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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 wmingw» )
SS:
COUNTY OFSKQW\ILMZW )
The undersigned, ﬂWH Wdﬂ' WI remns , executes this affidavit relating to the estate
of pi. ({/ Lrgmus (herein “Decedent™), who died on Kug M, 20/0 ,in

the County of MJ State of _| /@511 ( ;49:/.2 #(, then being a resident of the City of
Carsen_ , County of S¥AMAN(A ., State of_yzggaégg_ﬁ«(,

(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): '

m\the lawful surviving spouse of the Decedent

O Surviving child of the Decedent

[ 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 6f 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 regisiered 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):

borahe Evans — Aaugnlzs
oA Ay o€

Address: 2 i
Name & relationship_ K y//4 - M de ¢
Address: 154G W, Chhands (lrer I ey CA 92502
Name & relationship, ’
Address:
LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) . PAGE 1 0F 3

(CoMmMuUNTTY 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]):
N 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:

. maried ol . 4.4 K DUAUA-W F41S

[J unmarried, not a registered domestic partner

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

T married to - WS

[J unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of

3. 8 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. 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.

S. E.That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. '
[] That State and/or F ederal succession or inheritance taxes in the amount of
3 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) PAGE2OF3
(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 statés, 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 $__| 5‘2 ' [)Ji] 0 , 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 timé 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: _/ D/ </ ,20/) 2

W )</ W ’M

Jzz/oﬁxvp fe /7 DAD \/' NWIRTHE
or type full name,

/02 VINE MEPLE LOpF JRD
LRBEE T 06,10 50 I-dlrr/S2E

SUBSCRIBED and SWORN TO before me this /7%—‘3» day of O.C[o [) €,,20_) 2

Notary Public in and for the State of (Jashigton
Washington, residing at /" s,

LESLIE L. MOORE
NOTARY PUBUC

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08)
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)

COWISSION EXPIRE$
JANUARV 9 2016

TAREAQR
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>\ /€

BTN Degedent’s Raoe(s)
Whit -

N 1 %sbqwenteverlnus

3a. Residence: Number and Street (eg., 624 sE 5"‘5( wnuude Apt ﬂo )

- . 13b CityorTown ) ,f'

Amed Foroest: Ye§

102 Vine Maple” Loop Road o NS - | Carson S i
. Residence:: County - 11 3d. Tribal Reservation Name (lf appllcable) 130, State or. Foreugn Country J13f. an Code +4 - [13g: Inside City Limits? -
ia ‘Washington . 98610 ~  |[OYes [XNo Dunk
4, Esﬁmated Iength oftime at res:dence 15 Marital Status at Thﬁe of Degth 16 Surviving Spouse's or Domestic Partner 'S Name (Gtve name; pnor to first mamage)
8 Years: Married - Wanda Kay Sheldon - o

Foreman

7. Usual Oecupation‘ dn;ate type of won‘k dbne durinq most of worklng ITte (DQ NOT USE RE‘I‘“\EDf 18.°Kind of Bugmessllndthtry (Do nor ‘use company Name)
.| Gas and- Elect:ric Company

9. Father's Name (First, Middle, Last, sdPNx)

Mother’s Name Before Fwst Marriege (Flrst Mlddle Last)
‘Margaret Mallory

Raymond V. Wir ths

5421, Informant's Name

Wanda Wirths

2 Relattonshlp to Decedent .

3« Mamng Address

Numberwsvufor RFDNo. :

c«wrcwn State - Zip

124. Place of Death, ufoeaﬁaOoourredtnmospnau

N

ife | PO Box’ 794 Carson, WA 98610~
S § e = -moeam A DeathOccurﬁeaSomwheceOtheﬂhana Hosptta['

-1 102 Vine Mapel Loop Road
D8, Methodofﬁlsposmpn’ —_——— :
Cremation -, =

25. Facility Name (f nota facnuty give numbef &street or Iocanon)

. \5 Decedent 's Residence
R 2§a C;lty, Town ofLocataon of Death

'r“w Ztate ; \'z‘rgz&cloae

31. Name and Complete

Gardner Funeral Home 127

ﬁocataOn-Cﬁyﬁ”cwn. and State

. Date of Disposmon

F mu\z‘l 20:0

SN

e :lmervat butween Onset & Death

eq uentiatly ||st conditfons any, Ieadlng b

to the cause listed on line a. Enter the .
NDERLYING CAUSE (dtéease or injury

Congest\ive Heart Failure . 130 Days
- Dueto(orasaconseqyengeof):% - ‘}InteNalbeMenOnset&Deam
Ischemic Cardiomayopathy 7 i 3 Years

