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

Title Insurance Commitment No.: SAS QR ED | County: _Skasnarn (A

STATE OF )
SS:

COUNTY OF )

The undersigned, Qﬁﬁ &Q..\.Q Ey_\}eﬁ ES} mi hmg , executes this affidavit relating to the estate

of ?o*aj CJO\Q. L}ol den (herein “Decedent”), who died on 2~ V5~ 135 ,in

the C%uét;';%f ' i State of AAMUQ%:&A,, then being a resident of the City of
‘Jﬁﬁﬁ-é% g D Comnty of_ M comaidn S o ,smmofxgafzhs’bér@)

g

- (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): 4

[ the tawful surviving spouse of the Decedent

5§ Surviving child of the Decedent

[] Registered domestic partner of the Decedent

[] One of the joint tenants named in that certain instrument creating a joint tepancy Wltb 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 atfaching
a list if necessary):

Name & relationship —R\)\"\“\/\ \/“l’Ul&QW U.J\'S:e,

91833

Address: SASL. E \WwN\S Roa )

Name & relationship {es : ¥ d= Wwuo
Address AV £ .\ nadks Road Hvns e blooe. OB 9 ag
Name & relationship \d.ean SO

Address: 243 (G V0 Aone Gy, OR 97563

Name & relationshi u_ Ne i He\de\,g_ Sl o

Address:__ 43 (5 LoD Nl Conuin ' Meain GSSGers , VA 26110
Name & relationship V) LA
Address: __ 37171 SE M*(’YW—E—ROC&Q 20 Milwoaay b‘ﬁ'\‘”lw G7 220

_m_wv @‘;~?&%6 Car CQC\A\D\A&&W

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON (5/08) PAGEICF3
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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:

N mamied o RuN He\den

[C] unmarried, not a registered domestic partner

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

E] married to ’-Ru Un \—\le\c\PVL

[ ] unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of

3. g That the decedent left a Will, @ copy of whick is attached hereto.
[] That the decedent left no Will.
(] That the decedent executed a Commumity Property Agreement. It was recorded under

County recording number - (if wirecorded, attach a copy)

4. Bf'l‘hat 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. [] 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 amount of
3 have been paid. Copies of the release/discharge are affached hereto.
[] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. @ That the decedent has not received assistance from the State of Washington for medical care,
(] That the decedent has received assistance from the State 6F Washington for medical care.
[] That the State of Washington has been fully reimburséd for assistance for medical care.

(This paragraph applies only if the Real Estate referred to above was owned by the 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 independently conveyed, encumbered or 6thcrwise separated from the

interest of the other joint tenant(s), either voluntarily or involuntarity, 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 own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to; all the debts of decedent; all of the expenses of

' Decedent’s last iliness, 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’ nece;sa:jz): ]

That the value of the Decedent’s estate at date of death, inchuding all real and persanal property, was
approximately § am 2 B0 | including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if amy, of approximately § , and including the value of
Decedent’s separate property, if amy, of approximately $ , and including the fll value of
-all other property, if any, held by the Decedent in joint tenancy of approximatély $

This affidavit is made to induce Q,O\U.n\b\(!? m- CYPTITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s ccfr)nmiment for title insurance number set forth
above, in which Decedent held an interest at the fime of the Decedent’s death. The undersigned urges the
Company 1o issue its policy of title insurance in filll reliance upon the representations set forth herein. The
undersigned; for himself/herself and for the undersigned’s heirs, executors and administrators, iidemnifies 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: [‘55)_\2931'2 202
’?OCUU\,C,«:R ?OLM/\\ L\NAD)

- < AT
(Signanure) S h,
k. . S JUL/

Patriein 1R Edmunds S Someg 1,
| (Print or fype fiell name) g = /7;/ :_S ~4'/\9$’/,,'_7 /,//
A5 B Wa\ls. Rood Hecmiston DR Q7838 275, , %0.%%7%
(Full address and telephone pumber) ZTmzLg * 4 mg,%‘ zZ
AR08 229 T 9iy =2
RN N =

