic pariner, if any, of approximately § and inchuding the value of
Decedent’s separate propetty, if any, of approximately $ , and ipcluding the fisll value of
.all other property, if any, held by the Decedent in joint tenancy of approximately §

TITLE INSURANCE COMPANY (the

This affidavit is made to induce (lark Cﬁwh'fy
Company) to insure real property covered by the Company’s commitment for title insurance number set forth
above, in which Decederit 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 represenfations set forth herein. The
undersigned, for himselffherself and for the undersigned’s hefrs, exécutors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstaternent of fact hereip.

DA TED: . [ 20 £ /
ggz@u HAZ MON

( rint pr cfu!l: Irg g\i m U’S DQ

T 2120 [ 107-455-0/5T)

SUBSCR.EBE’% SWORN TO beforg me this SQ'I'h day of _{ !M’ ,20 [I
Notary Public in and for the State og NEVOd 7C W CAJNU'U

Whdhdefdn, resi‘ding at

100447-1
v9, 2013

. State of Nevada
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My Appt. Expires No

Notary Publiz
Appointment No. 05.

LA

\W
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON}
FOR SEPARATE PROPERTY, COMMUNITY FROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: 32292 , County: _ Skamania

STATE OF Washington )

SS:
COUNTY OF far5on )

The undersigned, Jon M. Mansfield , executes this affidavit relating to the estate
of __Marcia J. Mansfield (herein “Decedent™), who died on 10-15-~09 ,in
the County of Clark , State of _Washington , then being a resident of the City of

Vancouverx . Countyof _ Clark ., State of . Washington .
{A copy of the death certificate is attached hereto,)
The undersigned, being first duly swom, on oath deposes and says:

That the undersigned is (check one):
[ the lawful sﬁrviving spouse of the Decedent
Surviving child of the Decedent
(] Registered domestic parter of the Decedent
[Z] One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recarded on _ Tmm/ddAnan], vnder
Recording No. LR County, Washington,
{7 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 whe 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 aftaching

a list if necessary): ‘ _ . ,

Name & rcla}tlonshxp J o M- ans Q ‘C/) ( Son \
Address: _5 Columlboa_ ot . Bonnesnlle oo AL 3T
Name & rclgttonshm Mol CYnon Daovghies”
Address: Y Falls Drive Las \fmws

Name & relationship
Address:
Name & relationship.
Address:
Name & relatjonship
Address;

LACK OF PROBATE AFFIDAVIT = STATE OF WASEINGTON (5/08) PAGE1OF3
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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 “Reat Estate™), and that the Decedent’s ownership interest
was {check one]:

(] Community property

[E Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
That on the date the Real Estate was purchasecl the Decedent was:

] married to
[ unmarried, not a registered domestic partner

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

5 unmarried, not a registered domestic partner

[} unmarried, a registered domestic partner of

3. |44 That the decedent left a Will, # copy of which is attached hereto,
D That the decedent left no Wil
[[] That the decedent executed a Community Property Agreement. It was recorded under

County recording nomber . (if unrecorded, attach a copy)

4. [€F 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.
[] 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 from the State of Washington for medical care,
] That the State of Washington has been fally 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 Rea] Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been fndependently 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 faw; 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) PAGE2OF 3
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mwore 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
agdinst 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 mortpages; 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 necessaryy;

That the value of the Decedent’s estate at date of denth, including all real and personal property, was
approximately § 395, o 02 , 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 _Clarl Coluty 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 Diecedent’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 misstate:fgn}_' of fact herein.

Tg)m W[ MOLI/I -F\*e

t:%r:h::ypefuumme: M % i : : w A 7 g é ;f(
i~ qadress a. L aneﬂum £y {q I

WORN TO before me this LQ day of ¢ )L)&q , 20 \\ -

LA CAA JAYNE I. BORDEN

{1 SO NOTARY PUBLIC

STATE OF WASHINGTON
COMMISSION EXPIRES
FEBRUARY 15, 2015°

3 hington, residing at
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;

_feQetued5s 2009 e e
- Social Security Number™ .-+ - ™, 1§, Colinty,of Déath
A T

7. Birthdate L - a Binthplace (City._"ll'c'\'vn; or County) - 18b. (Staje or Foreign l’;bl:mtry)_ " . {9 Decedent's Educatiori .
Sept. [5, 1920 | Pendleton. .. - “‘Qregon -~ - Associate Degree

BSex gam T % 15 Age ~Last Bithday |4 e 1 L,Day*
‘Female || 89" i enhsy” Baws T ekt ke

e o UL

10. Was Decedent of, Hispanic Crigin? (Yos or No) If yes, specify. - . 11.-Decedent's Race(s) L 12, Was Decacent aver In U.S.

s ! No . ) White " Armed Forces? No
;‘s‘ Bj[132. Residence: Number and Street (e.g., 624 SE 5° 5t (Inciude Apt NoJ . : 13b. City.or Town :
N 8 i 409 - Columbia o North Bomneville

