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LEGAL DESCRIPTION:
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Skamania County, State of Washington.
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2006162040.
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LACK OF PROBATE AFFIDAVIT {STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOENT TENANCY PROPERTY

Title Insurance Commitment Nox S Comty: SIS
car

STATEOF g/ v U )

SS:
COUNTY OF ‘/L/'\é»"/"‘/)

The undersigned, 5(44 “’_—_(;__L;_M > , executes this afidavit relating to the estatz
of ﬁagg,id (L), (D nlasr (herein “Decedent™), who diedon__ YA/ D iz

the County of S of_oash ng fptaen being & resident of the City of

Nor Bonne s, coumty o Sazof_ LGS henefry,

- (A copy of the desth cerfificate is attached hereto.)
Themdcrsiwd,bcingﬁrstﬁulyswom,onoaihdepossmdsays:
That the undersigned is (check one): ,
[ the lawful surviving spouse of the Decedent
(] Sarviving child of the Decedent
[J Registered damestic partner of the Decedent »
O One of the joimt tenants named in that certain instrument creafing a joint tenaney with & right of
survivorship identified in that certain deed recorded on [mon/ddsny), under
Recording Ne. , in County, Washington,

R other (demify:) _é{l_ﬁ_ig.&%k\;tz v

’fhaithetmdcmignedhesﬁsbdbelowaﬂaftheheirsailawandncxtefkinofDecedmr,imkndjngbmnot
limited to: 1. spouse ar registered domestic partner; and
2. chﬂdmn,adopmdchﬂdren,ﬁxeissusofanypmdmsedchﬂdmadoptedchﬂdfﬁ
decedcntleﬁmsmiviugchﬂdrm,thmthzmdcrsignedhasﬁstedbekowaﬂofﬂ]c
surviving parents, brothers and sisters of decedent); and ;
3. allpm'tieswhowanldhavebcazhzbwarlawg‘fﬂzedzéedmhadnotbeenmmied
oraregixfmddamcsficpmonthedateq’deaﬂz:
That!hehcirsatlzwmdnenofkinofthedmdema.re(ﬁstallpartis,nstngﬂ:crcvcrscsideorzum:hmg
a list if necessary): .
Name&rclaﬁord'g}- Michael Winlar /jﬂl\j
Address__LIA0T N E 5K Aol URncoduer, VOB, 70572
Name & relationship Yy gl
Address: O RokY7S, "Lgtagels O
Name & relationship nte v [ w.ite,
Address: (¢ [ ox L&, YLLL_L\':ﬂoV’. Dr 9732

Name & relationship
Address:
Name & relationship,
Address:

LACK OF PROBATE AFFIAVIT ~ STATE OF WASHINGTON (5/08) PAGE1 F3
(COMMIBETY PROPERTY, SEPARATE PROPERTY, JOINT TERANCY PrROPERTY)




AFN #2014000857 Page: 3 of 5

That mmediately prior to the date of death the Decedent was an owner of the real estats described in the sbove
referenced Title Insurance Cammm:nt(hemnﬁw"Rnl Estate™), and that the Decedent’s ownership mterest
was [check one}:

EiCommunﬁypropcrty

(] Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the Real Estate was purohased the Decedent wes:

Hmamiedto__ PN IJ wliritar .
O unmarried, not a registered domestic parimer
O unmarried, a registered domestic parmer of
i 2. That on the date of death the Decedent was:
7 Fmazioto_fnn J Wy ntiy
[0 unmarried, not a registered Gomestic partner
O unmarried, a registered domestic partmer of

3. [] That the decedent left a Will, @ copy of whick is attached hereto,
the decedent left no Will.
(] That the decedent executed a Commumity Propérty Agreement. It was recorded mnder -
County recording mumber - (¥ wmrecorded, attach a copy)

4. P That the decedent's estate is not beini probated :
[] That the decedent's estate is subject fo probaze proceedings in County, State
of . , under Probats No.

S. mme estate of the decedent is exempt fiom State and/or Federal succession or inheritance
taxes. :
(] That State and/or Federal siccession or inheritance taxes in the emoumt of
3 haye been paid.  Copies of the release/discharge are attached hereto,
[] That State and/or Federal snccession or mheritance taxes are due, but have not been paid.

