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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 (A/ﬂ%/'/lﬂb n
COUNTY OFS Al / A )

The undersigned, "4 VM( g %/@' [T , executes this affidavit relating to the estate
of MAX }/ (ﬂ 1 873 K; £ h (herein “Decedent™), who died on m ,in
the County'of SAS41 pst'sF~ __, State of _LsASHing]6 b/ , then being a resident of the City of
_OnrkSon , County of_EmFSAmreter 1) state of WiSAING TOH
(A copy of the death certificate is attached hereto.) 5/%#(/974.;}’/‘7\ !

The undersigned, being first duly sworn, on oath deposes and says:

SS:

That the undersigned is (check one): .

Pd the lawful surviving spouse of the Decedent

(] Surviving child of the Decedent

[J Registered domestic partner of the Decedent

[0 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [mm/dd/yyyy], 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): b~
Name & relati?)rrzlship Nhines -/ g‘ é/ﬁS&' QO SOA)
Address: __ /DDA “poh I Wew. z (
Name & relationship wW/dYNE 7 g JERSER L0
Address: ___ "~
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE10F3
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AFN #2012180180 Page: 3 of 6

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):

B(Commum’ty 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 D};deent was:

)X\married toJQLﬂ“K'V ¢ L /13‘7?65
[0 unmarried, not a registered domestic partner
[ unmarried, a registered domestic partner of
2. That on the date of death the Decedent was:
M married to_ MARY [ %EKSQ’I/
[0 unmarried, not a regi;tered domestic partner
(] unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a copy of which is attached kiréto.

%‘_hh:t the decedent left no Will.
t 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.

w

. gThat the estate of the decedent is exempt fiom State and/or Federal succession or inheritance
taxes. '
[J 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 Féderal succession or inheritance taxes are due, but have not been paid.

(3]

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.

. % That the decedent has not received assistance from the State of Washington for medical care.
U

(This paragraph applies only if the Real Estate referred to above was owined 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 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) PAGE20F 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 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 himself/herself 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.

oatep. JMAA eh ?/\7{1 20 ) 71—
MM

X (S) »w v
&% ,\// e /?/?/@ £ Wy
W T

(Print or type full name)
‘ 24T S5 - AN
20 BX 345 (RN, |min gep) 0 = o&innoe,
(Full address and telephone number) 7. = DS Ve, R Y,
PG R e = F& w0, %% 2
[ 232 o °~ ais
;}‘2’2\"4,61(’01.\0 -
%, o] ?.14 &
//// o’(\ M:“‘\\\\\\“\\\O‘\o
l/,““\ASH\N
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a. Bu‘fhplace tc:ty. 'I’Owg or Coumy):’, J8b. (State’or Foreogn COun :

r A Washington ° =
1. Décedent's Race(s)

| wmite et e e G0
: Number and Street (e.g., 624 SE 5"' St)(lwuu*eApt No) B ] ’ x 13&.’Clty’or~fl'owi1
Z Walter Lane : : : ' _Carson = = }
113d. Tribal Reservatlon Name (if appucable) 13e. State or Foreign Country ’ fLETA le Code +{ m Insnde Crpy Limnts?
a ¢ | Washington | 98610  [Oves: BN
snmated length of tnme at residenoe 15. Marital Status at Tlms of Dea\h e. Surviving Spouse's or Domestic Partner’s Name (G1ve name pnor{o ﬁrst marrlagg)

Years Married o _ Gary Wayne Petersen .
18 Kmd of Business/lndustry (Do not use Company Name)
) , , ; Home 3

\Fatheﬁs Name Flrst ~Middle; Last, Suffix) 7 : 20 Mother's Name. Before Flrst Mamage (Flrst Middle Last)
{ Mi Les  Farris | Rosemary = Faucher o
21, Infonnant‘s Name " 22 Relationship toDecedent 3 Mailing Address Number and Street or RFD No.. .~ mtyorrown ~ State

f;ary etersen ' Husband PO Box 249 Carson, WA - 986 10 -

Ptaoeof Death, cf Dea(hOccurred InaHospltal o ¥ . 0 lPIaoe of Death, nfDeath Occurred Somewhere Other IhgnaHOSpitaI i
i o g Decedent's Residenee SRS

5. FaEﬁtyNamemmxaracmy give number&streetorlocatnon) R B6a. City, Town, or Location ofDeath [26b. State- " _[27, Zip Code EEE

42 Walter Lane = .- | Carsom . . WA | 98610
[28. MethodefDlsposmon R 0 .Pllée val Duspasmon (Nama afcemetety. cfematory, other place) N FTocanon-c«tyfr own, and $tate

“remation ‘ Yem . R
31. Name and Complete Aqdress of Funeral Facmty
.Gardner Funeral Home 1270 N.

