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Vancouver, WA 98660

CCT 00136538 SC
DOCUMENT TITLE(S):
Lack of Probate Affidavis

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
1. Richard Andersen
2.

GRANTEE;
1. Roselyn T Andersen
2.

ABBREVIATED LEGAL DEScripTiON:  REBAL ESTATE EXCIGE TAX

Lot{s) I, of MALFAIT RIVER FRONT TTS

LGB
Full Legal Description located on Page 5 DEC - 1 201
PAID __ Exener
TAX PARCEL NUMBER(S): 7
A \:l-wt\yvu SKANANIACEUNTY TREASURER

O If this box is checked, then the following applies:

1 am requesting an emergency nonstandard recording for an additional fee as provided in RCW 36.18.010. |
understand that the recording processing requirements may cover up or otherwise obscure some part of the
text of the original document.

Signature

indexltr LPB-01-05
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lark County rritle

1400 Washington St., Suite 100
P.O. Box 1308 « Vancouver, WA 98660
‘Telephone (360) 694-4722 » Fax (360) 694-4734 + www.clarkcountytitle.com

Escrow No.: 00136538 SC

Lack of Probate Affidavit

YOU ARE ADVISED TO SEEK INDEPENDENT LEGAL COUNSEL PRIOR TO COMPLETING THIS
AFFIDAVIT. CLARK COUNTY TITLE CANNOT GIVE LEGAL ADVICE.

[, (We) ﬂ”‘ e“’y"/ [ ArDees e"‘-‘{person(s) completing affidavit) declare under penalty of perjury
under the laws of the State of Washington that the following is true and correct;

Decedent's name: Picined Nodmen Lrvepser/

I (We) am (are) the lawful (CIRCLE ONE}) surviving spouse, surviving child(ren), other (If other, identify relation;
SpPoviE ) of the above-named decedent.’ Decedent died on
MAReE (3 {990  (date),at __ CiAeicanr 45 (City, State) within the County
of _CLaeians A~ | Atthe time of his or her death, decedent was a resident of
_AAPeY wnta ey {City, State), County of _ CL A= Karay §<=. A copy of the Death
Certificate (Required in all cases) is attached hereto.

1 (We) have listed below (if necessary, use reverse side or additional pages) each and every heir at law of decedent,
including, but not limited to children, adopted children, and the issue of any predeceased child or adopted child. (If
decedent left no surviving children, affiant has listed below all of the surviving parents, brothers and sisters of

decedent):
Check box if heir {s a miror child)

1. O NAME AND RELATIONSHIP: NMNoNE
ADDRESS:

2. {0 NAME AND RELATIONSHIP:
ADDRESS:

3. {1 NAME AND RELATIONSHIP:
ADDRESS:

4. 0O NAME AND RELATIONSHIP:
ADDRESS:

5. 0O NAME AND RELATIONSHIP:
ADDRESS:

! personally know that each and all of the obligations of the estate of the decedent have been paid in full (including,
but not limited to: all debts of decedent; all expenses of decedent's last illness, funeral and burial; promissory notes;
installment contracts and mortgages; state and federal taxes due), EXCEPT AS FOLLOWS (Use reverse side or
attach list) (If none, write "None"):

CHECK ALL THAT APPLY:

0 Decedent left no will; -
(] Decedent left a will, 2 copy of which is attached;
X Decedent's estate is not being probated;
m} Decedent's estate is being probated in County, State of
under Case No. ;

Decedent executed 2 comununity property agreement {copy attached), which was recorded in
County, or the original of which will be provided for recording in this transaction.
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e
.fn ],

Decedent's estate is exempt from state and/or federal succession or inheritance taxes;
State and/or federal succession or inheritance taxes have been paid in the amount of
b . A copy of the release or discharge is attached;

State and/or federa! taxes are due, but have not been paid;

Al creditor claims against decedent's estate have been paid;

oo oo

The value of decedent’s estate at the date of death, including all real and personal property, was approximately
$ , including the value of community property of decedent and decedent's surviving
spouse of approximately $ and including the value of decedent’s separate property of
approximately §

This affidavit is made to induce Clark County Title Company and/or Commorniwealth Land Title Insurance Company,
Inc. and/or O1d Republic National Title Insurance Company ("Company™) to insure real property in which decedent
held an interest at the time of his or her death. 1 (We) urge Company to issue its policy of title insurance in full
reliance upon the representations set forth herein, and indemnify Clark County Title Company and/or
Commonwealth Land Title Insurance Company, Inc. and/or Old Republic National Title Insurance Company for any
damages suffered as a result of such reliance.

oreses

1(We) declare under penalty of perjury under the laws of the State of #¥ashipgtgn that the foregoing is true and
cotrect, (Use the reverse side for additional Signatures and Addresses).