5 Z{'hxtthc decedent has not received assistance fram the State of Washington for medical care,
DThatﬂ:edmdemhasmcefvedammnc:&omtthtaﬁcofWBshhgmformdiwd care.
DThartheSmtcofWashiugtDnhasbeenfuﬂyrehnbmsedforassistznceformadicalm.

(This paragraph applies only if the Real Estete referred to ebove was owned by the Decedent in joirt tenancy):

Tha.taiallﬁmaﬁ-umﬂmedaieonwhichﬁ:ejointtenzncywascrwtedtoﬁncdcathoftbcDmdeuLe&éhofﬁac
joimtcnansmcoguizedthmtheRﬁaJEsizmmhcldinjomitcnancy, emd that the interest of no ane or more
of the joint tehaats bas ever been independetly conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either volurtzarily or involuntarily, whether by specific act or by operation
ofla\acandthatﬂ:cjoiuttsuancycontiuuadmfuﬂfarwmﬁlﬂ:eda:tbofth:Decedmtand. if there are two or

LACK OF PROBATE AFFIDAVIT — STATE OF W ASEINGTON (5/08) PAGE20F3
(COMMUNITY PROPEXTY, SEPARATE PROPERTY, JOIT TENANCY PrOFERTY) .
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more surviving joint tenants, mmam,ﬂ:emdmed,&xc)omtmncycontzmmsmmactasmfmm
mthcstmrrvmgjamttmant&

Thaiﬂlemdasimdknowsofhis/hﬂewnhnowlad.g:,andsosmﬂaaieashmdaﬂnfthcobﬁgaﬂcm
agzmstthcstamofﬂ;eDecadcnt(mchﬁng,blnnotﬁmi'bdto:aﬁﬂlcdsbtofdcccd:n:aﬂofﬂ:ccxpens&saf

'Wsmm&MMbmpmmanmmmmmmAm
a.ndfadctalsuccmontxxsuponDecedcm‘ssm,napphmble)hzvebeenmdmfuﬂ,cxwptasronows.

- (use reverse side or attach a'list if necessary): 5 6% /( C)/L- LLnn‘u_s ’

Lredit Unievy, OhvSa . pobeur cp uhr e h (1S
Wcual e Y. hoemy ©

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $§_e200, 0O, including the vaiue of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if amy, of approximately § , and mclodmg the valus of
Decedent’s separate property, if any, of approximately $ , and fnchding the fnll value of
.all other property, if any, held by the Decedent in joint tenancy of approximately $

This zffidavit is made to indnce TTTLE INSURANCE COMPANY (the
Compmy)mhmcrcﬂmmmvmbymc@mpanfscommimuﬂforﬁﬂemmmbamfmﬁ
above, in which Decedent held an interest at the fiine 6 the Decedeni's deafh. The undersigned urges the
Companytommm@oftﬂcmsmccmﬁﬂmhwmﬁcmmﬁﬁomsetfmﬂ:haemm
mmfmmmdﬂhmeﬁm@rmmdmgnﬁ‘shcmmmdmmmmmm
Companyoranyotherpexson,mcmdmgapm-chascrozﬁcleEslztc,foranylossansxngﬁ'omr:hanceon
any misstatement of fact herein.

DATED: V/if/ L 0y

{Stgnature)
SuUzaan Keeser CS(—L‘(./)

ﬂ’"’o réuaxa%/ Sl ) poyt O 973LT
T S G =

BRI S el
otary Public in and for ﬁ%c’f {9/( 97.3é5

OR Washingian, residing at

OFFICIAL SEAL
DEBRA L SMITH
NOTARY PUBLIC - OREGON
ION NO. 467657

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) MY COM¥ISS!ON EXPIRES APRIL 16, 2016 |

(COWUNHTPRQPR"Y SEPARATE PROFERTY, mmm’)
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Es?’mplaép (cny,rown

