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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 )
SS:

COUNTY OF )

The undersigned, ?)‘Z,A'N Do PR AKL , executes this affidavit relating to the estate
of_ Ker)  Dedve (herein “Decedent”), who diedon F/ZD/14 _,in
the County of <k At i 1 & , State of (it inony , then being a resident of the City of
Lo ASHAO G e , County of S¥ap o1& , State of _WASIhng (-TON) .

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly swomn, on oath deposes and says:
That the undersigned is (check one):
E\ 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 [mm/dd/yyyy], under
Recording No. , in County, Washington,
] other (identify:)

S

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 law if the decedent had not been married
or a registered domestic partner on the date of dedth:

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. A gwvoresy  Dames SPouse

Address: _Ze5 2 pp Fonge By wofSheu bl Wik

Name & relationship_ Ttz hrR#dce /=ong /13

Address: _ 7062 N Foes Rp Lot ohe L

Name & relationship__ Cowncin  npae / dDavoHree /()

Address: 2652 5 [(Frew pa o JAsusu ok o &

Name & relationship_ (}/ xoed D amice / DAyt [/ (a

Address: 20572 py fFonie R weasioa et ook’

Name & relationship,
Address:
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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]:

m Community property

(] Separate property

[J Joint tenancy property

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

married to_BR Apnhon
[J unmarried, not a registered domestic partner

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

K] marriedto_Prut- 2.8 MUAL)

(] unmarried, nota registere’d domestic partner

[J 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 béing probated.
[] That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. JX] That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
(] That State and/or Federal succession or inheritance taxes in the amount of
$ 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. [X] That the decedent has ot received assistance from the State of Washington for medical care.
[C] That the decedent has received assistance from the State of Washington for medical care.
[ That the State of Washington has been fully reimburséd for assistance for medical care.

(This paragraph applies only if the Real Estate referred to above was owned by the Decedent in joint tenancy):

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, encﬁmbered 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
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

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 (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicablé) have been paid in full, except as follows
(use reverse side or attach a list if necessary): N/A

That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately $__ 1~} /& , 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 $__ 4/ A , and including the full value of

«all other property, if any, held by the Decedent in joint tenancy of approximately $_/ / )

This affidavit is made to induce WA 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 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: Atprempee | 09 20 WY
(Signature)
p)ﬂocwbm\s Derne
(Print or type full name)
12052 M forie BB (wasHoutin. Wi
(Full address and telephone number) \\\\\\\\\‘"
e & \\\\\\ Q& ’I
20 ) S8 5 6\ 1%,
i 5 A
-
g }-2 - e - Z é
x) Ol\.“' O~
’/ g
” ) o wﬂ"r
@ "‘\\\\\\\\
Ny,
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Apcatrienumber 2173 L 0 ¢ 'wa
-, Logal Name mmuce a7 Frst - | Miadie - _

7z N o

shington State Certificite of Death ’ ___Siate Fife Nurbe

.
A N
N

[ Age *Last Binnday [4b, Under 1 Vear ,

SR ldce (City, Town, or Courtty) |81, (State or Foreign Couny).: .+ . . Decedent’s Education -~
1971 evue ___ Pashington - Master's Degree .~ . v -
s Decedent of Hispanic Origin? (Yes or Na) ff yes, speciy. o 1. Decedent's Race(s) S L7 UL i2-Was DeGadent sver in U.S:
o ' AN Caucasian . Armed Forcea?yey
3a. Residénce: Number and Street (e.9., 624 SE 8" St ) (Incude Apt. No) .[13b. City or Town o
2052 N Fork Rd : Washougal =
3c. Residence: County _ 113d. Tribal Reservation Name (f appiicable) i3e. State or Foreign Country 113f. Zip Code + 4 - N13g. inside City Limits?
lark.’ , ashington 198671 - |Oves N0 Dux |
4. Estimated length of time at residence. 115. Martal Status at Time of Death  48. Surviving Spouse’s or Domestic Pariner's Name (Give name prior tofirst marriage)
5 years Married randon Drake - : o
7. Usual Occupation (Indicate type of work done during most of working life. (DO NOT usE RETIRED).[18. Kind of Business/Industry (Do not uss Company Name)
Teacher : Education ,
9. Father's Name (First, Miodle, Last, Suf) . Mother's Name Before First Marriage (Fire:, Middie, Las)
ike ' Larsen Mary Lerch '
21. nforérgnfs Name Relatis)ship to Decedent  [23. Mailing AGAress: Number and Street or RFD No. City or Town Stale Zp
pBrandon Drake usban 052 N Fork Rd Washougal WA 98671
24 ngmtmowiniuamm: ﬁmmm,«mommmmom«m-mwz
npatien

25, Facity Name (1not a faciity. give number & street or kocation) 8a. City, Town, or Location of Death
PeaceHealth Southwest Medical Center Vancouver d )
[28. Method of Disposition . . ]28. Place of Final Disposition (Name of cemetery, crematory, other place) 30 Location-Clty/Town, and State

