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EXHIBIT "A"

A tract of land located in the South Half of the Northeast Quarter
of the Southwest Quarter of Section 17, Township 3 North, Range 8
East of the Willamette Meridian, described as follows:

Beginning at the Northwest corner of the South Half of the Northeast
Quarter of the Southwest Quarter of thé said Section 17; thence
South 416 feet; thence East 208 feet; thence North 416 feet; thence
West 208 feet to the point of beginning.

TOGETHER with a Non-exclusive easement for Access Road across the
North 25 feet of the South Half of the Northeast Quarter of the
Southwest Quarter of said Sec¢tion 17, recorded in Book 64, Page 574.

Skamania. County Assassor
Date_>-/2./2 Parcelt 3-5~/ /-3 -0-C g




AFN #2012181068 Page: 3 of 10

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

Title Insurance Commitment No.: , County:

STATEOF | Askigloy

SS:
COUNTYOF Gépmisvo—)

The undersigned, f) ticy 4 L . Meidos= , executes this affidavit relating to the estate
of ' ' y (herein “Decedent™), who died on /) Ay & 2612 in
the County'of g}, pf' B{ar |, State of OV 27erw |, then being a resident of the City of
CAvsc. , bip . Countyof_S £ ama i , State of _ L /-
- (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): .
B the lawful surviving spouse of the Decedent
[ Surviving child of the Decedent
[J Registered domestic partner of the Decedent
[ One of the joint tenants named in that certain instrument creatifg & joint teiancy wilh  right of
survivorship identified in that certain deed recorded on [mm/ddfyyyy], under
Recording No. ,in County, Washington,
[] other (identify?)

That the undersigned has listed below all of the heirs af 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 1o 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 keirs 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 0f the decedent are (list all parties, using the reverse side or attaching
a list if necessary);
Name & relationship . D\ ag e = L . Huéw’ QPpouse
Address: P e By 972 202 CvnJlae L C prioe woa 9gej0
Name & relationship M\ ehoJht £ ) Cronpe wtow
Address: /4 37 -7 ruikee W4a., O vod ) a . Ca . 95¢95"
Name & relationship_ / b g - D eant o
Address: 'Po L i \!lQ 2.0 2. Eg‘“gg gcg . "&r‘é%l Lu,d»ﬁ?él()
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE 1 0F 3
(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):

pq Community property

[] Separate property

[J 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_ Dugqune L- !—l»u Lrv.

[J unmarried, not a registered domestic partner

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

pl. married to Dewane L. Hu)ﬂr

[[] unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of
3. [] That the decedent left a Will, @ copy of which is attached hereto.

< 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. [X That the decedent’s estate is not being probated. -
[] That the decedent’s estate is subject to probate proceedings 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. 3
[] That State and/or Federal sticcession or inheritance taxes in the amount of
3 haye been paid. Copies of the release/discharge are attached hereto.
[] That State and/or Federal succession or inheritance taxes are due, buf have not been paid.

5. ] That the decedent has not received assistance from the State of Washington for medical care.
[] That the décedent has recéived 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 6dncrwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarity, 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 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 | nece;sacv):

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 partuer, if any, of approximately $ , and including the value of
Decedent’s separate property, if any, of approximately § , and mcluding 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 undérsigned’s heirs, executors and admnistrators, 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 SLA .20/ 2
(Signature)
Duedn e k- )"‘v'Lv"
(Print or type full name)

PO Bor 172 CA 5sn , veos 95810

(Full address and telephone number) \\\\\\\\\ Wy '
= &
:‘ \\\\\\\\\\‘. /1/
¢forg ple ay of\jZLM 0 /2= B X ’Ol"’l ((\/’/
{ 0 o / 7
{ Z0s " 7 ‘%ﬁ“ 2
Pub'cinandforﬁe’s_t}u;of Z3Z . 2 ig%g
Washington, residing at ALESON_— 2 R50%,,. 9:i2Z
7, N ] = -
Y O > 94 & =
<y, & =
Y ; LIRS Oé =
i AsHnG O
MLV e
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3OF 3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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145852