X 744,/7” e s iy 294

Signature Date
Signature Date
Address and Phone Number: Address and Phone Number:
_lo15% S€ 1327 pve Mt 1o Goy S€ muicleg
Lappu Vineey o Geodh PoRtLand, oR Y1102
1 SP3 233-2%0
FRECOM
STATE OF SASHINGTOM
MmoTTvEMmALN Jss,

COUNTY OF CLARK )

On this day before me personally appeared Cowcenas 7, 4NNDGEsENS to me
known {0 be the individual(s) described in and who executed the within and foregoing instrument, and acknowledged
that he/she/they signed the same as his/her/their free and voluntary act and deed, for the uses and purposes therein
mentioned.

DATE: /g 2;2,{ )f '

aympston Ml cudcte RBIvG—

aryFublic in and for the State of Weshington G B sa/
ing inMereeuver B/ or, ALCaolS

Ay appointment expires: 7/ 5, S20s %

\TRs

,
,"

Title Examiner Initials
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OREGON STA?E HEALTH DIVISION
VITAL ST_ATISTICS SECTION :

“S@\z 5 T} OREGON DEPARTMENT OF HUMAN RESOURCES
T

TAG NO. HEALTH DIVISION

a3 Vital Records Unit X
\%3;....., - CERTIFICATE OF DEATH Fias

Blate Filg Numbai

First Middie Lost 2. SEX 3. DAYE OF DEANM (Month, [y, Year
R;ghard l\ppna.n . _ANDERSEN 1 M | March 17, 1990
4 Under 1 Year bc Undn 1 Day jo IMTMWE fCrfy!na suuofroro-‘gn T OATE OF tlnm fll‘aﬂrﬂ On !’ul
Wos TDags loute Thiing, Couniry)
PRI ™M™ Jportland, OR | April 33, 1924
8 WAS DECEDENT EVER || [7X ll.Acl OF DEATH (Chach oaly one)
S ARMED FORCES? WOSPITAL — BT -
E R ves O mo T X wpatent [ roupationt £ 0oA {a) Nursing Home O Oecedent's Home U ey (Spmr,;____,___,_,___.
- & FACILTY NAME {If AT ins itwiion, give 3frest 2R numbd) 9. €ity, TOWH, DR TOCATION OF EATH 8d. COUNTY OF DEATH
1% ! Sunnyside Medical Center Clackamas Clackamas
&:' ; 2 *Ta DECEDENI 8 USTTAL QCLUPATION 10’ KiND OF DUSINESSANDUS TRY VL MARTTAL STATUE Mur.lcd 12 RPOUSE (F Muisind, Wisomed]
4 —_ (Gid hrd of work dune during most of working Never Mairiad, Widowyd,
a a nr-SlEn Wi solregd ) N . Drorcod (Spaciiyh
§ C-otlle ator
o So—— | RerStiie Operator - |wood Door Manufacture | pnried JBoselyns |
&b M 120 RESGENCE STATE Jidn EOUNTY 13 CITY, TOWN, OR LOCATION 133 STREET AND HUMBER -
: Orexqun ] Multnowah  |Portland 10155 Soutlmast Aand ave.
$H & S e msm cmr [ETNFTLECT 1% WAS DECEDENT OF HISPANIC GRIGINT 5. RACE Amarican ndlan, DECEDENTE COUCATION
¥ (Spocily Ho of Yes - Il yes, we(.lry Cuban, Blgek, White, wlc. (Specity) me:- anly highest glude tompitied}
¥ : [ ?::kfln Prsito Bican, otc ) ¥] No L ves Elsmanlary/Socondary 1 171] Coliags (14 5 543
a i .
H: \5??" Cwe 97236 e vhite 12
ﬁ b 17 FATHER PiA'AE iyt middiy hasi X 18. MOTHER - HASE birsf middle malden 19. IRFORMANT - NAME ang toTationryhip 1o deeated
WE Herry Ardersen | Lillian Miller Roselyn Andersen ~ Wife
T + + A MLTHOD QF DISEOS.TION ﬂ Mousd eum 200 P:.,’A’CE OF ’(,ISPOSI!'IDN{Numa of cematery, cramalury, ©f |20 LOCATION - Cly of Tuwn, Stale
M ol r
5‘,‘, : 12 09 177 Cornation 1) Ramaval from State P
,@ (2 Teration D) Omer ipecity) Gethse_mani Cemetery Mausoleum | Portland, Oregon e
b E- kI smununs oF ruusmn. SERVICE ucsnsee OR 216 UICENSE NUMBER |52 HAME, ADORESE AHD ZiF OF FACIUTY -
1 2] N ACTING AS {01 Licentes)
3 l Pearson Allen Caldwell anral Heme
BB s ) 53-0254 122ndA
Y - -

n?ti FILED ; Wanih, ﬂﬂ‘Rﬂz 7 ‘990

% DID HOSHTAL NEPRESENTATIVE MAKE REGUEST FOR ANATOMICAL GIFT CONSENT?