5 [13<. Residence: Couply ] 3d. Tribai Reservation Name (i applicable) [13e, State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limita? >
= o Skamanda Washington 98639 Kves [ONo [Junk f

g 1144, Estimated length bf fime af residence, [15. Marial Status at Time of Death 16, Surviving Spousa’s Name (Giva name orior (o firs: mamage) N,
# & 34 Yeard Widowed - ’ , D
:‘ 217, Usual Occupatior (ndicate type of work dans during most of working lfe. (00 NOT USE ReTRED).[18. Kind of Business/indlstry (Do act use Company Name) %
% 3 Business Owner : ' ' Insurance Agency N
‘1 Lg [19. Father's Name (Firsi, Middle, Last, Suffix 20. Mather's Name Bofore First Marriage (First. Micdle, Last) j 55
Y £ Burton |Greulich o . LaVerne Delashmutt _
§ 8 BT Info_rrnant's Namq’ 2. Relationship to Decedent  [23, Maiing Address:  Namber and Sresr o RFD o CiyorTawn . Slate -2ip /
; T Majel Harmon Daughter 2458 Paseo Del Rey Palm Springs, CA 92264 4

& 124. Place of Death, it Dolath Otturred in a Hospital: ) | Place of Death, if Death Occurred Soméwhere Cther than a Hospital: o

? B . ' . ; Nursing Home

o [25. Facility Name (If rbt a facility, give number & stresl or locatian) 6a. City, Town, or Location of Death Gb. State 7. Zip Code %\
% Ray Hickey;Hospice House: 2112 E. Mill Blain Blvd.[ Vancouver WA ~ - 98661 S
E 28. Method of Disposition 9. Place of Finat Disposition (Nama of cometery, cremalory, other place) 0. Location-City/Town, and State ﬁ

Crematidn Portland Memorial Crematory Portland, Oregon

S , 720252 Dats of Disposi
al Hoiie 6705 St A, Portland, OR October 19, 2009

-

[31. Name and Comgbte Address of Funeral Facility

Wilkeln's Pprtland Memoriz] Fup

33. Funeral Director|Signature X &/
Cause of DTtk (See Ingtructions and examples)

[34. Enter the chain of events — diseases, injuries, or complicaiinns — thal diracily ca o death. DO NOT enter terminal events such as cardlac arrast, respiratory arrest, or
ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE " Add additional fines if necessary,

/o\

2N S T T T s

\ : g interval Between Cnsel & Dealh
IMMEDIJATE CAUSE {Final disease or i : “ b e : A(’Qﬂ/\&( (- .
3 ndition resuiting in Heath) >4 a Aol gL TV WA - AL L ANGA | el
i } . AV T T Due (ar as a consequence of); O Iinterval batwaen Onset & Ooath 4
. T 1
5 equentially list conditions, if any, leading h Y\ o : |
; " = £ . LA L
. a the cause listed onlline a. Enter the v NNy T - AHiarval Gotwaan Onsel £ Death
i NDERLYING CAUSE (disease or injury R Ty 2 jrenasbetwas
: hat initiated the evenls resulting in s : &
H sath)LAST = | * ‘Oue to {or 5 a consequernce of). Anterval between Onset & Death }iﬁ
| ) = | : 4
! ras. Other significant dondilions contribuling 1o death but not resulting In the underlying cause given above 6. Autopsy? 7. Were autopsy findings available to o
i E ,\,\J\‘ . ’ : mplete the Cause of Death? -'q
i = p. : . [ Yes I No Oves [ONeo
b=
i o L\L}h/\/\vs W .
: ©1:38 Manner olDeath E 9. If femaiz _ i . Did tobacco use contribute :
: i) ral [J Homicide ot pregnant within past year- - [ Not pregnant, but pregnant within 42 days befora death to death? "
1 3 Accident [ Undetermined nant at time of death 0 Net pregiiant, but pregnant 43 days to 1 year before death [ Yes Probably 3
! © |0 Suicige [ Pending __._EJ Unknown if pregnant within the past vear (M nknown i
: g- [#1. Date of | ‘Uiy( A 2. Hour, o inju 4brs) . Place f‘l‘ jury (.. Decadent's homa, construction shte, resiaurant, wooded area) 4. Injury at Work? V
; g x A /y A f Dvyes OnNe Junk
. o @5, Location oMnjdy:| NpmberAs‘j-aau AV T o [ B  AptNo. td
T /‘R : -4
& Cityor Town: _ , ‘ \ County: State: 2Zip Code+ 4 .,
[46. Describe how injufy accumred [} 7. If transportation injury, specify: .
[J Driver/Opsrator ] Pedestrian
R ) [ Passenger 0 other (Specify) }
KH8a. Certifying Physjcian-1y i mesLo 8- kndPREE Sotrs s iremit 21 \ngeigeg JATe vt b. Medical ExamineriCoroner - O it oaves of sxame.awan ARG WA R, T Kz
ST G 10 I Uaieoels; antt ofinfies plate — e g g A S i | DRI GEBL Cretre 3L INE e Jave a0 pack A dds I the AR AN

X . p : o e
49. Name and Aélreds of Certifier - Physician~Klatfical Examiner or Coroneg yod.or Pris i o
Jon E, Casebeer, M.D. 7101 NE 137th Ave. }a%¢ T )

) rso. Hour of Daath (24hrs)
82 S S

27 T\ T

14
1.33@3 and Title o }’ftgendingP ysician if other than Cartifier (Type orff _%. ] . P2. Dat; Signed pawnonrnoyy
JOW T aeel0oA R 24 > : {10/ /1004 ~
fier T~ " ¢ |54, Licanse Numnber -~ § % File Number - °  [56.\Was cade tefdrrad to ME/Coroner?
CSITWMAY . ] ey s T L Eves . CNe -
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