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GRANTEE(S) (Last name, first name, middle initial) <

T RmH D )\/m.cﬁu

[] Addltlonal names on page , of document.
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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 )
SS:
COUNTY OF )

The undersigned, 2 vy /\/ 24 S )Lo A/, executes this affidavit relating to the estate

of df l“ 1y g=J E ﬂ; 17 gﬁ ¢/ (herein “Decedent”), who died on [Q bs ha: ,in

the County'of S £kamanw, a. ,stteof L) Jal , then being a resident of the City of
,S.Z&Q:M Sos/ ' ,County.of 6&2 m;g“.g , State of b/A- .

(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): '

£ the lawful surviving spouse of the Decedent

[ Surviving child of the Decedent

[ Registered domestic partner of the Decedent

[J 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): .

Name & relationship_- hcwe hter

Address: $6d Totew Polec £ebavey , OK 773s5 .
Name & relationship._ L RwW A 1) Houstrr! (W ifFe )

Address: _ | g M) Topdaw R4 PO BoX757 Ste ey Son Wu 954 ¥
Name & r. elaﬁomhipﬂ%&mt&&fw

Address:. 9034 sw 3% Que, Portlhay OR' 973219

Name & relationship__ {6 A e ¢ 'Comnrog.  ([Dauahtcr]

Address: _3%3 fﬁf ft( fi ﬁ fogt(,am( R 4729

Name & relationship L o) (Step Spn

Address: I1SC Toadas R, PO 1&4;1&21 StevVewsoy WA G897

OUe R,

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]:
m- Community property
7 L] 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:

B mamiedto T amA  Houstoer .

[ unmarried, not a registered domestic partner

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

[J married to Igm A N¢ Qﬁtﬂ! .

[J unmarried, nota registered domestic partner

[0 unmarried, a registered domestic partner of

3. [X] That the decedent left a Will, @ copy of which is attached hereto.
L_| That the decedent left no Will. v
(L] 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.

- 5. (X 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 amomnt of
3 have been paid. Copies of the release/discharge aré attached hereto.
[L] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. Bd] That the decedent has not received assistance from the State of Washington for medical care.
[[] 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.

7 (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 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) 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 ewn knowledge, and so states, that each and all of the obligations
P 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 § (Z[; 00 -~ , 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: 12/ ,él/ - ,2009 _
/ LISAMAUSTIN |

(Signafire) NOTARY PUBLIC |
7oA D A< ts Y STATE OF WASHINGTON

(Print or type full name) v 7 COMMISSION EXPIRES '
PO Pox 357, 6 Que doas B Hgrner:

§(Full address and telephéne number,
—

even o Nyp Ge4pe  5HGuRT YA b

SUB%EEE%&M SWORN TO before me this < 7H day of;’)?i('/ 20 1 2=
tary Public in and for the, State of ‘

Washington, residing at ‘T)@t/'&\f SD»\]
CounTy OF GLpmania

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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OF

Howard E Houston

-1, Howard E Houston residing in Stevenson, Skamania County, Washington, being of
lawful age and sound mind, and not acting under any duress, menace, fraud, or undue
influence, revoke all my former Wills and Codicils and declare that this is my Will.

I am married at this time to Irma Houston. My children are my biological daughters
Holly Dubrasich (Lebanon, OR), Heather Houston, (Portland, OR), Honey O’Connor
(Portland, OR), and my stepchildren; Richard Doble (Deceased), Dennis Houston
(Stevenson, WA), Daniel Doble,(Irvine, CA), David Doble,(Portland, OR), and Roberta
Bragan,(Limington, ME) .

My wife, Irma Houston and I are executing wills at approximately the same time in
which each is the primary beneficiary of the other. All of our financial assets are held as
“Joint Ownership with Right of Survivorship”. Therefore, all assets and personal
possessions upon my death will be the property of my wife.

These will are not being made because of any contractual agreement between us, and
either will may at any time be revoked by either maker at the sole discretion thereof.

I appoint my wife, Irma Houston, as independent personal representative of my will. If
she is unable or unwilling to act, or to continue {0 act, as personal representative of my
will, I then appoint David E Doble as personal representative of my will.

No bond or other security of any kind shall be required of any personal representative in

In addition to all other powers conferred upon a Personal Representative by law, he/she
shall have all the powers as regards a trustee and without the need for notice, hearing,
Court authorization, instructions, approval or confirmation.

I direct that my personal representative to finalize all financial issues which include but
not limited to the sale of assets such as real estate if any; accessing and closing accounts
such as any financial institutes. I direct that my personal representative pay all of my
outstanding bills, costs and expenses of last illness, debts and expenses of administration,
with available funds. It is understood that my personal representative will not be expected
to pay any of the above out of his’her own money.

Page 1 of 3
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4§ o

I direct my personal representative after finalizing my financial affairs, any remaining
funds be shared equally among my surviving children; namely; Holly Dubrasich, Dennis
Houston, Heather Houston, Roberta Bragan, Honey O’Connor, Daniel Doble and David
Doble.

