AFN #2012181030 Recorded 07/05/2012 at 04:02 PM DocType: ALP Filed by: PATRICIA
A. SPENCER Page: 1 of 6 Auditor Timothy O. Todd Skamania County, WA

WHEN RECORDED RETURN TO:

471’;/)724‘0)4 H ;Oeﬁc/fs@/

PO Por Pép RBAL BSTATE EXCISE TAX
Iﬁacbwma/ 12 73))1 JUALCi(;Z/Oﬁ:

DOCUMENT TITLE(S)

L ool of probete At

REFERENCE NUMBER(S) of Documents assigned or released:

[ 1 Additional numbers on page ______ of document.

GRANTOR(S):” 577, MC/ g@ E o AT —

[ ] Additional names-ea_page of document, p
GRANTEE(S): A :
[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e. Lot, Block, Plat.or Section, Township, Range, Quarter).

S19, TN, RS £

[ ] Complete legal on page L_Z of document.
TAX PARCEL NUMBER(S): 09(;5 /9@9 /ZD N

&‘s?'lgl\?/

[ ] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

LPB 01-05




AFN #2012181030 Page: 2 of 6

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

Title Insurance Commitment No.: , County:
STATE OF )
SS:
COUNTY OF )

The undersigned, Eg?")' Ry C\f- P 4%9 z. AC €2 | executes this affidavit relating to the estate
of | ‘ £_ (herein “Decedent”), who died on (o e A} ,in
the County"ofék PYNAY I A State of y e then being a resident of the City of

GENPLIA V7 ) , County of_SKa rn AW I A , State of ')Cl)
(A copy of the Ee\ath 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

[J Surviving child of the Decedent

O 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 fecorded 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):

Name & relationship_. PASYOPNE R RR P EN (L 2oN
Address: _ 42 D0 A ) 2T0 ) e cho 1o)p Gt
Name & relationship_ C a2t o g 0aY-3 1Y L Nes DHAuL hep
Address: A N-E. 1098 St Dr N opdee! foli O
Name & relationship » [SAs e O

o AN NP N - A 1)L
Address: 4200 £ /3 ‘.ml — 5.39)
Name & relationship y i
Address:
Name & relationship,
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (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):

[ Community property

[ Separate property

ﬂJoint tenancy property

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

X] married to [RARZVY L
[J unmarried, not a registered domestic partner
[ unmarried, a registered domestic partner of
2. That on the date of death the Decedent was:
ﬂ married to 1CA ENCEL

[] unmarried, not a registered domestic partner

[J unmarried, a registered domestic partner of

3. [] That the decedent left a Will, @ copy of which is attached hereto.
B 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, E 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.
L] 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 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 6therwise 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) PAGE20F3
(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 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.

DATED:_ Z - 7’ \6— ~ ,20_/ 2

; (Signature) ’ %
Fatepica B M
" Y(Print or type full name) !:

Wy,
W W
\\\\\ ENNs "Il
D. = D sy
(Full address and telephone nu 0S8 l‘@"'r
Loochpugaly I . 571 Z *gf;«w *, 2
i ‘ e - é C
S D apd SWORN TO before me this S day of % a {g% \.9 oz 6
0t oo~ , AN
Notary Public in and for the State of ([idh| f\@)’\q ’I,, Oy d (o et
Washington, residing at J\ "h: 7€ oF ‘N‘P
LITTORNS
LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE3OF 3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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05/26/,2011
rity Number .~ 7% CounmofDeattr
e Skag&njza

. Bmhplacucny 'Fuwn orCounty) :(sme orForargnCoumry) N
N Port Jervis | 'New York. =
. Was' Deceriént of Hlspamc Origtn? (Yes or Noj If yes, spod(y ; F 11 mcedenfs Race(s)

White

3a. Resrdence‘ Number and Street (e.g., 624 SE 5™ St.) (lndude Apt. No. ) ; 13b. cit'y or Town

391 Harder Rd. Washougal SRR
ji13c; Residence: County 13d. Tribal Reservation Name (if applicable) 13e. State or Foreign Country _[13f. Zip Code +4 ~ [13g. Inside City f.ir‘nits’( N
‘Skamania ‘ . ~_Washington 98671 - {Oves MNo  Dunk
4. csumatea length of time at residence. [15. Marital Status at Time of Death . [16.’ Surviving Spouse’s or Domestic Parmer S Name (Give name pnorto ﬁm rnamage) - )
32 Years Married Patricia Ann Stephens
: 7 Usual Occupation (Indrcate type of work done during most of working life. (DO NOT USE RETIRED).[18. Kind of Business/Industry (Do not use Company Name)
i Chief ecurity & Law Enfo rcement ; U.S. Government '
9, Fa(her's Name (First, Middle, Last, Suffix) ’ ro, Mother’'s Name Before First Marnage (First, Middte Last)
Edmund Corey Spencer_ Loretta Fern Fahey . .
21. Informant’s Name - 2. Relationship to Decedent [23. Mailing Address: Namwmsm«ormuo, ChyorTown - State  2Zp ..
_Patricia Spencer _ Wife /3 0. Lox Washougal, WA 98671
[24. Place of Death, if Death Occurred in a Hospital: ; . +Place of Death, if Ded OwunCdSOmewhemomermanchspM

, L v Decedent s Residence :
25, kFacﬁty Name (Ifnct a facillty, give number & street or location) ‘ . City, Town, or Location of Death  [26b. State - czm Code REE
1 Har Rd. . Washougal N WA | 9867 1

