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

Title Insurance Commitment No.: 522 3/.% , County: D kcumnan S

STATE OF )

88:
COUNTY OF )

The undersigned, Ki wabe s l \ b De C s C,,\‘ O » executes this affidavit relating to the estate
Ofﬂ&[_ chael A be C V“':S Lo (herein “Decedent™), who died on {:6'0 14 200 in
the County of 5 l{ama\@y{ o, State of ([ s Iy g T o 1, then being a resident of the City of
5[éa.vmm\'\a ,Countybf 5lémvmw‘“ﬂ\ , Stateof A= [An‘m3 f‘ov‘
(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): .
J the tawful surviving spouse of the Decedent
7] Surviving child of the Decedent
[J Registered domestic partner of the Decedent
[ One of the joint tenants naried in that certain instrument creating a joint tenancy with a right of
survivorship identified inl that certain deed recorded on [rma/ddlyyyy], 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: 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&rclationship_lﬂf\\dzxat\ B Delyviscco '40 L
Address: _(Dlrp sjpawn OB
Name & relationship_ Tesotroe L. De Cvisc o [mife Doairy o
Address: Bollvwelnawn O ! -
Name & relationship’
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASKINGTON (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):

Q/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:

) mariedto V iy el vis [O

[J unmarried, not a registered domestic partner

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

& mariedto ¥ e el e R

[ unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a copy of which is attached kereto.
{_] 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. B Thatthe estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. :
{1 That State and/or Federal succession or inheritance taxes in the amount of
b 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. [J-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 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 ali 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 6thcrwise 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, 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 iliness, funeral and burial; promissory notes; instailment 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 deathy including all real and personal property, was
approximately § , including the value of community property of Decedent and Decedent’s
, and including the value of

surviving spouse or domestic partner, if any, of approximately &
, and including the full value of

Decedent’s separate property, if any, of approximately $
all other property, if any, held by the Decedent in joint tenancy of approximately $

TITLE INSURANCE COMPANY ({the

This affidavit is made to induce
Company) to insure real property covered by the Company’s commitment for title instrance 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 fitle 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, inciuding a purchaser of the Real Estate, for any loss arising from reliance on

€ ,20.0 | SNy,
A SN, ANDg !
L """

any misstatement of fact herein.
{/

DATED: 6Pm|o$embwuv— NDe' M1
- P"\ ’f
¢ 7 W F "g'e“*\;‘%‘nb QO ”’l
" Stganre) :?S’éff‘ 1A, "":,Q’/
e \ Cotacy T A Vil
wpevly B DeCriscio zZ 20 ... %2 2
(Print or type full name) zZ m% R ; g;’-
‘ % F -
42Dy her M Lol TN S 2
_ ly, “Q s =~
7504 ¢ 519 427 §25 <, o yase S
" \\\
Hannne

(Fuit address and telephone number)
Wppnavitrn (424

i i A b v

Notary(Public in and for E‘F/S't?te of
Al N

Washington, residing at

PAGE3OF3
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STATE FILE NUMBER - 7+

Dec:r:_sczl.o

2, Death Date (oM DD YYYY)
February: 1

1q Was Detadent of Hispanic QriginZ-(ves: ﬁm It yes, gg-dry.) |

11z, Dacedams Race(s)
“Whi

te

3. Sex‘ (W) 4a, Aga—mswmy At Under | Yaar ----- |4c Undar 1 Dav [5. Social Schri Number 6. County of-Death
M e g
I,rBlrthdatB(Moumwm IBa Blrthpla: lah (SmuurFomlgacnuan 9. Decedent's Education
armEry 20, 1954 Fienc 5 Califorinia ™

sl 13. Residence: Number and Strest (s.., msssmsum.m.ms;

4. CityTown

bbbk bk

Light Rail Opeérato

21: Usgal Qocupatlon (indicate typp of Work dong: mg mast i werkdng Ife, D0 NoT USE R.EHRED

2 Archer Mtn cad
5. 3 15 Rasidence Caunty kd tata orForelgnCuunu'y 18, lnsideCEly'i.Imit&?
b kamaniai’ - Washington ™ . Clves. ¥ o, Uik
18. Marital Status at Time of Death 20. Spouse's Name orm.mea orvddmnod.pivcnm prior i mnm-nm;
 Marrie Rimberly Seacrest -

22. Kind-of Buslnsasﬂndusny tao Nm;use COMPANENAMEY

23, Faltier's Name P, sidde, Lest, Sufray

Anthony DeCriscio

28.Jelephore Nurnber.

509-427- 8282

25 [nfo:mam 's-Name

Ky DeCriscio

27.. Relatlon. to Decedent

Wif e

|24 Mothar 's Nama Priar- tu Flrst Marriaga {Firat, Midde, Leat)

28, MaillngAddraas cgmbus sumcnynm Siaty, npu)

29, Pface-of Dealh o
Hospital - Inpatient

|3o Facmw Name

Kailsger Sunnvside Medical Cent:er

31. Locatlon of Death cive ecdrass.y

Everpgreen: Staples
SQ\DBIB of D]spog_;_!ﬂpn WNDDYVQ‘Y}

February 19,2010"

Amandri'lent

|33 state

34. Zlp Coda +4

F10¥B0:S . E. sSunnvside Woadi
35 Melhod of Disposition _.% & 38 Placa af Drsposluun M
Removal ‘From' Sthte |‘Evergreen Mem.

