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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 |f/ashiwe 7ol
SS:
COUNTY OF SKAMAN 1 )

The undersigned, 4/4;-/35_21’ 7 Bue VL R , executes this affidavit relating to the estate
of /9 ATRICI 4 e Buexve e (herein “Decedent™), who died on VOWE 3o ,in
the County' of Sk AMHBMI A , State of L(/_/_ZS’ hiMoTew , then being a resident of the City of

(BRSoN __ County of_SKAM #is , State of _WMs#weres .

- (A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says:
That theumdersigned is (check one): ‘
Ef’t‘:: lawful surviving spouse of the Decedent
[ Surviving child of the Decedent
[] Registered domestic partner of the Decedent
[ One of the joint tenants named in that certain instrument creating a joint tenancy with 2 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 a1l parties, using the reverse side or atfaching
a list if necessary):
Name & relationship_.
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON (5/08) PAGE1 CF 3
(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 zbove
referenced Title Insurance Commitment (herein the “Real Estzte”), 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:

X mamiedto A LBERT, T, Bucknize.

(] unmarried, nota registered domestic partner

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

K marmiedto_Aegeer T, Bocused .

[] unmarried, not a registered domestic partner

[] unmarried, a registered domestic partner of

3. That the decedent left a Will, a 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 wnrecorded, attach a copy)

4. [AThat the decedent’s estate is not being probated. :
(] That the decedent’s estate is subjet to probate proceedings in County, State
of : . under Probate No.

5. [8 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 nof been paid.

5. [X That the decedent has n6t 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.

(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 6ﬁ1crwisc 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 W ASHINGTON (5/08) PAGE2 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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maore surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the imterests

of the surviving joint tenants.

That the undersigned knows of his/her ewn knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not imited to: all the debts of decedent; all of the expenses of

' Decedent’s last illness, funeral and burial; promissory notes; instzilment contracts and ‘mortgages; and state
and federal sucoession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows
(use reverse side or attach a'list if necessary): ‘ (\‘ ON (:'

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $_240, 000 , including the value of community property of Decedent and Decedent’s

surviving spouse or domestic partner, if any, of approximately § A4 D’, 0bo , and including the value of

Decedent’s separate property, if amy, of approximately $ O , and including the fall value of

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

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 fuull 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.

paTep: 7]19]13 20

(Sigmmre)b‘ '

ArBERT T, [Tve KNER

(Print or type fiell name)
324 Wiwp River D, I-(505) 425-4558 g,
(Full qddrmandqu:bane number) \\\\ \“\.Y M OO,///
— ;\ 2 §q,* ASSiy:
SUBSCRIBED and SWORN TO before me this \q day of \1&'\ s ZO_L § % Y
Notary Public in and for the State of ' s | NOTARY :
o ublic in and for the State o 2 i -
Washington, residing at { \—‘Q SW Z o PUBL\O /¢
AN N4
Z \44/ AN
A ST IR
Iy, OF s\'\‘ S
"y WA e
It
LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE3 OF 3

(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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a Bmhplace (Clty 1’ own. or Cognty) rb (Sme or Forejgn Counlgy)

111n01s

0 WaS\Decewant of Hlspamc Ongm? (Yes or Nuj If yes, specﬁy P 11 Decedent‘s Race(s@

N e T 12.’wés*osee¢¢{némin ‘
: ) \ S S5 B s ’/,,, AR Am'édf\orce:s? NG/

33 Restdence Numberand Street (e.g. 624sesm3t)(lndudeApt No) N — ) . ik, CvtyorTown e S
241W1ndR1verRoad T ~ .

B C r N : .

esidence: County ' o 3d Tnbal Resewanon Name (if applicable) atg or Foretgn Country R %n (i 69 *4 ‘; 13m|de Catylitmtso T

Sﬁamanla o i as 7986 & O Oum

4 Est;rnaxed tength of ume at ,rasidence. 15. Mantal Status at Tnme of Deatn; 16 Survwmg Spouse s or Domestlc Partner s Name (Gwe namn priqrto ﬁst marr(age) \
24 Yrs. Married Albiert Buckner

9. f:'gﬁﬁ’s Name (Firs\t Middle, Last, Suffix) ) 20. Mother's Name Before F:rst Marnage (Firsl. Middle, Last)
| ence o § Irene Millexr ; » RE
21 nfprmamsName ) ) ‘[22. Relationship to Decedgnt ;\23 Mailing Address: Number and Streetor RFDNo. - Gilyor Tow . State BN Nt
Albert B ckner , Spouse = | P.0O, Box 1110 Carson WA = 98610
TN * 1 Place of Dgath, if Death Occurred Somgnhare Other thaﬂaHaspnal Yo NN

i Decedent's Residence -Hospice - -

e,,umbs, or logation) . i26a. City, Town, or Lacanon ofoaath 6b. State 2;,/2‘ Code
ence ‘3§w md Rlver Road - | Carson i rm : 985]40 ;

