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

Title Insurance Commitment Nao.: 6[3"(5& , toutrty. ‘S_m

STATE OF )

SS:
COUNTY OF )

f ‘ /
The undersiened, , W ER B | L£ Aéﬁcﬁsiﬁaﬁid&vﬁmhﬁngtofmeem
of _ A, 1O am A (2 LABereiny “Decedznt™), who died on ! EKIID'ZQ.ZQ/O

A Qi " . p . . .
the ~ "ok /,Vf,’,u g‘ /\ # . State of _{4/3=5/1} ] ! U/cen being a resident of City of
V., JIom & . County of\ AXEN]LNS 41/ State om.

- (A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath depeses and says:
That the undersigned is (check one): '
E the lawful surviving spouse of the Decedent
(] Surviving child of the Decedent
[J Registered domestic partner of the Decedent
[ One of the joint tznants named in that certain instrament creafiig 2 jol tenaficy With  right of
survivorship identified i that certzin deed recorded on [rron/dd/yyy], under
Recording No. ,in County, Washington,
(] other (idemtify) '

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, inclnding but not
limited to: 1. spouse or registered domestic partner; and
2. children, adopted chifldren, the issne 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. dll parties who wounld kave been heirs at law if the decedernt had not been married
or a registered domestic partrier 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 aftaching
a list if negessary): . 3
Name&relaﬁfgship M LLEe UM#’S«QQ - a/#ff,
Address:_ A0 SLOC I L ANE.  (RPL NIs fpez P 4752727
Name & relationship /
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT - STATE OF WASSINGTON (5/08) PAGE1F3
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That immediately prior 1o the date of dsath the Decedent wes zn owner of the real esmte described in the above
referenced Title Insurance Commitment (herzin the "’Rzal Estate™), and that the Decedent’s ownership inferest
was [check one};

[ Community property

(] Separate property

E Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTIONx

1. That on the date the Real Estaiz was maged the Decgdent wes:
P DN 5 W@Ae/é&WWﬂ

{ L-l”‘;-nliilfy‘e!_;”"ﬂ
[] unmarried, not a registered domestic parmer
] unmarried, a registzred domestic parmer of
2. That on the date of death the Decedent was:
W mamied 1o MeeR ) les Dus Bé&?-
[] unmarried, not a registered domestic partner
(] unmarried, a registered domestic partner of

[] That the decedent left 2 Will, @ 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 number . (if mmmrecorded, aitach a copy)

w

4. That the decedent’s estate is not being probated:
That the decedent’s estate is subject o probaie proceedmgs in County, State
of : , tnder Probate No.

5. X’I’hai the estate of the decedent is exempt from State and/or Federal succession or mheritance
taxes. :
] That State and/or Federal succession o 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, buf have nof been paid.

9

That the decedent has nof received assistance from the State of Washington for medical care.
That the decedent has received assistance from the State of Washingion for medical care.
[] That the State of Washington has been fully reimbursed for assistance for medical care.

(This paragraph applies only §f the Real Estate referred to above was owned by the Decedert in joirt tenancv):

That at al] times from the date on which the joint tenancy was created to the death of the Decedent, each of the
joint temants recognized that the Real Estate was held in jomt temancy, and that the intsrest of no one or more
of the joint tenants has ever been independently conveyed. encumbered or otncmse separated from the
interest of the other joint tenant(s), either volumtarily 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
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more swviving jomnt tenants, inciuding the undersigned. the Jjomnt t=nancy contimues in effect as o the imerests
of the surviving jomt tenants,

That the undersigned knows of his/her own knowledge, and so states, fhat each and all of the obligations

. against the estate of the Decedent (inchuding, but not fimtted to: all the debts of decedent; all of the expenses of
. Decedent’s last illness, fimeral and burial: promissory notes; instaliment contrack and ‘mortgages; and stats
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in fufl, 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 § , including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if amy, of approximately § , and incinding the value of
Decedent’s separate property, if any, of approximately $ , and ichuding the fill valus of

-all other property, if any, held by the Decedent in joint temancy of a.p?rproxima.tely g

