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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 \}0&5\:\\(‘\5&01(\ )

. SS:
COUNTY OF SRaunana)
The undersigned, L%Leu “M ‘r < , executes this affidavit relating to the estate
J . . . .
of Mark Aadcss Hacrie (herein “Decedent™), who died on Mm in
the County of SMamounwa. , State of . then being a resident of the City of

_Sheveason __ Comty of_DRawnaava __, State of _A.L}asbuc%bo .

- (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
(] 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 [rm/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, mcluding 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 J 055¢ Vi {'\o.(r\s oo
Address: _ Y0 Oy x GR004R
Name & relationship anela G, AfrS Dauahtec
Address:_YO @or b Stayensen , (I A i
Name & relationship -
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON (5/08) PaGElCF3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)




l

AFN #2013001834 Page: 3 of 10

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):

X Community property

(] Separate property

[] Joint tenancy property

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

X mamiedto besley N, Hacnis

7] unmarried, nota regis‘tcred domestic partner

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

X marriedto | g e\ g\ N &Q[ﬂ]s .

(] unmarried, not a registered domestic partner

[ unmarried, a registered domestic partner of

3. That the decedent left a Will, a copy of which 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 fo probate proceedings in County, State
of : , under Probate No.

S. M That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. :
(] That State and/or Federal siiccession or 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. [] 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.

(This paragraph applies only i 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 ereated to the death of the Decedent, each of the
joint temants 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 otherwise 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 W ASHINGTON (5/08) PAGE2 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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mare 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 own 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 iliness, funeral and burial; promissory notes; instaliment 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): ‘EQO(\O MmNl 'DLUQ«QO‘K,D (YWQ,FLJ(’ (' mm(.L,Q_
PoPoy Y2 Swenenson LA AKUK '

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately Sm_D_O_Q) including the vatue of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § LQO;! 2} QD , and-including the value of
Decedent’s separate property, if amy, of approximately $___£5_ , and including the full value of
.all other property, if any, held by the Decedent in joint tenancy of approximately § _Z>7

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 n interest ¢ the fime 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, 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: A\m \ 4 - : ,20_\> SN\,
) A §\ “"I,
= 1,
<LL6\.J\_/\/\@ = S Y
=" 0 —V :—Q.Q ‘,-z"&m&""m,, ’lb ’///
. - § 7
Lesley Hav(\r S .=.~; *"x, | "';\(,92
(Print or typh fill name) ;%% 2. %wiz
’ z z ¥
Poeprx % Seensen., tilh ALK 7550 »9iS
(Full address and telephone number) L /,’ “,, Sy \$Y
D4 - (o7 =Y Wy, s

,'I.‘ STATE O\\c ’
R

SUB_‘EFFR;BED and szow TO before me this__|9 day oij%uM; 20 13 LTINS
o B Pl e .

Notary Public in and for the State of
Washington, residing at Aodn WA

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON (5/08) PAGE3 OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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LAST WILL AND TESTAMENT
OF
MARK A. HARRIS

I, Mark A. Harris, of Stevenson, Washington, revoke my former Wills and Codicils and declare
this to be my Last Will and Testament.

ARTICLEI
IDENTIFICATION OF FAMILY

I am married to Leslye M. Harris and all references in this Will to "my spouse" are references to
Leslye M. Harris.

ARTICLE I
PAYMENTS OF DEBTS AND EXPENSES

I direct that my just debts, funeral expenses, and expenses of last illness be first paid from my
estate.

ARTICLE I
DISPOSITION OF PROPERTY

Residuary Estate. I direct that my residuary estate be distributed to my spouse, Leslye M. Harris.
If my spouse does not survive me, my residuary estate shall be distributéd to my spouse's
heirs-at-law, their identities and respective shares to be determined under laws of the State of
Washington, then in effect, relating tothe succession of separate property that is not attributable
to a predeceased spouse, as if my spouse had died intestate at the time fixed for distribution
under this provision.

ARTICLE IV
NOMINATION OF PERSONAL REPRESENTATIVE

I nominate Glen Daman, of Stevenson, washington, as the Personal Representative, without bond
or security. If such person or entity does not serve for any reason, I nominate Leslye Harris, of
Stevenson, Washington, to be the Personal Representative, without bond or security.
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ARTICLE V
PERSONAL REPRESENTATIVE POWERS

My Personal Representative, in addition to other powers and authority granted by law or
necessary or appropriate for proper administration, shall have the right and power to lease, sell,
mortgage, or otherwise encumber any real or personal property that may be included in my estate,
without order of court and without notice to anyone.