RETURN ADDSESS

BOOK o"% P,.mt 37 '7/
Froi
R S' .
;:."un.\l!lhw‘ At

S b 1w li'll

MANUFACTURED HOME .
APPLICATION

i factls guitty
fine,

o both. (RCW 48.12.210)

31111.! ELIMINATION
TRANSFER IN LOCATION

CIREMOVAL FROM REAL PROPERTY

[y

Imunél'unsonol:vau. BE XK] AFRIXED D aenovso 03-

L DESCRIPTIONONPAGE _ 3
REAL PROPEATY TAX
8-17-3-

"y
¥

PARCEL NVBER
-0-090

| secronrowmsepmance -
S17, T3N, RBE

)
NUMBER OF REGGTERED
-2

Aml.m ONPAGE

NUMBER OF LEGAL OWNERS

1

Carolyn R. Huber
ADORESS

oty

e _fom 773 CorPo i

NAME OF LEGAL

2F COOE "

976 /o

STATE'

oint Mort e Fundin, Inc,
NAME OF LEGAL OWNER

i

SR
ADDRESS

ary

729 Post Oak Blvd. #700

Houston

STATE
T

" 2P COOE

27056 -

Y Al UNI OF P! T 1/ WE AWARE
VEHICLE AND THIS INFORMATION IS ACCURATE:

de Owner and Tite, IFAPPUCAH_E

w«mwmwmwm
.. NOTARY SEALOR STAMP T NGTARZATIONK o8

de“ ¥ J‘Asﬁ-d'k

OWNER(S) SIGNATURE

,-,“E Fuly To, 2003
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. - I
[ SRATUPE OF LEGALGWRER 771

SIGNATURE OF LEGAL OWNER INDICATES OONSEN‘I FOREL! REMOVAL FROM REAL PROPERTY.

demwfﬁ. .FAPPUCABLE

Ownerand Tite, IF APPLICABLE :
mmmmnmummm)smmus
I suud;}% .

ogal
PO'M' SEAL OR STAMP

DEALER'S REPORT OF SALE T
1CERTIFY THAT THIS INFORMATION IS mmﬁmlﬁ“m“maﬂ'”m
ANY REQUIRED SALES TAX HAS BEEN COLLECTED,

3 m* < ?AKWAIMYE Mskswrmmm

T Selet s Centfed
LICENSING

1 recoring o this form. oot o

[ 3 oR 'COUNTY OFFICENFS OPERAI NUMBER

a Moo - IS
- DATE N .
: Iq-b‘oﬂ

FEES § . . T -
- s FeE APPUCATION _ | MOBRLE HOME FEE ELMINATION FEE USE TAX SUBAGENT FEES . |

APPLICANTS: Wmnmmna%ﬁammbﬂoh
paying all foss. Vehicle
wmm;mh

hummmummmmmmmﬁm <
or Transfer in Location, 00 form TD-420-730, Manuk:

q .
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EXHIBIT °“A“

A tract of land located in the South Half of the Northeast Quarter of thes

Southwest Quarter of Section 17, Township 3 North," Range 8 East of the

Willamette Meridian, described as follows:" B -

Beginning at the Northwest-comer of the South Half of the Northeast -

Quarter of the Southwest Quarter of the safd Section 17; thence South 416
. Feet; thence East 208 feet; the}:ce North 416 feet; thence West 208 feet

to the point of beginning.’ -

- s

'I‘OGETRB? with a N&n-éxclusive easement for Access Road across the North

25 feet of the South Half cf the Northeast Quarter. of the Southwest

Quarter of said@ Section 17, recorded in_Book 64, Page 574.