28, Name and Completa Addrass of Funeral Facillty (smber & Strasl, CityTown, Slats, Zip ¢ <)
Funerzl Home 3414 NE:5

Iz

?_nd

#égrﬁlancmex, HA OB6A]

46.. Wasg.case ref-rred 1o Madlcal Examlnal:?
BYas [+ Nn L

47, Autopsy? .
Yoz [l ko

“Qyes ELMo

. CALISE OF DEATH (See Ir 1

and bmmplum)

50, Enler the chain uf avenls dlsassest m}urles ar compllcaﬁons that directly caused the death. DO NQT ENTER TERMINAL EVENTS such
as cardiac amest, respiratory areat or vantricular, ﬂbdllaﬂon}udthoul showing the eliclogy. DO NOT ASBREVIATE.

Appmxlmata lnterval-:
Onsat to Death

: Finat-disease or condition- | |MMED|ATE CAUSE 4 s

rasulllng In duath-> B

Saqueritially ist canditfons, If any,

feading to the cause listad on lire a. | b.

" Due ln‘(or asa mnaaqusnca ol

fbulmanur\ CL‘;I | r\I\M__,

n‘k‘

ENTER THE UNDERLYING
[CAUSE LAST (dlasass or Inliry,

fthat Ifjffatad the evenls |
death.. .

C’.mh'o{)lzvqo\\d.:.- Yoy iy

51, omermwm&mm but not msulung in the undetlylng dakise given gbove:

.

O Accident  [J Undetermined
O3 Sujelde [ Panding.
55 Datanflnjumuonnnwm

55, me of En]ury 57, Place oﬂnjury {e:g D

C] Nol pragnnnt. but pragnanlda dayl lo1 yuar ba'rore daéih
O Unknown if pregrant-within the pastyear *
El Mot pregnant, but pre nant within 42 day

befora dasth

] Yas;

54 Dld tnbacco uaemnhib{e to dealh'i’
O Probably ,
O Unsnawn.

3

W's heme,

n sl

nt, wooded arna)
; R

58. ln]uryaLWnrk?I ]

59, Locaﬁon of In]ury (Numhlr &.Siroet, cl'lyfTuvm Slate, Zip + 4}

N DYss EﬂNo UUnkno‘-Nn B

60, Describ‘a how injury occurred,

61, If t;anspoﬁaﬂon In]ury, spacify,

a Passenger

o] 62. Narne and Mdresa-of Cgrtiﬁer (W&& Slrast, CtyfTown, Stats, Zip +4}
ch, Polin 1018 S

me and Tltla oiAttandlng Physiclan ji thar than Cerﬁﬁer i -

OrPann

970 15

A

& of CGrtlﬁer

MD.'

65. Llcensa Number

MD2593(

87. Medllll Cartlfier - To lhe
lace, and dus to causa(

mamer

of my lmﬂmdga. death ocowred at e um}a dal.u. and

€8. Medlcal Examiner - Orll.hebaslsof X
eccurrad at the Ume, date, and placa, and

myop{:ﬁnn dadili

{0 the cause(s) and manner stated. ‘;.r

8. Record
Amandment

" DATE iSSUED:.

COUNTY F{EGISTHAR g
CLACKAMAS COUNTY, OREGON

THIS COPY. S NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER, .
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Simple Will Form 7 Page 1 of 3

LAST WILL AND TESTAMENT

oF

Weranpee A, Dz Carcese

I, 'TV\I?GHY-\EL F\ . h EOQI&I}()a resident of the County
of SKgm&ﬂga , State of ASHLALTEN, being of sound and

disposing mind, memory and understanding, do hereby make, publish
and declare this to be my Last Will and Testament, hereby
revoking all wills and codicils at any time heretofore made by

me .
ITEM T
For information purposes, at the time of this Will, T am
married to < b.DE (B4 , .and_ have
EYAYe) natural born children, namely: YL HAE Y- A

e arsles ITC ASY JESCren L, DeCocsorn - SM e EY

ITEM IX

I direct that all my legally enforceable debts, funeral
expenses, expenses of my last illness and administrative
expenses, be paid by my Personal Representative from the assets
of my estate as soon as practicable after my death.

I direct that all inheritance, transfer, succession and
other death taxes, whiéh may be payakle with respect to any
property includible as a part of my gross estate, shall be paid
from my residuary estate, without any apportionment thereof.

ITEM XIX

All the rest, residue and remainder of my estate, of every
nature and kind, which I may own at the time of my death, real,
personal and mixed, tangible and intangible, of whatscever nature
and wheresoever situated, I give, devise and bequeath to my
spouse, KampreLyd, Vel(ldsS¢ry, providing he/she survives me.