5

~

- 129. Play i Dns osmon (Name of cemelpry, orgmatory other place) = = - ‘3 Local nsG and State
cﬁﬁgr\g orv

: | Fortiang egon Py
1; Name and CompleteAddress of Funeral Faculiti 32 Dateof Dlsposmon 7
Neptune Cremation Serv1ce 7819 ,N];,Rlverslde Pkwy #E Port OR 97230 L

Q‘?-(u\iotfs'

licgtion - that din:ectly caused the death. DO NO enter termnnal éven&s such as card4ac a
ABBHEVIATE, Add addmoﬁal lines If ne%essa‘

that initiated the events resultmg in
de th)LAS i

N \ \ \. 3

‘,lnbrva{betwegn Or\sel&Deeﬁ\\

eath but not resultmg in theur{de ihg cause g /p - = A y?. . @7 Were autopsyﬁndmgsgvallablelo

> 4 DT I — . jeom lets the Cauge of
S 711/1{_ -+ FLA; St P ‘(S‘}“/r{ wleet : DYesﬁNo p g F_']Ygs DDQNG ’

‘ _mulbple Selerasid \ L )
8. Ma of~ eath -~ U g7 female i ) g Uld tobaceouse contribute
WQ&%Z: [ Homicide E‘Nm)regnant within past yeat -« [] Not pregnant but pregnant within 42 days behre death _bto death?. ‘

l§ (1 Accident [ Undetermined [ Pregnant at time of death "0 Not pregnant, but pregnant 43 days to 1 year before death R
[ Suicide © - [ Pending

Eves : UProb\ably :
. . OUnknown . = °
3. Piace Of lnjury (e, Decadantshome constmctlon slte rastaumnt wooded area) 7] Injury atWork?. Y
o | OYe I:lNe ‘BDunk:
5 Locatjonoﬂn;uny Number&Street . SN j ] W - AD*NO 5 —
or Telil. . & 3 County: ) ; L .
6. Descnbe how injury occurred ’ :

5 Oﬁhel; sianificant 'HIL-L

; : [ Unknown if pregnant within the pastyear -
1.Date of ]njury (MMDDIYYYY) - 2. Hour of ln;ury (24hrs) |‘

_State: S . Zip CodM 4
] L Jf transpoﬂaﬁ(m injury; specify:

D DrlverIOpérawr D Pedestrian

[ Passenger L‘:I cher (Spemfy)

48b. Msdioal ExamlnerIComner Orfthe'basis of examination; and/or investigation, in my KN
opinion, death occurred at the tlme date; and pfaoa andﬁua to the cause(s) and ?nanher stated

0. Howmoegtﬁ )
1420
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7077 1 Affidavit for Correction Contr o e Satiscs
O Health

L Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter. (360 236-4300

'STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ | Birth || Death L Marriage ('] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: ity or County)

fution) ; 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

4. Father's Full Name (For Birth) fHusband for Marmiage or Digs

The Record now shows: The True fact is:
6. 7.
8. 9.
10. 1.
12. 13.
14. | represent the person as: [] Self [[]Parent []Guardian (] Informant §Telephone Number:

L Funeral Director L] Other (Specify) ;

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct. |
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certificate of Naturalization Medicai Record School Transcripts
Hospital Records Military Record (DD-214) Voter’s Registration Card (if it bears an effective date)
Insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

Birth Certificates:

1. Only a parent, legal guardian {(if the child is under 13}, or the adult themselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth.

4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.

- The new last name may be the mother's maiden name or father’'s name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.

5. Parent(s) may change their child's firstor middle name by completing and signing an affidavit for correction (until their child’s 18th birthday).
 6.______This affidavit cannot be used to add a father to a birth cerfificate. (Use the paternity affidayit - form DOH/CHS 021) |
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

3. _Mitls less than sixty days from date of dealh please contact the Eounty hiealth department where the death occurred to make changes. |
Marriage/Dissolution (Divorce) Certificates: = T e e
1. Personal faci(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must sign the affidavit.

