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AFFIDAVIT OF HEIRSHIP

I, LEERAE V. KITCHENS, being duly sworn, do hereby affirm:

1. I am the lawful wife of DONALD W. KITCHENS, now deceased.

2. Decedent DONALD W. KITCHENS, died in Hood River County, Oregon, on February
2,2012. An original of the Oregon Certificate of Death for Decedent DONALD W.
KITCHENS, marked Exhibit 1, is attached hereto, incorporated herein by this reference

and made a part hereof.

3. At the time of his death, Decedent DONALD W. KITCHENS, was the owner with
LEERAE V. KITCHENS, of the following real property:

The following described real property situated in Skamania County, Washington,
to-wit:

A Tract of land located in the Henry Shepard D. L. C. in Section 36, Township 3
North, Range 7 East of the Willamette Meridian in the County of Skamania, State
of Washington, described as follows:

Beginning at a point marked by an iron pipe, said point being the intersection of the
centerline of Vancouver Avenue and Kanaka Creek Road; thence Northerly along
the centerline of Kanaka Creek Road a distance of 420 feet, more or less, to a point
which bears South 61°40° West from an iron pipe on the West Bank of Kanaka
Creek; thence North 61°40° East to the centerline of Strawberry Road to the true
Point of Beginning; thence continuing North 61°41° East 156 feet, more or less, to
said iron pipe; thence continuing North 61°40' East 20 feet, more or less, to the
centerline of Kanaka Creek; thence following the centerline of Kanaka Creek in a
Northerly direction to the centerline of Strawberry Road; thence following the
centerline of Strawberry Road in a Southerly direction to the true Point of
Beginning.

SUBJECT TO AND TOGETHER WITH easements, restrictions and reservations of

record.
Date/o/2y/12_Paroské3-7- 36 -t/ 30000 *°
\
\
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1| 4. Decedent DONALD W. KITCHENS, had the following children or next of kin:

2 Name Relationship to Decedent
3 ALISON JANE KITCHENS Daughter
4 JOHN ALAN KITCHENS Son
> JULIE ANN KITCHENS (Maier) Daughter
6 5. The children or next of kin listed below constitute all of the children or next of
! kin of the Decedent shown in Paragraph No. 2 above, surviving on the
8 Decedent’s date of death:
? Name Relationship to Decedent
10 ALISON JANE KITCHENS Daughter
i JOHN ALAN KITCHENS Son
. JULIE ANN KITCHENS (Maier) Daughter
ij 6. If any children predeceased the Decedent and left children of their own, said
s children are listed in Paragraph No. 4 above.
16 7. Decedent DONALD W. KITCHENS left the entire rest, residue and remainder
17 of his estate to his lawful wife, LEERAE V. KITCHENS.
18 8. There is no probate 0f any estate of the Decedent in any state and no probate will
19 be initiated by affiant.

20| 9 All claims against the estate of the Decedent, all bills of the Decedent, including
21 the costs of any last illness and/or her death, have been paid in full. In addition
22 any and all estate taxes, federal or state, have been paid.

23 || 10.  This affidavit is made to quiet title in the affiant LEERAE V. KITCHENS, and

24 to extinguish any interest of the Decedent in the real property described in
25
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1 Paragraph No. 3 above, without requiring the probate of the estate of the

2 Decedent.

3

4 IN WITNESS WHEREOF, the undersigned affiant has executed this Affidavit of
> Heirship on this _z_-g day of September, 2012.

6

7

Leerae V. Kitchens, an individual

8 /s/%‘:“W“- RW

9 By: Leerae V. Kitchens
10
11
STATE OF OREGON )
12 ‘ ) ss.
County of Hood River )
13

On this day before me, the undersigned, a Notary Public in and for the State of
14 ' Oregon, duly commissioned and sworn, personally appeared Leerae V. Kitchens, and
certified or upon satisfactory evidence known to be the individual(s) who executed the
51 within foregoing document, and acknowledged this document to be a true and accurate
copy and that he/she/they signed the same as his/her/their frée and voluntary act and

16 deed, for the uses and purposes therein mentioned. ‘Given my hand and official seal
17 hereto affixed this 2¢38 day of September, 2012.

18

19 & s

OFFICIAL SEAL
MICHAEL RAY COAD
NOTARY PUBLIC - OREGON
COMMISSION NO. 465495 ;
ON EXPIRES FEBRUARY 01, 2016

N

eSS SESSSSY

By: _ s/MICHAELR.COAD '
20 || Notary Public for Oregon

Residing at: Pt e ! Ovesom

21 || My commission expires: 2.1 .j¢ -

22
23
24
%k %k sk
25
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