Ly

: -~
2 : 7 Cvis TNo R
. TOBE COMPLETED WY CHRTIEYING PHYSICIAN . 20 BE COMPLETED DNLY §Y MECICAL EXAMINER ’
1. 21 TIME OF BEATH 8. WAS MEDICAL EXAMINER NOTIFIED? 'a. THME OF ORATH  T31b DATE PRONGUNGED DEAD (Monih, Ory, Yo7, Haur)

5:4% Plnl Xi vos O wo - ]

0 To the besl ol miy Erowiedge, S5k occned,

i O the basts of I Fanl -
g B cue ta the coutnis) ang mannat at I"H'“l:!.l.dlll place nnd Gw lu the umml and m'ﬂ.':.:,".;.f.’;““""
']-‘- = m FSguaturel {Signature)
g » .
g 2, | ¥ 'sa'a'n‘an Mok, Dy, veal . DATE SIGHED (hionth, Day, Vesd "~ ™™ = " CouNTY —
;. » —rm ——
2“ ‘ 13 <) M HANE YT E, ABDRESS AND 7 OF CERTIFIERAMEGICAL Eﬁilﬁ!ﬁnm or Print} L ___oai S m——
:'E va__ .4 Douglas Dawley, M.D, 507 Northeast 47th Ave. Portlamd, Oregon 97213
> THHAME BF ATTENDING PHYSICIAN IF GTRER THAN CERYIFEER (1 or &7 Print) T
4 VONNONT R
i - 1F ANy
¥ - o
!i A ‘-"‘ i ¥ IMVEDIADE CAUSE (ENEFR LY ONE CAUSE PER LINE FORa).1b), A D(cnﬂoaorml-rmod‘nmrhn.op Cerdisc o1 Respiratory Arvess Infored] belagan Gnyal
3 z;-u. ;"'uf: ART . 1y Th
L] wg] ! 'b——" o A T ., . et g, .
@ b\-Dlé‘éulku vE °-Z;: AS A CONSEQUENC T J“_Iﬁl-a- it ';h'g- LTI T
LSE LAST -~ s
! ® LAt Peed
’-i DUETC_BA AS A CONSE N "'"a'.: it m-lﬁro—:i_urul
L 3l
% PART Ging mnt SISMIFICANT CONDITIONS . T 7. Did tobecra wse conteibule |30 AUTQRay [IF ¥ 8% fbure fodings rorevierse
TerFheas conlributing (o death tm Aot ialaled 10 cause given In PART I o the 3 1h? Sl I dutarriining couns ol Sapiny
w5 .
O ves Owo O siosanty Dunx [ ves Re| O ves Dwe Ona
18, e | W WANKER OF DEATH 41a DA WIURY {410 TMEOF  Jasc. MJURY — 1410, DESCRIDE HOW INJURY OGCURRES ~ ™ \4
, R AT, ey AT WORK? URRED N ‘3- %
17 FKoistwral T panding X ¥ \i‘“t
P 0 acciaent Invastigation M| 3 ves O wo R4 ek
0 Sycice u:g‘nln:;m;n.a T0C IR =
41s. PLACE OF INJURY . ALhoma, larm, sirecl, Inclory, office| 417, LOGAGON (Streatand Number o Ryral
0 Himictas 03 Logm MII&HQ..IF I.Epncr'm [actor uri Houte Nor-batﬁ[v i “M
N, IrAvrvaniion . %) - BB . i"\ ‘i@“
( $ESTAVED O ARGISTARA'S USE Yz * 3._‘-','* e &Y
Rt

12?“\“\‘“‘““““

© | CERTIFY THAT THIS 1S A TRUE, FULL AND CORF!ECT COPY OF THE OFIIGINAL bERTIFICATE ON FILE IN
THE VIiTAL RECORDS UNIT OF THE DHEGON STATE HEALTH DIVISION, -

MAR 271990

||,.'l

DATE ISSUED

’ EDWARD.J, JOHNSON 1)
‘STATE REGISTRAR
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EXHIBIT "A"

Lot }, MALFAIT RIVER FRONT TRACTS, according to the plat thereof, recorded in Book "A" of
plats. page 123, records of Skamania County, Washington.

Skamania Colinty Assessor
Dals [R2=)-11 Parcolf Q—ﬁ:-gt‘y,-‘g—/QOo

%vi/\