If my wife, Irma precedes me in death, then I direct my personal representative to settle
all financial duties as outlined above. However, with regard to my personal possessions
and memorabilia I request that my personal representative work with my daughter Holly
Dubrasich to make decisions as to the distribution of said personal possessions and
‘memorabilia.

My final wishes with regard to disposition of my body have been made known in a
separate document. I sincerely request that my wishes be respected.

Governing Law
The interpretation and construction of any provision of my Will shall be governed by the

laws of the State of Washington as of my date of death. If any provision of my Will is
unenforceable, its remaining provisions shall remain in full effect.

IN WITNESS WHEREOF, I have signed my Will:
On @«ef’ oy
At 7@’,@4 GELS
2 Ao
Howard E H

ouston

Page 2 of 3
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Attestation & Declaration under Penalty of Perjury

In accordance with RCW 9A.72.085, each of us declares under penalty of perjury under
the laws of the State of Washington that the following is true and correct:

1.
2.

3.

I am of legal age and competent to be a witness to a Will.

The Testator appears to me to be of legal age and sound mind and not acting
under any duress, menace, fraud, or undue influence.

On the date and at the place shown immediately above, in my presence and in the
presence of the other witnesses, the Testator declared this document to be his/her
Will, requested me and the other witnesses to act as witnesses to his/her signing
of the Will, and then signed the Will.

Immediately thereafter and at the Testator's request, I and the other witnesses
signed the Will as witnesses in the presence of the Testator and each other, on the
date and at the place shown immediately above the Testator's signature.

Signature Printed Name & Address

F/Ll:dv Qe/.v.,e/Q—- Epjca  JTessed

AWitness toFéstator's Will 130 MW _JTevdan  RA

- _ ! W, tof
% Ldervans /?414_5”7&,/

Witness'fo Testator's Will

D Lo sz
L Symueaden] 4 t/A Wl g

Witness to Testator's Will

Page 3 of 3
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St oMy First American Title

THIS SPACE RESERVED FOR EECORDER'S USE: s
1

7o INSURANCE COMPANY LTS ) -
: BY SKAMANIA CO.TINE
4
Filed for Record at Request of foc 14 1212 tn 61
° /
. A - ne
AUDITOR

Nemo...L: EUGENE HANSON, Attorney. at low. . . CANY M OLSOM
Addross__P- 0. Box 417

City and State. White Salmon, WA 98672

sK-145 Statutory Warranty Deed

91 .
03-07-36-1-4-1400-00
THE GRANTOR, HELEN C. CARLETON, a widow,
for and in consideration of TEN DOLLARS and other good and valuable consideration

in hand paid, conveys and warrants to HOWARD E. HQUSTON and IRMA DOBLE-HOUST! .
as joipvi‘t owners with r'lghtoof" surv vorshqgs. an - OUSTON, husband and wige

?Mwmehmwd Skamania , State of

ashington:
Commencing at the Southeast corner of Lot 3 of STEVENSON PARK ADDITION
according to the official plat thereof on file and of record in the office of
the Auditor of Skamania County, Washington; thence West 214 feet along the
Southerly line of the said Lot 3 to the‘initial point of the tract herein
described; thence West along the Southerly line of the said Lot 3, 186 feet;
thence North 150 feet to the North line of the said Lot 3; ‘thence East along
the North line of said Lot 3, 186 feet to a point North of the initial point;
thence South 150 feet, more or less, to the initial point; EXCEPT the South
15 feet thereof deeded to Skamania County for Jordan Road by Deed recorded
June 12, 1968 in Book 59 on page 134. .

SUBJECT TO easement, including its terms, covenants and provisions in favor
o: Sﬁvenson Water Company, as recorded in Book V, at page 274, for water -~
pipelines.

14g - sossesey Aunog epoure's

< aidina COUNLY Aoda50T 11491

Date 12-4— 2 Parcelt 3-~ <36/ -Y /Y EAL ESTATE EXCISE TAX
o AUG141987

' _ R DN PAID _120,ko

8th day of August AMA 87.

g

HoiMp-ang AupoD Kum 3ou3idwiod vy uopoRsuRLy

.
¥
g
E

OREGON
STATE OF WAItMMOmES,
County of Marion %s.

On this day personally appeared before me HELEN C. CARLETON

to me kn to be the individual described in and who executed the within and foregoing instrument, and
that* she signed the same as her free and voluntary act and deed, for the

uses and
Tt U » i
;W% and gfficial seal this  8th day of August A ,1987.
{ ,“o.““ “1 Registered st M hxh,

E i K Tngzxed, Git meau;«ads:.«.; resrrs—t LR

""" esiding 8¢ Woodburn . therein.

wA-28 ,‘.,:_\“J AN R
£ <O s Rt My Commission Expires:__ 8-19-88

P R 1'% JePae) . K L PR
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HoWard 8
/AQ&\V Last Bn}hdsy 4

‘87 - : e 3
N N ra. Bmtlplace City, Town. or County) b. (Sfate or Forelgn Cauntry)
10/17/1925 .| Haverhill’ . Massachissetts
0: Was| Decedent of H;spamc\Ongm? (Yes or No)f yes; spmfy N :j' 1. Decédent’s Racs(s)
. < White