My Personal Representative shall have the right to administer my estate using "informal",
"unsupervised", or "independent" probate or equivalent legislation designed to operate without
unnecessary intervention by the probate court.

ARTICLE VI
MISCELLANEOUS PROVISIONS

A. Paragraph Titles and Gender. The titles given to the paragraphs of this Will are inserted for
reference purposes only and are not to be considered as forming a part of this Will in interpreting
its provisions. All words used in this Will in any gender shall extend to and include all genders,
and any singular words shall include the plural expression, and vice versa, specifically including
"child" and "children", when the context or facts so require, and any pronouns shall be taken to
refer to the person or persons intended regardless of gender or number.

B. Thirty Day Survival Requirement. For the purposes of determining the appropriate
distributions under this Will, no person or organization shall be deemed to have survived me

unless such person or entity is also surviving on the thirtieth day after the date of my death.

C. Liability of Fiduciary. No fiduciary who is a natural person shall, in the absence of fraudulent
conduct or bad faith, be liable individually to any beneficiary of my estate, and my estate shall
indemnify such natural person from any and all claims or expenses in connection with or arising
out of that fiduciary's good faith actions or nonactions as the fiduciary, except for such actions or
nonactions which constitute frandulent conduct or bad faith.

D. Beneficiary Disputes. If any bequest requires that the bequest be distributed between or
among two or more beneficiaries, the specific items of property comprising the respective shares
shall be determined by such beneficiaries if they can agree, and if not, by my Personal
Representative.

VA
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IN WITNESS WHEREOF, I have subscribed my name below, this j 5 day of

,.A’P.(‘ { l > m_
Testator Signature: M Z¢/v':\.

Mark A. Harris

We, the undersigned, hereby certify that the above instrument, which consists of 2" pages,
including the page(s) which contain the witness signatures, was signed in our sight and presence
by Mark A. Harris (the "Testator"), who declared this instrument to be his/her Last Will and
Testament and we, at the Testator's request and in the Testator's sight and presence, and in the
sight and presence of each other, do hereby subscribe our names as witnesses on the date shown

above.
Witness Signature:
Name: en Daman
City: Stevenson
State: Washington
Witness Signature: 69 A &z/rr\an
Name: Becky Daman
City: Stevenson
State: Washington
county of o SKALQAN (A -,
Sigﬁugsmm’m (or affiywec) beforems on
INY g
. ol . ] N z.vw -
{ TANA |. BERKEMEYER
{ NOTARY PUBLIC
{ STATE OF WASHINGTON
{ COMMISSION EXPIRES
| APRIL 18 20%5
-3-
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AFFIDAVIT

I, Mark A. Harris, the Testator, sign my name to this instrument this ] 5 day of

Ao | , A0/3 , and being first duly sworn, do hereby declare to the
undersigned authority that I sign and execute this instrument as my Will and that I sign it
willingly, in the presence of the undersigned witnesses, that I execute it as my free and voluntary
act for the purposes expressed in the Will, and that I am eighteen years of age or older, of sound
mind, and under no constraint or undue influence.

Testator Signature: M

Mark A. Harris

We, Glen Daman and Becky Daman the witnesses, sign our names to this instrument, being first
duly sworn, and do hereby declare to the undersigned authority that the Testator signs and
executes this instrument as the Testator's will and that the Testator signs it willingly in our
presence, and that the Testator executes it as the Testator's free and voluntary act for the purposes
expressed in the will, and that each of us, in the presence and hearing of the Testator, at the
Testator's request, and in the presence of each other, hereby signs this will, on the date of the
instrument, as witness to the Testator's signing, and that to the best of our knowledge the Testator
is eighteen years of age or older, of sound mind and memory, and under no constraint or undue
influence, and the witnesses are of adult age and otherwise competent to be witnesses.

Witness Signature:
Name: Glen Daman
City: Stevenson
State: Washington

Witness Signature: e),e,ulh,\\ lQa/rmn

Narme: Becky Daman
City: Stevenson
State: Washington
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STATE OF WASHINGTON
COUNTY OF SKAMANIA

Subscribed, sworn to and acknowledged before me by Mark A. Harris, the Testator; and
subscribed and sworn to before me by Glen Daman and Becky Daman witnesses, this /45 bt
day of _ Apes/ . 20/3 .

e Jh—

AAAAAAAAAAAAAAAAAAA Notary public, of other officer
TANA |. BERKEMEYER authorized to take and certify
NOTARY PUBLIC acknowledgments and administer oaths
STATE OF WASHINGTON
COMMISSION EXPIRES
APRIL 19, 2016

VOOV VOOV OV OOvY
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