Funaralplregtor?ignat

Entaf : Mg_ﬂ?— disegsaswmertes, or compuoaﬁons\»that\durecﬂ eaUsed he death. DO NOT emér termmal events SuCh as cardcac arr st respuatory‘arre;:,or :
Mcular rillation wnthou .t wmg the etlology DO NOT ABBREVIATE, Add additional lines uf necessary. : S

/ .lntarval pétweenon;e! & oeam S
MNLEDIAT CAUSE (Flnhl dlsease or a Cardiac Arrest e o Immediate L
0 iipn resumng in death) > 2 - -
S Due to (oras a consequence of): 2 P - imerval betwesn Onsst & Deelh

ISequer onditions, if any, leading, p, e Unknown
o the cause listed on Jine a. Enter the Mﬁmﬁ” i - 3 », forval botwoer Onsgt &D“m
I }IDERLYIN CAUSE (disease or injury - U8 0 T > Vo B DAY, nierva "
at initiated jhe events resulingin ¢, Hypertension : ; 5 . i'Unknown ]
Due to (or as a consequence of): " R P 'lntewal bekweenOi\se\&Deam i

N BN

N ¢ 2 Were autopsy ﬁndjr)gs ayailable to
: N - pmpletexhe Cause of
Morbid Obesity ; , S | OYesEINo " OYes DNo

8 Mannef of Death [39. If female ) T - N 3 o8 46 Did tobacoo use oontnbute .
=3 Natural DHomwme ‘ 3 Not pregnant within past year . [ Not pregnant, but, pregnant within 42 days before death . |- ‘o death? - o
Agcldent . O Undetermined [ Pregnant at time of death - [J:Not pregnant, but pregnant 43 days to 1 year before death E[Yes 0 F‘robably
: C . 10 Pending . [0 unknown if pregnanf within the past year X] Noo " [ Unknown <
B\ : 1. pjury | ; l42. Hour of Injury (24hrs) m Plsoe of ln]ury(eg Decedent's thome, construction site, restaurant, wooded area) 44; Injury atWork? . 1
\ “ ar . []Yes I'_'!No O Unk. .

| - 5 Location of lnjury Nurnber& Street: k . R i e ’ AD!NQ

dfTown \i\ . : : © State: } . Zip Codes 4:

| o 46. T - l47_ it transportation m]ufy.speclfy} ”
N Lo k < EIDnver/Operator EIPedestrian ;

\ . D Rassenger Ef Oxher (Specufy)
Physlclan-‘r o the best of my knowledge, death occurred at the time, dale and b. Modtcal Examlner/Comncr : On the basis of examingtion, 3

lace and duef to the cause(s} and manner stated o ) o  opinion. death uccuned al th time, date, and 7 an

9, Name aﬁd Address of Certifier - Physician, Medical Exammer or. Corone
Dan McGill PO Box 790 Stevenson, WA
51, Nama and Tme ofs Aﬂentﬁng Physidem .? othenhan cmﬂ (Type o
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Exhibit A
Parcel number 03082130210200

A tract of land in the Southwest Quarter of the Southwest Quarter of Section 21, Township 3

North Range East of the Willamette Meridian, in the County of Skamania, State of Washington,
described as follows:

Lot 2 of the ROSS SHORT PLAT, recorded in Book 3 of Short Plats, Page 184, Skamania County
Records. Elimination 2010-175237

“THIS CONVEYANCE IS SUBJECT TO COVENANTS, CONDITIONS, RESTRICTIONS AND EASEMENTS.
IF ANY, AFFECTING TITLE, WHICH MAY APPEAR IN THE PUBLIC RECORD, INCLUDING THOSE
SHOWN ON ANY RECORDED PLAT OR SURVEY."

Bcitie Asmis:
Date3)-1 1 _Parelt 3-%- 21 -2 Q1o




