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

Title Insurance Commimment No..5/3-O379 | comy: Skaman { a

STATE OF )

SS:
COUNTY OF J

The undersigned, é oY (o executes this afidavit relatine to the estate
s | (herein “Decedent™), who died on ,Qg;_/_g)_m in

o
the County of ( za 0l .CEZ , State of then being a resident of the City of
SL?AIBJLSDYL) ' ~C01m’£y.Df_SKﬂ.ma_M'a_‘__; SmOfwé’u—SLL‘-ﬂ%‘fD‘r\_,
(A copy of the death certificate s attached hereto.)

The undersigned, being first duly sworn, or oath deposes and says:
That the undersigned is (check one): ‘
xthe 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 creafing 2 joimt tenancy with 2 rght of
survivorship idemtified i that certain deed recorded on [rmm/ddyyyy], under
Recording No. , in County, Washington,
] other (identify:) ‘

That the undersigned has listed below all of the heirs at law and nest 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 po surviving children. then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and '
3. all parties whe would have been heirs ot law if the decedernt 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 decsdent are (list all parties, using the reverse side or attaching
a list if negessary):
Name & relationship_- Shay o R QW\MJL; .
Address: o3 MR street Wigshouoal \WJA 98671
Name & relationsiip _ Suxanne. M-t d .
Address: 00 Box 31w Sqenomenve LA _986Y%
Name & relationship c C AN 2.0
Address: Coxson. \0A4 98610
Name & relationship. Seth. . Fwinrndaro
Address: R N @ Street yloshoiacl WA 93657
Name & relationship I e i
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF W ASHINGTON (5/08) PAGEl F 3
(COMMUNITY PROPERTY, SSPARATE PROPERTY, JOINT TERANCY PROPERTY)
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That tmmediately prior to the date of death the Decedent was an owner of the real esmts described in the above
referenced Title Insurance Commitment (herzin the “Real Estate”), and that the Decedent’s ownership interes:
was [check one};

ﬁCommunity property

(] Separate property

(] Jomt tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchaseq the Decedent wes:
pd mﬁwﬁbu&_'&gﬁm_&émm

O unmarried, not a registered domestic parmer

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

m married to | ' namno

[ unmarried, not 2 registered domestic partner

[ unmarried, 2 registered domestic partner of

3. E That the decedent left a Will, @ copy of wkich is attached hereto.
[] That the decedent left no Will.
(] That the decedent exscuted 2 Community Property Agresment. It was recorded under

County recording mumber . (i mmrecorded, artach a copy)
4. That the decedent’s estate is not being probated.
That the decedent’s estate is subjest fo probais proceedings in County, State
of : . under Probate No.

5. m That the estate of the decedent is exempt from State and/or Federal succession or mheritance
taxes. :
[] That State and/or Federal siccession 6r inheritance taxes m 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 decedént has not received assistance from the State of Washmgton 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 médical care.

(This paragraph applies anly i the Real Estate referred to above was owned by the Deceder in joirtt tenancv):

That at all times from the date on which the joint tenancy was created o the death of the Decedent, each of the
joint tepants recogrized that the Real Estate was held in joint tenancy, and that the imtzrest of no one or more
of the joint temants has ever been independently conveyed.! encumbered ar éﬁacrwise separated from the
interest of the other joint tenant(s), sither volumtarily or involuntarily, whether by specific act or by operation
of taw; 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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}
more surviving jomt tenants, including the undersigned. the joint t=nancy contimuas in effect 2s to the imrarests

of the surviving joint tenants,

That the undersigned knows of his/her own knowledgs, and so states, that each and all of the obligations
_ agzinst the estats of the Decedent (inchuding, but not himited to; all the debts of decedent; all of the expenses of
Decedent’s last ilmess, funeral and burial; promissory notes; installment contracs and ‘mortgages; and state

and federal sucoession taxes upon Decedent’s estate, if appiicable) have been paid in full, except s follows

- (use reverse side or aitach a'list if necessary):

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $ [ 2 ‘[I 00Q . including the vaiue of community property of Decedent and Desedent’s
surviving spouse or domestic partner, if any, of approximately § _LZ&,_O_QD_, and incloding the value of
Decedent’s separate property, if amy, of approximately 1 000 , and melding the full value of
-all other property, if any, held by the Decedent in joint tenancy of approximataly § /e’

This affidavit is made to induce ( 'dide ( igrgc . TTTLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s commitment for title instrance 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 hsirs, executors and administrators, indemnifies the

Company or any other person, including 2 purchaser of the Real Estate, for amy loss arising from reliance on
any misstatement of fact herein.