In the event that my spouse shall predecease me, I give and
devise all the rest, residue and remainder of my estate, as
aforesaid, to my children, namely: “WAEChnagr ADEC arsare LT

ANY SESSTCA L. DECpaSCEs - Smaigy

equally, share and share alike, or to their issue, in equal
share per stirpes.

ITEM IV

If any part or principal of my estate shall become
distribuEEble to any keneficiary hereunder who is then under the
age of (WEANT (20 ) years, my Personal
Representative and Trustee named hereinafter is hereby granted a
power of trust, without bond or other undertaking, to hold and

http://www.delafe.com/form/frmswill.htm 1/15/2010
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Simple Will Form . Page 2 of 3

administer such property for the benefit of such person until
such person shall attain the age of _TLIenNt~ ONE

( 2.\ ) vyears, to invest or reinvest such property, to collect
the properly allocable thereto, to pay to or apply to the use
and benefit of such person so much of the net income as, in my
Trustee's sole discretion, is deemed appropriate and to
accumulate for the benefit of such person any income not so paid
or applied. My Trustee is authorized to pay to or apply to the
use and benefit of such person so much of the principal amount
of such person's property and accumulations as is deemed
appropriate in the sole discretion of my Trustee. Any remaining
principal and income shall be paid to such person when he or she
attains the age of TWEAMY Frouf. (28 ) years.

ITEM V

I appoint my spouse, \ zmBE RLV})ZD'&OQISC‘I& as Personal
Representative .of this Will, with full power and authority to
sell, transfer and convey any and all property, real or
personal, which I may own at the time of ‘my death, at such time
and place and upon such terms and conditions ;as my Personal
Representative may determine, without necessity of obtaining a
court order. If my spouse does not survive me or if he/she
fails to qualify or, if having qualified should die; resign or

become incapacitated, then in that event I nominate and appoint

JESSraaLdECasseso ~Sonapy as successor Personal Representative of

this Will and as trustee of any trusts ¢reated by this Will,
with all the powers and duties afforded my Personal
Representative herein.

I direct that no Perscnal Representative or Trustee
nominated and appointed by me shall be required to furnish any
bond or other secuiity for the faithful performance of his or
her duties, notwithstanding any provision of law /to the
contrary.

IN WITNESS WHEREOF, I have hereunto subscribed my name and
affixed my seal at the City of \h\NmCO\Judbv/ , State of
oS\ ing Lo , thiz st day of Jpraug iy .
#8 2010, in the presence of the subscribing witnesses who I
have requested to become attesting witnesses hereto.

WL/, (SEAL)

Testator/Testatrix

This instrument was, on the date hereof, signed, published
and declared by ﬂﬂ(obmugi B DS to be his/her Last Will
and Testament, in our presence and in the presence of each of us
and we, at the same time, at his/her request, in his/her
presence and in the presence of each other, have hereunto signed

" our names and addresses as attesting witnesses.

of
Witness Address

http://www.delafe.com/form/frmswill. htm _ 1/15/2010




AFN #2011179113 Page: 8 of 9

Simple Will Form Page 3 of 3 |
) 741 MW of 25¢ M Q{orrrzom Rd vliniovver WAL 9'&’&’9/
Witness . Address
State of \f\/ ﬂr )
)} ss.

County of Cl&lV'Q )

ve, Mo Welviscio

and , the Testator/Testatrix, and the
witnesses, respectively, whose names are signed to the attached
and foregoing instrument, bheing first duly sworn, do hereby
declare to the undersigned officer that the Testator/Testatrix
signed the instrument as his/her Last Will and Testament and
that he/she signed voluntarily and that each of the witnesses),
in the presence of the Testator/Testatrix, at his/her recquest,
and in the presence of each other, signed the Will as a witness
and that to the best of the knowledge of each witness the
Testator/Tectatrix was at that time eighteen or more years of

- age, of sound mind and under no constraint or undue influence.

Tegstator/Testatrix

B Dot

Witness

Witness

Thgqforegoing instrument was acknowledged by me this c?/’lfr
day of Jemeerote, , 2o Doveby: Michael /A Del rcesn
who isééie person#lly known by me or who has/have produced:

as identitfication and who did not take an

oath.

p W/f/im (SEAL)
Notary Public = /
State of

My Commission Expires:

y/a)s

http://www.delafe.com/form/frmswill. htm 1/15/2010
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EXHIBIT 'A'

A tract of land in the Southeast Quarter of the Southwest Quarter of
Section 28, Township 2 North, Range 6 East ofsthe Willamette Meridian,
in the County of Skamania, State of Washington described as follows:

Lot 3 KINGSLY SHORT PLAT NO. 1 accerding to the recorded plat thereof.
recorded in Book 3 of Short Plats, Page 57, Skamania County Records.

EXCEPT that portion conveyed to Skamania County by instrument recorded
August 21, 19285 in Book 115, Page 56%9.and Page 571.




