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

Title Insurance Commitment No. /30232 | County: _ 6kdmal7 (A
STATE OF \J2S h! '77?57’9

N SS:
county orSkamania
The undersigned, D\o¢ L_»\wa\ Necte @&, executes this affidavit relating to the estats
of A< \l( . \(Q.\t\k (herein “Decedent™), who died on ‘:) eV ,in

the County of m State of N\NJ A , then being a resident of the City of
Noey tontesNe | County of S Wanormeane. | St of WAsheoe Son,
- (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): '
[] the tawful surviving spouse of the Decedent
Surviving child of the Decedent
g 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 laow 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 2l parties, using the reverse side or attaching
a list if necessary):

Name & relationship_ (o a oy - C Keus SO\\“

Address: O GOl dHan “ Q 24\ o0y Fauls N 3 ; 2

Name & relationship O\ o\ AAYAY AEFFL RSO o ooyt

Address: $.0. ©)o SR ascade O oo Vona&i\ J\n#_“\‘lb@i‘\
Name & relationship . LO\e, | . 22 XSS o Dauvanxes

Address \O LS e 149 ST \Navenovier WA SORGRs S
Narme & relationship
Address:
| Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON (5/08) PAGE1 OF 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 above
referenced Title Insurance Commitment (herein the “Real Estate”), and that the Decedent’s ownership interest

was [check one}:

(] Community property
(X Separate property

(] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1

W

/5.

That on the date the Real Estate was purchased the Decedent was:
] married to
mf unmarried, not a registered domestic partner
[ unmarried, a registered domestic partner of
That on the date of death the Decedent was:

(] married to

M unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of

. That the decedent left a Will, a copy of which is attached hereto.

That the decedent left no Will.
(] That the decedent executed a Commumity Property Agreement. It was recorded under
County recording mumber . (if wrrecorded, attach a copy)

That the decedent’s estate is not being probated.
That the decedent’s estate is subject fo probate proceedings in County, State
of : , under Probate No.

g 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.

% 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 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 otherwise 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 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 t=nancy continues in effect as 1o 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; 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 necessary): )

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $_L3(2,_Q_QL including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately § , and including the value of
Decedent’s separate property, if any, of approximately $ , and including the full value of
.all other property, if any, held by the Decedent in joint tenancy of approximately §

This affidavit is made o inducs\uN s prcedons s ros AOTITLE 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 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.

DATED:Sgs\Qc. \Q :20l3_
\M\ L

(Signature)

SCobefi, Pooa, N6 FFegsol
or fype ame) O o \& ¢
fﬁJlJi_Qgggﬁgﬁgt Qo@vﬁgimmmﬂ¥.Uﬂ%

\

(Full address and tel honefmnb?
SO-WE G098 “
o ; ayer_ 9/ %‘\\!\\;\\ ")""am
) ¢ gfore me ay o
L AL g 2lids S il
¥ A {8~ ] ( 1 N - N U
Nota# Public in and for the State of 3 o5, My,
Washi idi TIPS, % 9 L2
ashmgton, residing at Zgiic t 9GP 2
Z¥i3T - RS2
2P L% I AEGE
7 \n /,) (o} A &= =
: 75 %% NED =
///1 7 I\lll"'hn S?\\\§o’"b 5
“Wolon, WS
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) Tl PAd z 'QP\
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a Blj'thplacé (Cnly Town or County)
: L | Terry 7 | M SN
‘N) NV;&&MMt of l-ﬁspanieOngrn? (Yes or Na) If yes, speeify 11‘Deoedent‘s Raée(s}

nce: Number and street zeg 624 se s""?u (lncludeApt No) T o ) PR 13b Cﬂyor Town

902 Sun Tillikum St. ) ' a g North Bonneville : 3

3§ ‘zessdenc_je County . 13d Tribal Reservatron Name (if apphcable) 13e. State or Fore n Country =~ 13 Codet4 © N3g. Inside Qrty Lirmts?
amania

shi gton . ‘ 639 SN Hves BNe . Ounk
hm ted rength of nme at residence. rital Status at Trme of D ath 1& Surv:vmg Sppuse s or Domestrc Pertner’s Name (lee name pnmo first marnage :
Yg vorce b 1

N

1 7 Usuat Occupatlon {indicate type of work done during most of working life. (DO NOT USE R&TIRED) 18. Kmd of Busmesslindustry (Do nm use Compnny Name)
Custodian -

Power Company .
9. Fethefs Name (First, Middle, Last, Suffix) s g 20. Mother's Name Before First Marriage (First; Mlddle Last)
‘David H. Hedvall ) - Frida C. Johnson )
1. informantsName - 2, Relatlonshrp to Decedem 3. Mallmg Address:  Number and Street of RFD No; .
Mary Ann Jefferson F aughtef [ F ~E, Cascade Dr. North Bonneville, WA 98639

lace of Deam, if Doath Occurred ln a Hospital: K Place ol Déath, if Death Occurred Somewhere Other man a Kosmtal