-~

L R TY F Y S BPL Y

{

o Sk e o
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\ i/ CERTIFICATION OF V

PRINTIN o " OREGON HEALTH AUTHORITY
PERMANENT H100341 CENTER FOR HEALTH STATISTICS 136-
BLACK INK. AD. TAG NO. CERTIFICATE OF DEATH STATE FILE NUMBER
. T Tagaltame First Middie Tasi Suffx 2. Death Dale won 00 vrvv)
Akhe, o)
Carolyn Rae HUBER , ‘| May 6, 2012

3. Sex pWF) 48, AQE ~ Lant Brindey 1 1 i ity Number l.CmntyoiDom

Female 60 e (0w Jom M : Hood River

1. O 83, Bithplace (Caviown. 80, o Fores 9. Decedent's Education

Jan. 1952 tlendive Montana High School Graduate
10. Was Decedent of Hispanic Origin? (ves o Ne. f yss. speaity) lﬂ Wwﬂ 12. Was Decedent Ever in OvYes

U.S. Ammed Forces? £ No

1 ‘and Street 14. City/Town

Zomﬁer Road o mmmm———— Carson

18. Residence County ] 18._Stats or Foreign Count 7. ZpCode +4 - 18. Inside City Limits?

) nia - : i Hashgngton . I 98610 [ O ves @Na O Unknown
19. Marital Status at Yime of Death 20. Spouse’s NEME (1 memad or widowed. give name srior 1a Arat mariage.) \
; ".atr:led _ Duane Huber _

21. Usual O i of worh do of working Me. DO NOT USE ‘RETIRED.) | 2. Kind of Business/INGuslry (O NOT USE COMPANY NANE ) o o
Homemaker Own Home -
3. Father's Name (Fiw. Mdde. Lawt. Bults) - : lu. Mother's Name 10 Flrst Marriage (Firss. Mddse. Lust) ’

Raymond Leroy Carlson
25. informant's Name 28 Te to Decedent] 28. Mailing Address (vumber & Siaet. CRy/Town, State, Zip + 4)

Duane Huber 509-427-5706 Busband PO Box 772 Carson, WA 98610

29. Place of Death aciity Name
Inpatient-Hospital Ll’_rov:ldence Hood River Memorial Hospital

1. of Death ) Location of Death 33. State 34, ZipCoda + 4
310°T5tn Sep o Hood River | oR . | 97031

=

5. Method of Dispo Fﬁﬁ.dmumm.“m; 37. Location
Removal From State Coli ver Cr
38. Name 0677

“.MW‘IdFMFm(WAMWMD"I
1 270 N. Mai 8

TO BE COMPLETED 99 FUNERAL FACILITY

RR64
43. Date Received (WO 00 YY) 44. Local File Number

MAY 152012 O -0 3-

Vac.tase referred 1o Medical Examiner? ﬁ.hmopsy? : Were sulopay findings available to hmudm?l“.muﬂﬁ ‘
D"'k

_OYes GNo Oves [ ho 1110
CAUSE OF DEATH (See inslructions and exampiés. )
. Enter the chain of events - injuries, or lications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS such | Approximate Interval:
as cardiac arrest, y arrest or ventricular fibriliation withou! showing the etiology. 0O NOT ABBREVIATE. Onset to Desth
me
Mmhovwnd.l)lon D‘?mus‘ 2 ”QG.‘:{— R (V‘N Ses s

Sequantially list conditions, if any, dnu(wmmw
loaging 10 the cause ksted on line a. | b.