DATED: /(-2 2003
ignarure) ) ’ )
Glorio TNDeAnw. Bowdnick
(Print or type el nams)

4015 S Harck Amu Tl
L GlT oo Az S3ayy  480-474- 8759
ofeh

SU'BSC(‘R’;BED d SWORN TO beforeme this __ 12 day of NQUEMBER201D
Notary Pu%c in and for the State of A2 )

| Q_ Weshimgwon, residing at M EsA - (SHH JOHN E. RISCHPATER
Notary Public - Arizona

Maricopa County
My Comm. Expires Oct 7, 2016

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON (5/08) PAGE3OF3
(COMMUNITY PROPERTY, SEPAR4TE PROPERTY, JOINT TENANCY PROPERTY)
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: hLega! Name/(lmemmww) First - ) - CLAST . z.Death Date

 RICHARD ELEE AN Deco 18, 2006 |
B. Sex (MF) ‘Ma. Age ~ LastBnrthdgy i " §6: County of Death

‘Male Cowlitz

[7. Birthdate . N Bitthplace (City, Town, o;' County) ’rb; (State or-Foreign Country) . Decedent's’ Education
‘May 19, 19 45 Dexter Iowa ‘ High School Graduat
10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specify. [11. Decedent's Race(s) ‘ [12. Was Decedent ever in U.S.
No White : Amed Forces? Y e
§ [13a. Residence: Number and Street (e.g., 624 SE 5™ St.) (include Apt. No.) 113b. City or Town
5 _ ; Stevenson
Bl it3c. Residence: County 13d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 3f. Zip Code + 4 [13g. inside City Limits? 1
| Skamania N/A ___Washington 98648 Oves [No Ounk 3
Q1 114, Estimated length of ime at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse’s Name (Give name prior to first marriage) o
15 Years Married Gloria DeAnn Jennings 4
2'[17. Usual Occupation (indicate type of work done during most of working life. (DO NOT USE RETIRED). 18. Kind of Business/Industry (Do not use Company Name)
v| Carpenter Construction .
% 9. Father's Name (First, Middle, Last, Suffix) 20. Mother's Name Before First Marriage (First, Middle, Last) »
£| Charles Brannan Alice Whitecotton
8 1. Informant's Name [22. Relationship to Decedent -23. Mailing Address: Number and Street or RFD No. Cityor Town | State Zip
t | Gloria DeAnn Brannan Spouse P.Q, Box 603 Stevenson, WA 98648
& {24, Place of Death, if Death Occurred in a Hospital: + Place of Death if Death Occurred Somewhere Other than a Hospital: N
f —_— . ! Hospice Care Center
25. Facility Name (If not a facility, give number & strest ar location) 26a.City, Town, or Location of Death  [26b. State  [27. Zip Code W
Community Home Health & Hospice Care Center ‘Longview WA 98632
ra. Method of Disposition . Place of Final Disposition (Name of cemetery, crematory, other place) 0. Location-City/Town, and State

! Cremation Lower Columbia Crematorv Yanc hi
Compiets Address of Funeral Fadi W&m v ;
1Cbgf11;;:lgiam?1:ne{'eﬁoSg;r;icew 1105 Maple St. Longview,‘ WA 98632 2;;‘:;'{;‘;’;:"3_._‘_2&%_ ;

33. Funeral Director Signature X

Cause of Death (See i and
34. Enter the chain of events — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, resplratory arrest, or
ventricular fibritlation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

Interval between Onset & Death

‘MMEDIATE CAUSE (Final di o ﬁq H
lcondition resulting in ((ieg‘t:) oS [, ﬂd [ j Ma /94 ol MA H /C ///

Due fo (or as a consequence of): dnterval between Onset & Death

[Sequentially list conditions, if any, leading o /.2 /7 [ % Y M{ .76/4 Lo % // y @/\-/ ;} Z j : . B

fo the cause listed on line a. Enter the Due to (or as 3 consequence of); —v orval 120

JUNDERLYING CAUSE (disease or injury . K
khat initiated the events resulting in c. 2 &
death)LAST Due to (or as a consequence of): YInterval between Onset & Death fi
d. :
..]35. Other significant conditions contributing to death but not resulting in the underlying cause given above 6. Autopsy?  [37. Were autopsy findings available to &
o . lcomplete the Cause of Death? B
b= O Yes & ho ClYes. ONo : \
@ )
©l[38. Manner of Death 9. If female }40. Did tobacco use contribute i
a Wtural [ Homicide [ Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death? K’
B |OAccident [0 Undetermined [ Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death RE?S O Probably W
o |0 Suicide [ Pending O Unknown if pregnant within the past year O No [ Unknown
g- 41, Date of Injury (MmoDNYYYY) 142. Hour of Injury (24hrs) 43. Place of Injury (e.g.. Decedent's horlie, construction site, restaurant, wooded area) 4. Injury at Work?
8 ) OYes ONo [Ounk
o ¥45. Location of Injury: - Number & Street: ‘Apt No.
t .
& City or Town: _ County: : State: Zip Code+ 4:
6. Describe how injury occurred M47. If transportation injury, specify: B
[ Driver/Operator [ Pedestrian B
‘ |0 Passenger [0 Other (Specify) d

48b. Medical Examiner/Coroner -

Spicins gpalh Locurrent at the tims,

gation. in my
no manner stated

| Stanley R. NOrquist
1.-Name and Title of Attending-Physician if other than Certifier (Typ®

2255 | f

: 53. Titlerof Certifier
M DG
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LAST WILL AND TESTAMENT
of

RICHARD LEE BRANNAN

I, RICHARD LEE BRANNAN, a legal resident of the State of lowa, now
serving on active duty in the U.S. Navy, being of full age and of sound and
disposing mind and memory, do hereby make, publish, and declare this
instrument to be my last will and testament, hereby express]y‘revoking all
former wills and codicils by me heretofore qade.