Methodof D ESposgtron |29 Place of Fmal Disposition (Narne of cemetery, crematory, other place) - 0. Locatlon—CﬂyfT own, and.State L

8 Cremation Columbia River Crgmgto‘rv : . White Salmon,: Washington 4
131 Namqand Complete Address of Funeral Facility B2. Date of Disposition ~ - P

Straub's Funeral Home 325 NE 3rd Ave. Camas, WA 98607 , K 06/\28/2011

Funeral Director S gnature X /
' ' *"Cause of Death (See lnsh’ucﬁons and examples)

3 Enter the ch_qmmg - diseases, injuries 0 pllcations that directly caused the death. DO NOT enter terminal events such as cardiac arrest resplratory arres: or
Mcular Hbrmation without showing the etiolog T ABBREVIATE. Add additional lines if necessary

s 7 ﬁntervalbétwsenOnset&Deéth,
MMEDIATE CAUSE (Final disease or 4 W, g o Ao A € SO L . . ‘ /
n resulting in death) > , 7Y A. A L —t g s i

. : PR ”Inteml betwgen Onset& Deam s ?

equéntraﬂy Ilst connmons. if any, lea ) . :
to the cause listed on line a. Enter the 3 o ; F - - , -

NDERLYING CAUSE (disease or inju; fo (o : ' f "'"" va ”‘“"‘" °“’°‘ & D““‘;
that initiated the even;s resulting in I ] . / i N
d eatn)lAST » ; . ; oGl NN ﬂm»rvekbemm Onset & Dcnth N

N N

8 Wereautdpsy ﬁnqr gsavﬂulablew
complete the Causé of A
DYesMNo‘ " j:rv,es |:|No

3p. Mdffner of Death 9, If female Wb’b’ﬁobm use oonmbure
"W Natural I Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death e death?.

O Accident ° [J Undetermined [ Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year before death |0 Yas EI Pmbhbly ST
[] Suicide- [0 Pending .. O Unknown if pregnant within the past year 0 [0 Unknown

1. Date of Injury (mwoDMYYY) . Hour of Injury (24hrs) 43. Place of Injury: (e.g., Decedent's home, construction site, restaurant, wooded ama) “, CInjury atWork?.
PR . s {1 'OYes ONo
45. Location of Injury:  Number & Street: ) : K ) Apt No. -

iy orTown 30 i il te: | ZipCode+4:
6. Describe how m;uty occurred 7. lf transportatlon injury, specify: -
} ; E] Driver/Operator ~ [] Pedestrian
" O Passenger 0 O}her (Spedfw
v/ rtify ngPhysk:lln—To the best of my knowledge, death occurred at the time, date,and  [48b. Medical ExamlnorlCownor On the basis of examination, ankd/or investigation, in my B
jace and due to the cause(s) and manner stated. . opinion, death occurred-at the time, ‘date, and place, and due to the cause(s) and rhsnher siated Jo S

alda Vs . : f
Nameand Address of Certifier - Physidan Medncal Examiner or Coro by Prif\ Hour of Death(24ms)
) 60 5 - ) »
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CQUISBINIE Bteavinion KECORDER'S USEs
~I.  First American Title | HERCIY CERTIEY THAT THE wrt—

AME
',1 hlc

INSURANCE COMPANY INSTRUMENT OF WRITING, FILEY DY
o [Tl
— oF : =
Filed for Record at Request of | REGISTERED ¢ | )uys wZ?

Name...
ame. 1O JC N | HELOR oM
Address..... 220 Box 1840 A SOUANAED

ST TOR T (el

<

KCIE T | ShavdroPckanty besh ) P L

THE GRANTOR RICHARD E, SPENCER AND CAROLYN L, SPENCER, husband and wife

for and in consideration of TEN AND NO/100 ($10.00) DOLLARS AND UTHER CONSIDERATIUNS

in hand paid, conveys and warrants to EDMUND C. SPENCER AND PATRICIA A. SPENCER, husband & wife

By e

the following described real estate, situated in the County of  SKAMANIA

Washington: + B8

The Bast 165 feet of the West 660 feet of the North half of the Snuthwest quarter
of Sectimn 19, Township 2 Nnrth, Range S Bast nf the W.M.;

Alsn kanwn as Lat 4 af David and Jennette Palmer's short plat, recorded March 8, 1977
in Brok I nf Short Plats, page 69, Auditor's file No. 83826, recrrds of Skamania

Crunty, Washingten. L _
unty shington _wm w ‘g—l,7_/?‘. /
Date C W_—-—-——*“"
&5

L ottt in csmetiaen e wilh County £ -division ordindices

Sicraasia Coualy Asi 37

Armounl Paid...

-

Skzupznia County Treszur

By T

Dated this bth day of June ,19 79,

Carolyn”L. Spence

.

STATE OF WASHINGTON, % LA €3 713
s,

County of CLARK
On this day personally appeared before me . RICHARD E. SPENCER AND CAROLYN L. SPENCER
to me known to be the individual 8 described in and who executed the within and foregoing instrument, and

x they signed the same as their free and voluntary act and deed, for the
DMcs therein mentioned.

der\my hand and official seal this ~ 1lth dny of June

-

,19 79.
a \

wesses e0ecoesenseesserstsecsrrears

St lebetnitn o DI R .
Notary Public in and [or the State of Washington,
residing 62 Vancouver,