Ay //r, 'z 5

' | 7,
2' @‘J . 1 —
S E apd S ’ m da}’ of Jd—[“ ,20 l 3 //// /$«/4,’1l|"“\\\\\\\\\\ $®5
o~ d , L i, "GToN &
i“”‘,;g“_.‘\'\:‘\\,\

Notary£ublic in and for the State of ,
Washington, residing at __ Cqpresom, LA

(/
7,
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7133 Resndence Number and Street (eg 624SE& St)éinclude Apt wo) N NN o S 7 “M3b: Cafy Or Town

7900° NE VanCOuver ‘Mall Dr. #225 = L o Vancouver

13¢. Resndenge County ; 13d(TgbaquseNatlon Name (nrappucable) 139 ‘State or Forgflgn Country : 13f. Zip Code§4 R <139 Inside Cuty anns? : NEN

- Clark’ - ~ Washington | 98662  |Wve DO Oumw |

14, Estimated length' of time. awesndence 115, Mantal Swtus at ﬂme of Deam 15 Surviving Shouse's or Domestlc Par{ners Name (Gwe name pﬁnrtoﬁrst mamage‘i P

7 Months = _Married - .+ 4 Ruth Cluff . N E 4
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M
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7
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Last Will And Tegtament
Of
Rogs Cole PHolven

I, ROSS COLE HOLDEN, being of legal age and of sound and disposing mind,
memory, and understanding and not acting under fraud, duress or the undue influence of
any person whomsoever, do hereby make, publish and declare this to be my Last Will
and Testament and I do hereby expressly revoke any and all former wills and codicils by
me made.

ARTICLE 1
Identification of Family

I hereby declare that I am married to RUTH HOLDEN and that [ have never been
married to any other person and that we have as issue of our marriage the tfollowing
Children to wit:

Patricia Ruth Edmunds born 6 August 1948
Clifford Ross Holden  born 6 April 1950
Bradley Neal Holden  born 18 November 1951
Duane William Holden born 1 January 1954
Paula Jean Wilson born 26 February 1956
Diana Fitch born 4 March 1959
Steven Richard Holden born 28 March 1965

1 declare that I have no other children and any reference to “children” herein
refers only to the above listed children.

ARTICLE Ii
Funeral directions and payment of debts
1 direct my body be given a burial befitting my station in life without any undue
ostentation or expense. I further direct that all of my just debts, expenses of last illness,

funeral expenses and all proper claims and charges against my estate be paid as soon as
may conveniently be done after my death.

ARTICLE 111

1 make no specific devises or bequests
ARTICLE 1V
Residuary Devise and Bequest I give devise and bequeath all the rest, residue and
remainder of my estate, of whatsoever nature and wherever it may be situate to my wife,

Last Will of Ross Cole Holden 1
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RUTH HOLDEN, but in the event she shall pre-decease me then to my children share
and share alike, per stirpes.

ARTICLE v

Personal Representatives

any court.

IN WITNESS WHEREOF, I have hereunto set my hand at Stevenson,
Washington this b, gutlay of September, 1999

ROSSTOLE HOLDEN

STATE OF WASHINGTON )
) ss
COUNTY OF SKAMANIA )

We who have ag Wwitnesses signed below, being sworn, say:

Each of us is legal age and Competent to be a witness. Op the date shown
immediately above, ROSS COLE HOLDEN declared in our presence the toregoing
instrument to be his Last Will and Testament, signed in our presence, and requested that
We Sign as witnesses to the Will and that ‘we make this affidavit. Each of us then in the
presence of the Testator and each other, did sign belo /as witness {0 the Will and did
make this affidavif ROSS COLE HOLDEN appéared 16 be of sound mind, of legal age
and not under duress

Witness

Last Will of Ross Cole Holden 2