ENTER THE UNDERLYING Due 1o (or'as & consaquence of) ¥
CAUSE LAST (¢ of injury <

that initisled the events reaulting in | Due 1o (or as & consequence of) ¥
d.

bmmmmmmummmuwm
'pcs—\-ﬁw} PD Moy toxaua, UTZ
u.nhmb [ 4 84. Did tobacco use contribute to desth?
B Not prognant within past year {1 Not pregnent. but pregnant 43 days fo 1 yest balore dasth ) Prodadly
C’M*-'m-e'd-m <k Unhnown d peajnantwithin thapastyeer | DMl ClUsnoM il e

umdmynmmvm unmedhm 87, Place of s home, e, wooded ares) | S8, Injury at Work?
J ves (1 No [ Unknown

e

TO BE COMPLETED BY MEDICAL CERTIFIER

59. Location of Injury (Number & Srest, CayTown, Siete, Zip « 4)

80. Describe how injury occurred. 61. I'hmpomﬂon soedy
L) DrivedOparaior (] Passenger 1 Pedestrian
- Dwgkom
62. Name and Address of (Nombnr FYown. Siete, 29 + & "y
James Brauer -1831 June St. E‘::d )Rivetl OR 97031 i —

§3. Name and Titis of Atiending Physician if Other than Certifer

4. Tile of .
boyticign 75‘3 T OieosL | 05 Jok bare.
< To the best of my knowlodge. doath occurred ot the Sme, Medical Examinr _ On the bylis of examinaton, andior inkestigaibn, in my apinion. death
/2&.“:)««."“ muummmmmm»nm)mmm
/ bWMJD

ORIGINAL - VITAL RECORDS COPY 45-2 (01/11)

--1 CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS OR A DELEGATED LOCAL OFFICE.

A, kel

_ . ' JENMIFER A. WOODWARD, Ph.D.
‘DATE ISSUED: : MAY l 52"12 - B STATE REGISTRAR
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MARRIAGE RECORD

L2274

Marriage Licenge

STATE OF MONTANA,} e
CQounty of Prairie,

T Any Person gndhurizeh to Solemnize Merringes, Greeting:

You are hereby authorized to join in lawful wedlock and celebrate within this County the rites and ceremonies of Marriage

between......... 40 WEBZE AR 9‘7'4%“) o man whose color i3 44/“40@
whose residence s P allomd s Dhtztoccn ; whose age is..... .7, years; born at
W boidissn . PitriTasen = ﬁ/f"?ﬂv’vd—?{, /(750
am; who has.... M ...been previously marri J His father's Christian and Surname—is—woes
Qz;.gW &Jaﬂ %‘ﬁw His mothcr's Christian and Maiden neme was
%aﬁa&«/ ﬂé)w“‘f' 774*#/94 lm.rl (w.&,,,,u /F et /gz/u/:«_m/
o woman, whose color is... AL whose rosidence s A R — .
it Z........ yoors, born at Wl aecteesss, %‘M = Pt itettns. Bl D52
/ and who has...... p”?—.ﬁ.“z:.bM) previously married.

Her father's Christian and Swrnanie—is—was

f? (L,Wo—w—vb ,&b“f—f C“Z@bé""-“/ Her mother's Christian

and Maiden name was. ﬁ%& /(é.,&l Lo, a,z_—o&/

legally competent to enter into such coniract of marriage. And this shall be your good and sufficient warrant therefor.

both partics being

IN WITNESS WHEREOF,

=
I have hercunto set my hand and official seal this /3

(8BAL) day of >’5“"W 4.0.19067.

Olerk District Court.

By.
Deputy.
Muarrtage Oertilicate
STATE OF MONTANA, } .
County of Prairie,
ﬁ[l}is is to QIzrﬁfg, That the undersigned, o /ZV é""%-ﬁ MQ,/&,
aid, on the L7 A day of %Mw 4.D.,10% 7 at

TN T - in the said O

join 5 lawfulwe%k .A@%MM /?a y
oud.mgaz‘w:&fxvfw 2atatrand with their mutual )

In the Presence of e
Wit

ty of Prairie and State of Montana,

Witness ny and this.... G d KA. day of %he Lo 19 €Z.
~ - {Siy‘lture only) Officiating.

ﬁ'zled‘for Remfus / JLL. day of >{o—r}e/h£_u/ 19 49

Clerk District Court.