FIRST: | direct the payment of allimy just debts and funeral
expenses as soon after my decease as shall be convenient.

SECOND: | give, devise, and bequeath, to my wife, GLORIA DeANN
‘\Qb BRANNAN, all of the property which | possess at the time of my death, or to
1; which | may be entitled, real, personal, and mixed, and of every kind ,
q‘\\& whatsoever and wheresoever situated, absolutely and without restriction,
knowing that she will make adequate provision for the welfare and education
. of my child, SHAUN RICHARD BRANNAN, and any children hereafter born of this
\\t\\marriage.

. THIRD: In the event of the death o& my wife, GLORIA DeANN BRANNAN
prior to my decease, or should my wife meet aeath within three (3) days
after the date of my death if ourwdeaths shall not result from a common
accident, or within thirty (30) days after the date of my death if our deaths
shall result from a common accident, then and in that event, | give, devise,
and bequeath, absolutely and without restriction, all of the property which
I possess upon my death, or to which | may be entitled, real, personal, and
mixed, and of every kind, whatsoever and wheresoever situated, to my
child, SHAUN RICHARD BRANNAN, and any children hereafter born of this
marriage, equally, share and share alike.

FOURTH: I nominate and appoint my wife, GLORIA DeANN BRANNAN,
executrix of this my last will and testament, and as substitute executor

| appoint, CHARLES HENRY BRANNAN, residing at RR1, Coon Rapids, lowa.

-1-
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e

FIFTH: | hereby give my said executrix and substitute executor
respectively, full power and authority to sell at public or private sale,
for cash or credit, and to mortgage, lease, and convey any part of my
estate, both real and personal, at such time or times and upon such terms
and conditions as either may deem best, all without court order.

SIXTH: I appoint my wife, GLORIA DeANN BRANNAN, guardian of the
persons and property of those of my children who may require a guardian and
as substitute guardian | appoint, CHARLES HENRY BRANNAN.

SEVENTH: I direct that said guardian, substitute guardian,
executrix and substitute executor shall serve without bond or surety or
security.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed

my seal at y . , this Z;'rday

of Q“‘g , 1966.

The foregoing, consisting of two typewritten pages, this included,
was at said date and place subscribed, sealed, published and declared by the
above named testator, RICHARD LEE BRANNAN, to be his LAST WILL AND TESTAMENT,
in_the presenc e of all of us at one time, and at the same time, we,at his
request and in his presence and in the presence of each other, have hereunto
subscribed our names as witnesses, and do hereby attest to the sound and

disposing mind of said testator and to the performance of the aforesaid acts

. - ) ,-
of execution, at , this the Zf

day of 2““2 , 1966,

4o, residing at_&yy ﬁs.n artaasr (Zs:n“‘

7723 & M 3 Jo,,d M‘*‘-—M WM

residing at
900-30 %0 rmz/ss)
. 0§ 27122k Cla,m
residing at%i_&%_wu,_

CORJUSA 472235/j¢ %0
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EXHIBIT “A”
|

Lot 3 of JACK AND MELBA E. SPRING'S SHORT PLAT, recorded in Book 2 of Short Plats, Page 20,
Auditor File No. 85106, records of Skamania County, Washington, more particularly described as
follows:

A parcel of property in the Northwest Quarter of Section 34, Township 2 North, Range 6 East of the
Willamette Meridian, in the County of Skamania, State of Washington, described as follows:

Beginning at a point on the North line of said Northwest Quarter of Section 34 a distance of 616.59 feet
North 99° 55" 59" West from the Northeast corner of said Northwest Quarter of Section 34; thence South
01° 18' 38" West parallel to the East line of said Northwest Quarter of Section 34 a distance of 423.31
feet; thence North 88° 49' 40" West 151.70 feet; thence North 62° 06' 04" West 182.50 feet: thence North
38° 27 37" West 72.94 feet; thence North 21° 45' 52" West 156.61 feet; thence North 54° 51' 54" West
55.79 feet to a point 1,091.11 feet North 88° 55' 59" West and 118.42 feet South 01°04' 01" West from
the Northwest corner of said Northwest Quarter of Section 34 as measured along the North line of said
Northwest Quarter of Section 34 at a right angle to said North line; thence North 01° 18' 38" East parallel
to the East line of said Northwest Quarter of Section 34 a distance of 118.42 feet to the North line of said
Northwest Quarter of Section 34; thence South 88° 55' 59" East 474.01 feet to the point of beginning.

#0red 3leg v e e County Assessor
1055958y AJUN07) BIUBWEYS Date /215713, icolb 2{p -3y -103-00




