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

Title Insurance Commitment No.: SI3-Ol & TA |, County: M
state oF Washingtory
COUNTY OF Slkiamauntsy

vt
The undersigned, Zéégé& ﬁg g%'ﬁzegsf,cxwztsﬂ:isaﬁidavitrclaﬁngtoﬁxeem

of S’ﬂ@ Y 4 Zé’z -Xk/}ZZ'S (herein “Decedent™), who died on #3/2 3 // 3 .in

SS:

the County of MULTA 04 A , State of P KEG 04 , then being a resident of the City of
STErENSI 1 __, County of S /é AM AV 5 | State of W H-S -/ ME TN

- (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): '
X] 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 cresfing 2 joimt tenaficy with a right of
survivorship identified in that certain deed recorded on [rrm/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 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):
Name & relesionship W/ LLepmt g, SKpTES® = Sfouse
Address: _§ /) mTHN. . 5’7‘51/51{/5’&4/' L/ASH.
Name & relationship <7 oM A4S A1 SAATES —Sou
Address: (AT N, HupfoRd Lo AvAHE M, ON. 2507
Name & relationship MW/LLigm M. COLOs LS  — Sou
Address: /2700 SuGAR IphF cy.  Loms Riuhd, 0 A, 35/
Name & relationship
Address:
Name & relationship
Address:
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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]:

% Community property

(] Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1, That on the date the Real Estate was purchased the Decedent was:

K mariedto WL 1B Ao SRATE SF

[] unmarried, not a registered domestic partner

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

(Kl maried to WiLLigm A SEATES*

(] unmarried, not 2 registered domestic partner

[] unmarried, a registered domestic partner of

3. [] That the decedent left a Will, @ copy of whick 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 subjest to probate proceedings in County, State
of : , under Probate No.

5. [ That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. :
(] That State and/or Federal siccession 6r 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. [X That the decedent has not received assistance from the State of Washington for medical care.
[] That the décedent 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 bythe Decedent in joint tenancv):

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 independentiy conveyed, encumbered or 6&1ch5¢ 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
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mare 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 wn knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (inchuding, but not limited to: all the debts of decedent; all of the expenses of

- Decedent’s last illness, funeral and burial; promissory notss; 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.gsazy): ’

That the value of the Decedent’s estate at date of death, including all real and personal property, Was
, including the value of community property of Decedent and Decedent’s

approximately §
surviving spouse or domestic partner, if any, of approximately § , and including the value of
Decedent’s separate property, if amy, of approximately $ , and including the finll value of

.all other property, if any, held by the Decedent in joint tenancy of approximately §

This affidavit is made to induce C'olumlata é?omc/ TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s ::Iommitment for title insurance number set forth
above, in which Dccedent held an interest at the fime of the Decedent’s death. The undersigned urges the
Company o 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. . WY
SN UM
DATED: Qf,/&7//3 - : Jzojj S\\\\ 3\)\\\:!“5 A "’I,,
e 2 1% i LA T EC s°‘§3“")33}"fly”bo/@
- : = .}:/:: NO) O‘L/,/, //
(Signanre) . Z 4= A AN
~ -~ M z v « A Xé Iz
W/LL/&M 41 S’K#@Sj éog’/‘/‘%( \*g—::c,)é
(Print or 1ype fill name) ///*\'\ /,///)\7/(; é»::g—’;
1 S =
SU ARCHER mTH. Ko L 3 g S

7 &
STEVETGE " h. seehp (520 7479509 g INeTON

ctary Zublic 1n and for the S#ate of 7 -
Washington, residing at &f' Sor , U)A
Lommissecon Eeplres < ~Juns (7 S00¥
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EXHIBIT “A”

PARCEL 1:

That portion of the Northwest Quarter of the Northeast Quarter of the Northeast Quarter of Section 32,
Township 2 North, Range 6 East of the Willamette Meridian, in the County of Skamania, State of
Washington, described as follows:

Beginning at the Northeast corner of the Northwest Quarter of the Northeast Quarter of the Northeast
Quarter of said Section 32 and running thence North 88°48'42" West 660.61 feet, more or less, to the
Northwest corner of Lot 2 of the Short Plat recorded in Book 2 of Short Plats, Page 98, Skamania County
Records; thence South 2037142" West 226.74 feet to the true point of beginning, thence South 2°37°42"
West 430.87 feet; thence South 88°47'37" East 482.25 feet; thence North 3°0'42" East 285.96 feet; thence
North 88°48'42" West 103.29 feet; thence North 28°05'18" West 285.67 feet; thence North §8°48'42"
West 80 feet; thence South 38°40'12" West 131.20 feet; thence North 88°48'42" West 77.70 feet to the
point of beginning.

PARCEL 2

That portion of the Northwest quarter of the Northeast quarter of the Northeast quartér of Section 32,
Township 2 North, Range 6 East of the Willamette Meridian, Skamania County, Washington, described
as follows:

Beginning at the Northeast corner of the Northwest quarter of the Northeast quarter of the Northeast
quarter of said Section 32 and running thence Nortli §8°48'42" West 245.00 feet; thence to the True Point
of Beginning; thence North 88°48'42" West 415.61 feet, more or less, to the Northwest corner of Lot 2 of
the Short Plat recorded in Book 2 of Short Plats, Page 98, Skamania County records; thence South
2°37'42" West 226.74 feet; thence South 88°48'42" East 77.70 feet; thence North 38°40'12" East 131.20
feet; thence South 88°48'42" East 80.00 feet; thence South 28°5'18" East 285.67 feet; thenice South
88°48'42" East 103.29 feet; thence South 3°0'42" West 285.96 feet; Thence South 88°47'37" East 173.98
feet; thence North 3°0'S1" East 345.94 feet; thence North §8°48'42" West 245.04 feet; thence North
3°0'42" East 312.00 feet back to the Point of Beginning.
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