1 Piace of Death, if Death Occu Sommhmom«mnﬂuphl
i Decedent’'s Home '

McMinnville 2 it
d beisp:htcOngm? (Yes or No) it yes, specity. f ”}_\12 anwmﬂ@ g
, ‘ . : R < ArmodFm? Yes
';‘, 13 Rmdem Numbev and Street (e9.. 624 SE 5"'sc.) (IucludoApt No) : S : H3b. cny or’ Towm N :
* I 3202 Sunset Drive. . ' { North- Bonneville. ; : :
% 3¢, Residence: County -~ [13d. Tnbal Reservntlon Name (napplkabh) 13e. State or Foreign Country : 131 Zip. Code+4 inﬂdo Qlty Lm? N
N/A ‘ | Washington : 198639 ON 0 Unk
Esﬁmatodlengﬁ\ of bme at residence. [15. Marital Shtua at Tmo of Daath '[18. Surviving Spouse’s or Domee&; Panner’c Nama (Glyo mmopﬂomﬁmmqm.) 4 P
; ; 'Married y Ann Virginia Rowley - = 7y s
r.mualomm(lmmwawomaonoduﬁmm«wommm (ooumus:nsm;en) 8. Kindowaness/lnduwy(Donotmt:omunme) N R 7
: : “ . |United States National Guard . S
9. aﬂw‘cName(Flm Mmto Last, Suffix) . Mother's Name Before Ftharﬁag.(Fuu.MMdh Lesp T T
; Chfford Paul Wmter Daisy Esther Calkins R
j Relatuonshlp to Decedent 23, Mailing Address: Numberand Steetor RFONo. . Cyor Town. State o
% Wife 3 3202 Sunset Drive North Bonneville Washmg_t__n 98639

g B ]ie. Qny,Tovm,orLﬁcéﬁonofDeﬂh Fb Sfﬂf? fTZJF/C@“ —
.~ |North Bonnevills = WA 98639

Placoof Final Disposition (Namoofoemomy crematory, other place) Locaﬁon—cnyﬂ' 'own, and State PR
Columbia River Crematory S Whlté Salmon, Washin_gton ¢

31. Name and c;!mplm Address of Funeral Fncall? Dm ofbwon
Straub’s Funeral Home 325 NE 3" Avenue Camas WA 98607 '

,.FunmﬁmsmnMn/ z// e

. s Cause of | M(suimwctlomlndmmple-) -
3 M - dbegses mjunes. orpomphcations ~ that directly caused the death. DO NOT enter terminal events suoh s oardiac arrett reppmmry arrdst. or
ortmeuhr ﬁbrillaﬁon without showing the chology DO NOT ABBREVIATE. Add additional lines if necessary. j

My,(,,ﬂ ,.,0 TN Fharitio—

MMEDIATE CAUSE (Final disease or

dibon recunmg in d«th) > v il o \
Se mnywmmons if any, loadmy feete by — ’
4 ) the cause listed on line a, Enter the . h - Hy + ﬁ Dnnﬁ(walmmof) N
IUNDERLYING CAUSE (disease or injury ’ / % % ’ NN
;tmmdh:avenumulungm s /—/)/[)&f&cf’ e5Fecd)gmm e , HE R RS
. . , ) Due to (or asa eomoquenco of): : R
& :D e laé‘{" o 3, .
path but not resulting in tha undorlymg pauQe glven above B Autopsy? P‘I. Were auhopsy ﬁndlngs m/ailablo m
‘ - fcomplete the em of Dozth? ;
DYes KNo |
139, If female ‘ )
_ | O3 Not pregnant within past year I Not t pregnant, but progmnt wnhm 42 days bqroro death
10 Pregnant at time ofdeaﬁ\ -+ O Notpregnant, but pregnant 43 daysto 1 year before doath
[ Unknown if pregnant within the past year AN
. Hour of Injury (24hrs) 43 Placa of Injury (e.g9.. Decedent’s home, r site, restaurant wood.dtrn) }
' S .m&s
County: k State:. ) Zigcma ‘i
“ ) 47 Ifhmpomhon injury, specify.
B g i : ElDﬂverlOpemor DPsdeotim .
o A e 10 Passenger {JOHW\(M)
O md at the tige, date. and |48, Medical Enmlnul(:oromr ‘On the basis of examination. andior | igati

on.Sin my
oginion. death occurrad at thes ime, dare and place, and due toithe qausas) and manner stated

m{} w-!

kAL

_ f L
Dr. Noel Guzman 222N§farkPlaza Dnve Vanoouvsr

tne a(\d “Title of Mimding Rhwblan 1! otmf than Cecﬂﬂer (Type

g S " 4 % & \ X9