This affidavit is made to induce €. TITLE INSURANCE COMPANY (the
Cormpany) to insure real property coverad by the Commpany’s commitment for tifle instrance number set forth
above, in which Decedent held an interest at the time of the Decedeént’s death. The undersigned urges the

Company 1o issue its policy of title insurancs in full reliance upon the representations set forth herein. The
undersigned; for himself/herself and for the undersigned’s heirs, execitors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for amy loss arising from reliance on
any misstatement of fact herein,

patep: 4 [, £ 2013

2 /c’F D i hoo
4; A -6ém/is Bhss (R 92537

SUBSCRIBED and SWORN TO before me fhis é’(dh day of _ngm; 20

Notary Public in and for the State of Oreg
~Weshingron: residing at 10 |4 Ny (Grants Pass OR

Q753p

NOTARY PUBLIC-OREGON
5 COMMISSION NO. 442219
___ MY COMMISSION EXPIRES SEPTEMBER 1,2013

T T T s ~=
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"03/08/1923 F&e Dalles

o.Waoamam,Ovmv(v-«mme. 1. Decodent's Race(s) _ T s :Lw;n«m toverin US..
B No ’ i white o . Focss?.  Yes
881132 Residence. Number and Streef (6.9., 624 SE 5 S1.) (inciude Apt. No) 3b. Cityor Town
619 Shahala East North Bonneville
3c. Residence: County 3d. Tribal Reservation Name (1 appicable) [13e. State or Foreign Country 3. Zip Code + 4 3g. inside Cily Limits7
i r N/A r ashington 98639 BYes ONo [JUnk

S. Marital Status at Time of Death sammPﬂWst(aummbum)
Married r Merriles Bais

a7, memammmmamn& (DO NOT USE RETIRED). GB'?I!;MBWMY(DOMNWWM)
1ness
D.qursﬂmmm.uu.m WstBMFmeiagemmm)
Lloyd K. Dunahoo Ethel Maie Baker
21. Informant’'s Name Relationship to Decedent . Mailing AJGress: Number and Sirest or RFD No. c!;aﬂm : zo
Merrilee Dunahoo pouse 619 Shahala East, North Bonne ville‘ M 98639

Place of Desth, ¥ Dealh Occurred in a Hospital: MdMlMMMWIﬂnm
: Decedent's Residence

Facility Name (¥ nol a facility, give number & street or location) City, Town, or Location of Death .Sﬂ. . Zip Code
619 Shahala East F—North Bonneville WA 98639

28, Method of Disposition 28. Place of Final Disposition (Name of cemetery, crematory, ofher piace) own, and State
Cremation Center Fn'rualatin, Oregon

064 sE  Mcloughlin Boulevard, Milvaukie, OR o726 /10

cé?ft"’é‘?’ﬂ

Srderval between Oneet & Deein
Mno(mullmmtheundeﬂyhgca\segmnaﬁow . Were autopsy findings available to
the Cause of Death? -
A//A OYes ONo
. 1 female 166- Did Tobacco use contribute
[J Not pregnant within past year Dmmmwmummm todeath?
[ Pregnant at time of death {7 Not pregriant, but pregnant 43 days fo 1 year before death [ Yes. -
[ Unknown if pregnant within the past year [INo Unknown
Hour of Injury (24hrs) Place of Injury (e.g., Decedént's home, construction site, restaurant, wooded area) . inkey at
] OYes [ONo  [JUnk
__County: State: ZpCodesd:

7. If transportation injury, specify:
DDrwerlOpom [ Pedestrian

0 ou\u-(sudfy)

e one —Onmbassofexanmanon and/or j

opmton aeath ocfuned the time. date. agd duerto the () and msmar ﬂmd
)

L HowafDedhmn)

-To the best of my knowledge. death occurred at the time, date. and
place and due 10 the cause{s) and manner stated.

.Namau:mmdfnyﬁdm.

51. Nameandﬁueof \tie mﬂmﬂoﬂmm

D

53 TIIoofCoﬂilpr ;