RTI FI ED/CHS 023a 6/11/10

JUL 102013

R sian

Health Officer
skamania (o P 0 2 0 4
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LAST WTLI. AND
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TESTAMENT

PATRITCTA ANN BUCKNER

T PATRTCTA ANNM RIUCRRBR

2

State of California, hareby deced

avrd Teatament

T, heveby, revoks any and

Willae hy me haratofore wads

FIRST: Tt 4w ay intention

anel o averod e

may have ar the rime

g1

Aany trestamentary power
-4 - o

reatdent of Alameda Coont v,
Aare thig to he my Tast Will

Wille and Codidilae o

Foo digpoge of all wmy property

B f‘: ¢ j var T

ATpaintment

of my death,

SECOND - T dectare fthat Toam a maveried Womarn By Bpcie
is ALBERT THOMAS BUCKMER and we Bave Eour 2401t chil Aren:

ROBERT ATLAN BUCKNER,

BOCKNER and KATHRYN ANN BUCRKNER.

BETHANY ANN BUCKNER .

THTRD: T giwve

hoth real and parsonal, and

ATBERT UTHOMAS BUCKNER

VOURTH - Shendd ™Y S e
predeceaas me orv Aie At Fhe eame
MANNSET @0 A8 Fo prevant detarmination

then it shall be decmed Phat my

that event, T give,

rea’l and personal

childran in equal shares

BRITAN KETTH RUCKNWR,

devise and bequeath all
whet
provided he

ATHERT

Aevias and bedqueaih all

#nd wheresoeyvey situated,

STEPHEN ANDREW

We have one grandohild:

of myv eatale 1

esoever gitnated to my Spouse

SN e = i

THOMA S RUOKNFRR

il dhat T o Ade . in sueh s

Aa o owhe A ed Fhirat

Spontae died Fieal and in

my et A ot h

b

Foowmy Fornr adalt

M1m(;?cﬁ13n PAB
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FIFTH: Should my Spouse and any one of wy adnlt children
pradeceass we, then, in that event, T laave my entire eatate,
both real and personal, wheresoever situated ro that deceased
child's dggue, by vwight of representation Shiould any one of
my adult children predecease me, lTeaving no issus, fhen that
deceased child's share shall be distributed equally among the
surviving adult children

STXTH: T hereby appoint ny Son, ROBRERT ALAN BUCKNER, as
my FEyxecutor, T direct that no bond or bonds of any kind
be requived of the Executor for any purpose whatsodwver  and
T empower said Bxecntor to g2ell all or any pavt OF the
property in my estate at public or private sale, with or
without notice,

Tn the event ROBERT ATAN RUCENER iz unwilling or
unable to act as my Executor, then, dn that event T appoint
BRTAN KRITH BUCKNER as Alteirnate Executor to act under the
same terms and conditions set forth for Execuror herein,

SEVENTH: Tt is my express wish that.myv body be
disposged of by the Neptune Societv. Costs of disposal to
he paid by wmy Fastate,

T WIINESSTHEREOF, 0T have heraiunto subscoribed my pame

\

in the presence of witnesses thig “_L:{ Aayv of » 1989

Q:;%;]5;¥;éixa ACi;Zw ;?,4115ﬁ£4412kw

PATRTCTA AMN RIUCKNER

n the Aate helow written, PATRTCTA ANN RUCKNER

declared to ns, the undersigned, that this ingtyrument, con-

~o— 2 A. B PAR
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EXHIBIT 'A'

PARCEL I

A tract of land located in Government Lot 4 of Section 8, Township 3
North, Range 8 East of the Willamette Meridian, Skamania County,
Washington, described as follows:

Beginning at the Southwest corner of the said Section 8; thence East
along the South line of the said Section 8 a distance of 250 feet to the
initial point of the tract hereby described; thence North 00°12" East
parallel with the West line of said Section 8, 130.89 feet; thence North
54°52'12" East to intersection with the Southwesterly right of way line
of Sate Secondary Highway No. 8-C; thence Southeasterly following said
right of way line to a point 600 feet East of the West line of said
Section 8; thence South parallel with the West line of said Section 8 to
the South line of said Section 8; thence West to the initial point.

PARCEL ITI

A parcel of land located in Government Lot 4 of Section 8, Township 3
North, Range 8 East of the Willamette Meridian, Skamania County
Washington, described as follows:

Beginning at the Southwest corner of the gaid Section 8; thence East 600
feet to the initial point of the tract hereby described; thence North
parallel with the West line of said Section 8 a distance of 85 feet, more
or less, to the Southwesterly right of way line of Sate Secondary Highway
8-C; thence following the Southwesterly right of way line of said highway
to the South line of said Section 8; thence West along the South line of
said Section 8 a distance of 72.61 feet, more ore less, to the initial
point.