;léb.,é,ity/or Town

Residence: Number and Street (e. g 6)4 SE 5‘“ St ) (lnclude Ap:, Nb )

155 Jordan Rd. s j Stevenson n
13c. Residence; County 13d. Tnbal Reservation Name {if applieabla) 130 State or Foreign Country 13f. ZipCode +4 - = 139 Inside Cw Lsmlls"

" Skamania : R __Washington 98648 = |XiYes. ONo. Dumc -
14, Estlmatedlength of time at res»dence 15. Marital Status at Time of Daa!h [16. Surviving Spouse's or Domestic Ffartner's Name (Give name\pﬂor to rm mamqgg} - NN
© 26 Years - Married Irma Irene Robertson - S T
17. Usuai Occupation (Indicate type of work done during most of working fife. (DO NOT USE RETIRED). 8. Kmd of Busnness/lndustry (Do not use Company Name}
Lawyer . Law
19. Father's Name (First, Middle, Last Suffix) 20. Mother's Name Before First Marnage (First, Mlddle Last)
Leon Rex Houston ‘Lizzy Florence Carleton )
21. Informarit's Name . . rz. Relationship to Decedent " [23. Mailing Address: Number and Steetor REDNo. * -~ CityorTown © State  ZiR
‘Holly Dubrasich Daughter | 33862 Totum Pole Rd. Lebanon, OR 97355
24. Place of Dgath, if Death Occurred in a Hospital: 3 B B -Place of Death, if Death Occurred Sonwwhera Other than a Hospcfal T
Ry E , Decedent $ Regidence’ S S ‘
25. Facility Name (If.not a facility, give number & street or location) ‘R6a. City, Town, or LQcatron ofDeatﬁ 6b. State. . ’27 Zip- COde T\,;:a;,
155 Jardan Rd. ' Stevenson .~ | WA | 98648
MethodofBusbosmon 9. Place of Final Dlsposluon (Name of cemetery, crematory other place) : ocatton-cfw/T own, and Sme .
:Cremation - Columbia River Creggtorv White Salmon, Washimzton
[31."Nam@ and Complete Address of Funeral Facility 32, Date of Disposition” s
ardner Funeral Home 1270 N. Main Ave /POB 390 White Salmon, WA 98672 10/30/2012 .
uneral Director Signature X ‘A OTRRT
: Lo 2 e ~
) Cause of Death (See Instructions and exariples)
plications — that directly caused the death. DO NOT enter’ termmal events suchas card:ac arrest resplcato;y an'e§t or
" ABBREVIATE. Add addmonai lines lfnéoessary S :
7 ?nleml botwoen Onsot& Dee!h

EDIATE CAUSE (Flnal dlseaseor ’ : ; ;;V(g B :f i 1 LI Lo / L
ndmon resmtung in death) dh f Tf‘ : 4 o Gt _ i ;o
: R y Due 10 (or as a consequence of): , T .'lpiterval betweg/n On,se( & Death T

N

- diseases 1mune

equentlally fist condmo s, ﬂ any, le ) G
o the cause listed on'line-a.” Enter th . -
JNDERLYING CAUSE {disease or in \ i s e
t initiated the events resultlng in ) : i s ; . K LN 3
L LAST . ? a8 to enca) - R ntervalbetweenocsq‘&uéath

‘lntevval between Qnset ry Death\

N

y? . [37. Were ;uiopsyﬁndm,gs avaﬂableto A

R . \compkete the Cause ‘6f Death? . A
0 Yes KI No- ] Yes ONo’

B Mann L N 9. If female . ) 0: Did: tobacéo usé contnbute
X Natural - Homicide = [ Not pregnant within pastyear- ] Not pregnant but; Pregnant wuthm 42 days before death 1. to'death? . e
[T Accident- L] Undetermined 0 Pregnant at time of death * [J Not pregnant, but pregnant 43 days to 1 year before dsam N I'_'I Yes' D Probably ?‘\\ 1

[ 1 Suicide ~. - [ Pending .0 Unknewn if preghant within the past year 1SN “[Junknown .= §

' Date of lr:j‘ufy (MMIDDNYYY) rz Hour of Iruury (24hrs) . M43. Place of Injury (e.g. Decédent‘s home, construction slte restatrant, wooded araa) r& Injm'y atWork? = | %
i Yes. [INo: [Runk: .

Location of In;ury Numbef & Street: Apt No.

by or Tovin: County: _ ) - Staté; ) N @Codehf
B. Describe how |n1ury occurred L T lf transportation injury, specify: -
i . L : O Driver/Openator (] Pedestnan
N \ | 0'Passenger DOther (Spedfy)

1-To the best of my knowledge, death occurred at the time, date, and 48b. Medical ExamlnerlCoroner On the basis of ination, andfor investigation, in.my~ <
#ise(s) and manner stated. opinion, death occurred at the time, da!e and plarce and due to!he cause(s) and. manne\r staled

Hour o Deth (24hrs)

N Date’ R07