: . Decedent's Residence = e
aelhty Name unotafacdlty glve number & street or location) T ) c . 6a. City, Town. or Locétionofpeath 6b. Stai,e, ;Zip;COde\
02 illikum st. o ﬁ\lorth Bonneville - r A 198639

B Method Of‘DlspOSI' N . 129. Place of Final Disposition {Neme of oematery, orematory.bmer place) ; .
Cremation Columbia River Crematorv . 3 White Salmon, Wgshiggtzon’ i I
\Name and Complete Address of Funeral Facility ) B . 32, Date of Disposition , 7 A

72 April 24, 2012

0. Locaﬂon-cny/'!‘ own, and State

B Cnuu of Death (%00 instructions and’ examples) L : N
the gngin of events - drseases injuries, qg%omplicat{ons — that dlrectiy caused the death. DO NOT en(er (ermmal events sueh as cardiac arrest res
fibrillation- ‘without showmg the etiology; WT ABBREVIATE Add addltlonai Imes if necessary

s

‘ MEDIATEOAUSE(Fma!dlseaseor o N GRE VN W SV / ]
niimon resumng in death) r) : i i i — ¢ Unk'nown _
; Due to (or asa consequence of): Ky Jntéwai bétween Onset & Death

S equenhally lrst condrtrons if any, lead
o the cause listed on line a. Enter the ¥
INDERLYING CAUSE (disease or inj

that initiated the-events resuiting in

dea )LAST

1 *:Inier\ral between Gnset & Deetrf

. \\

\ Gther §gg_iﬂgag @mm ons ggntngupgg to death but not resulting in the underlylng canse glven above g

8. Autopsy?. :{7 Were autopsyﬂndmgs av? eb]e ter
R /complete the Cause'6f Death? /-
YesENo b f]Yes (‘_‘INo i

»Mannero Jeath .~ 139. If female

M Natural -~ -[] Homicide | 1 Not pregnant within past year
[JAccident [ Undetermined [ Pregnant at ti‘m‘e of death

[ suicide - [ Pending
1.’Date of lnfury (MWDD/YYYY)

: ao Bxd tobdcco use eontnbute
] Not pregnant but pregnant within 42 days before death .l to death?

[J Not prégnant, bt pregnant 43 days to 1 yearbefore death ~ |[JYes D Probably
Y - [ Unknown if pregnant within the p: pastyear © - |EINa . XJUnkrown -
142, Hour of lnjury (24hrs) rz Place of lnjury (e.g., Deoedentsheme construction srte resmumnt, wooded erea) E Iniury at Work’r R

Dives DNO -Unkc

tion of 1njury Number & Street:’

! y AptNo
- County: - ‘ . ’Zip Code+4
b. Describe how injury occurreé‘ . . ; rﬂ If lransportatron injury, specify.”
s . F . ! ) [mf Dnver/Operator E[Pedestnen

[N] Passenger El Other (Specrfy)
Ba. Certlfying Physlcla :To the Bestof My knowledge, death avourred at the time, date, and 8b. Mbdlcll Ex;m%nerICoroner Ortthe basis of exemmahom -and/or mvesngeﬂon in <
plece and due to the cause(s) and manner stated. a 28 th ) d "

s) gnd manner stafed

,

_a-ﬁ—!
!%ur of Death (24hrs)
5 , 1708
51. Naroe and Tme ofAttendmg\Physmlanlfothe; than Cemﬁer (Type of P SN o r!mned (MBWDDIYYYY) |

R 3 o L £ ). E s April 23, 2012

) "y " Num Y ] Was Gas§ referred fo ME/Cororier?

= N es DNo z
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Will and Testament of June Harriet Keys

I, June Harriet Keys, of North Bonneville, Washington, Skamania County,
declare this to be my Will, and by signing it, invalidate any and all previous Wills
and codicils.

Article 1. Identification of Family Members.

1.1 My immediate family consists of my children Garry Charles Keys, Mary Ann
Jefferson and Lorie Lynne Getsfrid.

Article 2. Appointment of Executor.

2.1 | appoint Lorie Lynne Getsfrid as the executor of my estate. If at any time
Lorie Lynne Getsfrid is unable or unwilling to fulfill the obligations as executor, |
appoint Mary Ann Jefferson to act as executor in place of Lorie Lynne Getsfrid.

2.2 |direct that no bond or security be required of my executor for any purpose,
and that my executor shall have unrestricted nonintervention powers to settle my
estate in the manner set forth in this Will.

2.3 In carrying out the provisions of this Will and administering my estate, my
executor shall have full power, authority, and discretion 10 do all that may seem
necessary or desirable to my executor in administering my estate, including,
without limitation the authority to make interim distributions of principal to those
who are to receive the principal of my estate, and distribute any or all of the income
of the assets of my estate to or for the use of the beneficiaries of my estate in
accordance with their respective interests; provided that nothing contained in this
clause shall require my executor to make any such distributions of principal or
income.

Article 3. Taxes.