Cremation fvergreen Memorial Gardens Crematory ancouver, Washington
31. Name and Complete Address of Funeral Facility

ate of Disposition

R S 2. D £
Evergreen Memorial Gardens 1101 NE 112th Ave Vancouver, WA 98684 r Sept 03, 2014

: Funmllm:tor Signature : // » -~ :

oL of Death (! instructions and exemples) g o
[34. Enter the chain of events — diseases, injuries, of complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

entricular fibrillation without showing the stiology. ;DO NOT ABBREVIATE. Add additionat lines if necessary.
MMEDIATE CAUSE (Final disease or ;7 - o

condition resulting in éeam) S ramonary Thromboemboli . { / '
o SR , Due to (or as a consequence of): ElmarvalbotwunOnut&Doam

Interval between Onsat & Death

.
|
+
(
'
+

Sequentiaily iist conditions, if any, fead X
?eﬁ?fn"é%iﬁ"sgn&mﬁmﬁ L g e Dustofor as a consequence of). s Tnterval between Onset & Desth
that initiated the events resulting in ; Tl : . . . T s

desith)LAST.

= P

le‘lo(wuldonso,qmof)z ] E - interval between Onset & Death

N v S

5. Other mM_ﬂmmmw but not resulting in the underiying cause’ givén 'asove ] ‘ ﬁ.Ampsy;?/ 7. Were autbpsy ﬁn&inga available to
mplete the Cause of Death?
& Yes [J No

[38. Manner of Death 9. If female [40. Did tobacco use co:
& Natural. . [ Homicide [0 Not pregnant within past year  [] Not pregnant, but pregnant within 42 days before death to death? .
O Accident . [ Undetermined [3 Pregnant at time of death LI Not pregnant, but pregnant 43 days to 1 year before death O Yes ‘[ Probably
L] Suicide . [] Pending & Unknown if nant within the past year : No . Unknown
1. Date of Injury smaporvyvyy 2. Hour of Injury (24hrs) [43. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) (4. Injury at Work?

Yes [ONo [OJunk

§. Location of Injury:  Number & Street. Apt No.

or Yown: County:
. Describe how injury occurred *L

; _Zip Code+ 4; _
7. If transportation injury, specify:
i D] DriveriOperator [ Pedestrian
Corlifing PR Tan-To the best Otrer 5
Ba. Certl N-To e best ol my ke 08, dsath e ivves, ot anvt 3 : DS U esaniraition-nrdron meestgiton,
e AL B et ey ko P o ol gt gl Kiinsce ris e S et e it

.'NamgandAddtessofCeniﬂer-P‘," , Medical E iy or Coroner (Type or Print)

: ~ 0. Hour of Death (24}
D.J. Wickham, M.D. PO Box 5000, Vancouver, WA 98666 11325 ‘

61. Name and Title of Attending Physician if other than Certifier (Type or Print) F

2. Date Signed aamporvyyy)
_|813112014

83. an_s of Certifier oroner File Number - . Was case referred to K@k 'Coroner?
Medical Exal 5 i Yes.  [INo

NN
N

S SER
. DOHICHS 003 Rev 07/0807;

Y

e
FIBING
N
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EXHIBIT A

A tract 6f land in the Northeast Quarter of the Southeast Quarter of
Section 20, Township 2 North, Range 5 East of the Willamette Meridian,
in the County of Skamania, State of Washington, describes as follows:

Lot 2 of the Banson Short Plat, recorded in Auditor File No. 200515'7989
Skamania County Recoxds.

Excepting therefrom a triangular parcel described as follows: Begimning = .. .
- -at—the mopt “Noxrtherly coriier of Lot 27of ‘said Benson Short Plat (from
which an iron rod bears South 74°08'02* East, .20.98 feet); thence along

the Northeasterly line of said Lot 2, SOuth 74°081'02* East, 320 feet;
thence South 85°33°'17" West, 348.82 feet to a point; thence North
52°16'12* West, 30.66 faet to the cemterline of North FPork Road; thence
along said centerline North 37°43'48" Bast, 33.78 feet; thence along said
centerline Noxrth 32°13'58" Bast, 81.62 feet CO the point of beginning.

Together with a portion of Lot 1 of the Benson Short Plat, described as '
follows:

Beginning at the Southeast corner of Lot 1 of said Benson Short Plat,
which point lies Noxth 1°23'50" East, 241.48 feet from the Southeast
corner of said Northeast Quarter Scutheast Quarter; thence along the
Northeasterly edge of said Lot 1, North 41°42'16" West, 245 feet; thence
South 56°36'58" West, 173.43 feet to the Southwesterly line of sa:l.d Lot
1, thence South 74°08'02" East, 320 feet to the point of beginning.

onamama County Assessor

Date 9-30/4 _Parcelt 5 ~20-6-0 = g0
M




