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Lack of Probate Affidavit

YOU ARE ADVISED TO SEEK INDEPENDENT LEGAL COUNSEL PRIOR TO COMPLETING THIS
AFFIDAVIT. CLARK COUNTY TITLE CANNOT GIVE LEGAL ADVICE.

—
1, (We) EQTH é?ﬁd.-& =S (person(s) completing affidavit) declare under penalty of perjury
under the laws of the State of Washington that the following is true and correct:

Decedent's name: l H\'OP-A‘AS?A&’/'MQ;J MI\/ ELS /SK .

I (We) am (are) the lawful (CIRCLE ONurviving child(ren), other (If other, identify relation:

) of the above-named decedent. Decedent died on

NO\/- 13 200S% (date), at \L{Aﬂ-\m)épa_ \a ’ A (City, State) within the County
of Skékmﬁ\f\\ TA . At the time of his or her Aeath decedent was a resident of

A \/\/A (City, State), County of 53({\%/\ Apd 1A . A copy of the Death

Certificate (Required in all cases) is attached hereto.

I (We) have listed below (if necessary, use reverse side or additional pages) each and every heir at law of decedent,
including, but not limited to children, adopted children, and the issue of any predeceased child or adopted child. (If
decedent left no surviving children, affiant has listed below all of the surviving parents, brothers and sisters of
decedent):

Check box if heir is a minor child)
1. I NAME AND RELATIONSHIP: Ennd C‘v/’ie il ['e s %)SE

ADDRESS: - ZI & lf«)t Z«b \/\’/‘\51-\@\) eac, M F&p |

2. jk NAME AND RELATIONSHIP: L,& ALY /\A PR Tuli/e s — ""lﬂLN\/\Al

ADDRESS: PAaEu J ¢ AZ

3. O NAME AND RELATIONSHIP:

ADDRESS:

4. O NAME AND RELATIONSHIP:

ADDRESS:

5. 0O NAME AND RELATIONSHIP:

ADDRESS:

[ personally know that each and all of the obligations of the estate of the decedent have been paid in full (including,
but not limited to: all debts of decedent; all expenses of decedent's last illness, funeral and burial; promissory notes;
installment contracts and mortgages; state and federal taxes due), EXCEPT AS FOLLOWS (Use reverse side or
attach list) (If none, write "None"):

CHECK ALL THAT APPLY:

Decedent left no will;
Decedent left a will, a copy of which is attached;
% Decedent's estate is not being probated;
O Decedent's estate is being probated in County, State of
under Case No. ;
O Decedent executed a community property agreement (copy attached), which was recorded in
County, or the original of which will be provided for recording in this transaction.

AFFLOP
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State and/or federal succession or inheritance taxes have been paid in the amount of
$ . A copy of the release or discharge is attached;
State and/or federal taxes are due, but have not been paid,

)2( All creditor claims against decedent's estate have been paid;

jﬁ( Decedent's estate is exempt from state and/or federal succession or inheritance taxes;
|
O

The value of decedent's estate at the date of death, including all real and personal property, was approximately

$ O OO , including the value of community property of decedent and decedent's surviving
spouse of approximately § =D OOO and including the value of decedent's separate property of
approximately $ gﬁ

This affidavit is made to induce Clark County Title Company and/or Commonwealth Land Title Insurance Company,
Inc. and/or Old Republic National Title Insurance Company ("Company") to insure real property in which decedent
held an interest at the time of his or her death. 1 (We) urge Company to issue its policy of title insurance in full
reliance upon the representations set forth herein, and indemnify Clark County Title Company.and/or
Commonwealth Land Title Insurance Company, Inc. and/or Old Republic National Title Insurance. Company for any
damages suffered as a result of such reliance.

I (We) declare under penalty of perjury under the laws of the State of Washington that the foregoingis true and

correct. (Use the reversgside far additional atures and’)Addresses)
1
E)}Z ¢/ /2, I

Signature Date '
Signature Date
Address and Phone Number: Address and Phone Number:

L Shle o
/Aa#m)ém MA SRkl

STATE OF WASHINGTON)
)ss.
COUNTY OF CLARK )

On this day before me personally appeared to me
known tohe the individual(yf describedin and who executed the within and foregoing instrument, and acknowledged
that he/ghejthey signed the same as hi eir free and voluntary act and deed, for the uses and purposes therein
mentioned.

DATE: 3(9\\ \\3

AAAAAAAADLAAAAAAMAANA

T. L. BARRETT
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
{  JUNE S 2018

POV VVVVY

Notary Fubtic in and for € Stgt€ of Washingtofi

Residing in Vancouy,
My appointment expires: (001 : l (D

L e g

Title Examiner Initials

AFFLOP
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EXHIBIT "A"

Lot 2 of SUSAN CLARK SHORT PLATS, recorded in Book "3" of SHORT PLATS, page 132,
records of Skamania County, Washington.

Skamania Giunty Assedepr
Date 4-22-(3Paieelk A-5 -32-2 -ZoF