Dua to (ar asa cpnsequanoe of):

{ B :Intefval between Onset & Death

H
1
h

that initiated the events: fesulbng in" ¢
death)LAST - :

‘Due to (or as a consequeno’e ot) K -

S 'lnterval between Onset & Beath

35. Other signi ificant mgﬂg S gmtnguting gg gggm but not resultmg in the underlytng cause given above ' 36. Autopsy? . BT. Wefe autoﬁey ﬁndingeevailable to
g o IR . complete the Cause of Death? © -
Diabetes ',l‘ype II, Chronic Kidney Disease /, O Yes & No | Yes. Ol No.
8. Manner of Death St [39. If female ) i - . Did tobaoco use contﬂhute
BINatral . © O Ho;nlclde : {1 Not pragnant within past year El Not pregnant. but pregnant wnthm 42 days beﬁ)re death 3 {o death? .
[ Accident - [0 Undetermined Cl Pregnant at time of daath © Nt pregnant but pregriant 43 aays 10 1 year before death CYes [ Probably
[ Suicide “[O Pending ; "0 Unknown if prgggant  within the  pastiyear L K¥Ne 0O Unknuwn
1. Date of Injury (mmoorvyyy) .~ 2. Hour of lnyury (24hrs) >43 Place of In]ury(eg Decedent‘s hon‘te constructson sue restaman;, wooded area) < Injury at Work? -
L e T . : ‘| ‘O Yes * Ono" \DUnk‘
. Location of Injury:  Number & Street: T 5 . Apt No s »‘ RS .
o Tl o . Gounty: . \ L7 stater : M*l 5
8. Describe Fow injury occurred - L : . 47. I transportation injury, specify:
Lol : “ O Dnver/Ope{ator D Pedestnan
DPassenger R Other (Specify)
- On the basis of vination, andlor i n, in my

the ttme .date, and ptaqe and due tothe cause(s) and menner stated

Hot.lr ¢f Déath (24hrs)
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BOOK 21> PAGE 149,
FILED F7 2 REGORD

SKA$M 25 WESH

M 20 4 1y PH *
REAL ESTATE EXCISE TAX { Fxm
Filed for Record at request of: 2171} AUCTTOR

CARY K. OLSON

AUG 2 1 2001
w::' Loz d1 200 o by =
P.0.Bex 348 w——
Stevenson, WA 98648 CcouNTY Pod
Real Estate Contract

1. Durties end Date: This contract is entered into om the 6 day of Avgust, 2001, between
mn.mmumzmmmammomﬁ
PMYMET,MMN“MMGMWM
mﬂWANDAKDAWDY-WRﬂB.WﬂWi&.MMN
as PURCHASER.

mwwmmmmmwwmb
Skamania Couaty, Washingtoo:

TexLotNo.: 0308 1740450000  Gory . Marsn, Shemaris County Adsssscr
m.’,{!@l.mr‘_w_"'"“m

Price PURCHASER agroes 16 pay: o

Skamania County Assessor
Total Purckase Price $ 95,000,00 Datelo /12 Parcet# 3-8-17-Y-4s00
Loay it Puyiiie 54000000
Results in Amount fisanced by SELLER. ~ § 55,000.00
PURCHASER sgrees to pay the sum

of FIFTY-FIVE THOUSAND and 00/100 Dollers ($55,000.00) as foows:

FIVE HUNDRED, TEN and 00/100 Dollars ($510.00), or more st
PURCHASER's option on of before the fifth (5%) day of Septesber, 2001, and a
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.

1 LAST WILL AND TESTAMENT

2 OF

. RAYMOND JOSEPH WIRTHS

4 I, RAYMOND JOSEPH WIRTHS, a resident of Yuma County,

5 State of Arizona, hereby make, publish and declare this as and to

6 be my Last Will and Testament, hereby revoking all Wills and

; Codicils by me heretofore made.