3.1 My personal representative shall pay from the residue of my estate all proper
obligations of my estate, including any estate, inheritance, or other taxes (and
interest or penalties on such taxes), expenses of my iast illness and funeral, costs
of administration, and other proper charges and enforceable claims against my
estate. Payments may be charged to estate income or principal in the discretion of
my personal representative to the extent no deduction otherwise allowable is
reduced thereby.

Article 4. Distribution of Estate.

4.1 The following shall apply to the beneficiary provisions of this Will:

4.1.1 The survivorship period shall be 30 days. In order to inherit, an individual or
organization must be alive or in existence on the 30th day after my death. Any

beneficiary, except the alternate residuary beneficiary, must survive me to inherit
under this Will.
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4.1.2 Any property left in this Will shall pass subject to any encumbrances or liens
on the property.

4.2 Specific Gifts. | leave the following specific gifts:
4.3 Residuary Estate.
| leave my residuary estate, that is, the rest of my property not otherwise
specifically and validly disposed of by this will or in any other manner, including
lapsed or failed gifts, in the following manner:
4.3.1 | give all of my estate in shares in the following manner:
To my son Garry Charles Keys, 34% of my estate.
To my daughter Mary Ann Jefferson, 33% of my estate.
To my daughter Lorie Lynne Getsfrid, 33% of my estate.
Article 5. No-Contest Provision.

If any beneficiary under this Will contests or attacks this Will or any of its
provisions in any legal manner, any property, share or interest in my estate left to
the contesting beneficiary under this Will is revoked and shall be disposed of as if
that contesting beneficiary had predeceased me without children.

Article 6. Witness Affidavit.
| request that the attesting witnesses to my Will make an affidavit before a

notary public stating such facts as they would be required to testify to a Court in
order to prove such Will.

In wilfiess whereof, | have subscribed by name this -+ day of A9V 20770

Attestation Clause and Affidavit of Witnesses

State of Washington
County of Skamania

Each of the undersigned being first duly sworn, states that on this .5“‘ day of
Nov ,20)0 :

1. I am of legal age and competent to be a witness to the Will of June Harriet
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Keys, the Testator.

2. The Testator, in my presence, and in the presence of the other witnesses
whose signatures appear below;

a. Declared the foregoing instrument to be his Will;

b. Requested me and the other witnesses to act as witnesses to his Will and to
make this affidavit, and;

C. Signed such instrument.

3. | believe the Testator to be of sound mind, and that in so declaring and
signing she was not acting under any duress, menace, fraud, or undue influence.

4, The other witnesses and |, in the presence of the Testator and each other,
now affix our signatures as witnesses to the Will and make this affidavit.

First witness:

Print name: Teanuie. . gm;,/;jf

Address:

751 St lly b St — Lo. Bex 431 — Nostha e aelilte WA, 48 €37

Second witness: M/ L Lloerrimier
Print name: Roborl P Ca ng';g s

Address:
G0l Spntlfillum PO, Bok 437 Nortls FosvweyiNe I 754

Third witness:
Print name:
Address:

Given under my hand any official seal this day of AOvembel , 20)Q) .

Signature: Q 74
Print name: B@bﬂn A /I;,N\léor\

DEBRA A TENN'SON» Notary public for Washington
STATE OF wASHmGToN | My commission expires: E / / / //
NOTARY PUBLIC
WY COMMISSION Expires
‘ 03-01-11°
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Statement of Notary Public.

I believe that Declarant to be, at the time of this Declaration, at least eighteen (18)
years of age or older, of sound mind and sane. | believe the Declarant is not under
constraint or subject to any duress, fraud, coercion, or undue influence and is able
to understand the consequences of health care decisions at the time the document
was signed. | declare that the above did not sign the Declarant's signature above
for or at the direction of the Declarant. | am not an agent or a proxy for the Declarant
in any living will or health care directive of the Declarant, nor a proxy or agent
regarding any durable power of attorney for the Declarant. | am of at least twenty-
one (21) years of age and am not related to the Declarant by blood or marriage,
entitled to any portion of the estate of the Declarant under any operation of law or
according to the laws of intestate succession of (this state), or under any will of the
Declarant or codicil thereto, or any existing testamentary or trust instrument of the
Declarant. | am not directly financially responsible for the Declarant's medical care.
I am not a creditor of the Declarant nor am | entitled to any financial benefit by
reason of death of the Declarant, financially or otherwise. | am not an employee or
agent of any person who has a claim against any portion of the estate of the
Declarant upon the Declarant's decease at the time of execution of this directive. |
am not the Declarant's attending physician, an employée of the attending physician
or an agent, employee or patient of the health care facility, community care facility,
residential care facility, residential care facility for the elderly, long term care facility
or nursing home facility where the Declarant is a patient. | am mentally and
emotionally competent to witness this directive and am not under any force of
coercion, duress, fraud or undue influence, and | understand its full import.

— Signature:
DEBRA A, TENNISON S A
STATE oF WASHINGTON Printname: _[>¢lbe A A (e_r\(\‘. SON
NOTARY PUBLIC Notary public for Washington

MY COMMISSION Expirgs

03-01.11 My commission expires: 3 / i