FIRST: I declare that I am the husband of WANDA K.
8 DAWDY-WIRTHS and that I have no children.
g 9 SECOND: I give, devise and bequeath all of my
g ;E % 10 property, real and personal, of whatsoever nature and wheresoever
Egig 11 situate, which I shall own. or otherwise have the right to dispose
ég:g 12 of by will at the time of my death to my wife, WANDA K. DAWDY-
ZEo .
wE s % sl WIRTES.
> 14 THIRD: In the event that my wife, WANDA K. DAWDY-
WIRTHS, shall fail to survive me, then I give, devise and

15 bequeath all of the property enumerated and described in Article

16 SECOND above in equal shares to my step=children, ROBERT E.

17 FLETCHER, LISA LYNN POLAKOFF, and DEBORAH EVANS. In the event

18 that any of my step-children predecease me, then I give his or

19 her share to his or her issue by right of representation. 1In the

20 event that any of my step-children predecease me leaving no

issue, then I give his or her share to those persons named in

21 this paragraph who do survive me.

22 FOURTH: I nominate and appoint my wife, WANDA K.

23
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JENSEN & IRWIN

ATTORNEYS AT LAW

888 W. 16TH STREET
YUMA, ARIZONA 85364-0602

10

11

12

13

14

15

16

17

18

19

20

21

22

23(|

DAWDY-WIRTHS, as Personal Representative, and alternatively, if
for any reason she should fail to qualify or cease to act as

such, ROBERT E. FLETCHER as Alternate Personal Representative of

~this, my Last Will and Testament.

My Personal Representatives shall have all of
the powers and rights granted by law under Arizona Revised
Statutes, Section 14-3715, or any amendments thereto, in
connection with the settlement of my estate. My Personal
Representative and Alternate Personal Representative shall be
permitted to qualify and act as such without bond or other
security in any jurisdiction.

IN WITNESS WHEREOF, I have hereunto set my hand this

— e/ /, .
L day of /7(/ 3 199%) /

T // ////i

RKYMGND JOS/fPHJ WI HS
v ,/

The foregoing instrument, consisting of two (2) pages,

including this page, was at the date hereof by the said RAYMOND
JOSEPH WIRTHS, the Testator, signed, published and declared to be
his Last Will and Testament, in the presence of us who, at his
request and in his presence and in the presence of each other,

have,subscrlbed our names as witnesses thereto.

/i LA v /(/( /{,)(/{40( residing at I3 €. A A 5("’( :

=/ \J ) Yuma, Arizona

Yuma, Arlzona
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JENSEN & IRWIN

ATTORNEYS AT LAW

888 W. 16TH STREET
YUMA, ARIZONA 85364-0602

10

1

12

13

14

15

16

17

18

19

20

21

22

23

STATE OF ARIZONA )
)ss.
County of Yuma )

I, the testator, sign my name to this instrument this
15th day of April , 1997, and being first duly

sworn, do hereby declare to the undersigned authority that I sign

and execute this instrument as my Last Will and Testament and
that I sign it willingly or direct another to sign for me, and
that I execute it as my free and voluntary act for the purposes
therein expressed, and that I am eighteen years of age or older,

of sound mind, and under no constraint to undue quluence.

e M’*) /" / ; /

= ; }ﬂonn JOSEfPH y_v;z(THs

We, Laura A. Byrd ol ay R. Irwin

the witnesses, sign our names to this instrument, being first
duly sworn, and do hereby declare to the undersigned authority
that the testator signs and executes this instrument as his Last
Will and Testament and that he signs willingly or willingly
directs janother to sign for him, and that each of us, in the
presence and hearing of the testator, signs this will as witness
to the testator’s signing, and that to the best of our knowledge,
the testator is eighteen years ©f age or older, of sound mind,

and under no constraint or undue lnfluence.

B&LUL g, /MTV/Q

W{tn dss

-

Witness
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s R Y
1 SUBSCRIBED AND SWORN to before me this _19th  day of
2 April , 1997, by RAYMOND JOSEPH WIRTHS, Laura A. Byrd
and _Jay R. Trwin .
3
4 .; N iéﬁ, 4>
- T TR D
5 Criid L Notary: Public
A S SR
6 / My Comm. Ex;ires Aug."'\a I
; Soaeeeeeeds
8
s 9
Z3z - é
sug 10
TrgE <
& : S 1
zub N
wz o
2 Ié‘_, £q 12
wEdd
= 13
o]
>.
14
15
16
17
18
19
20
21
22
23




