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DOCUMENT TITLE(S):

Lack of Probate Affidavit (State of Washington)

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

GRANTOR:
Helen Magdalene Hays, deceased

GRANTEE:
Susan Hays Nemchick, a married woman who aquired title as her sole and seperate property

ABBREVIATED LEGAL DESCRIPTION:
Lot 10, ,SKAALHEIM TRACT, according to the Plat thereof filed in Volume of Plats at Page(s) ,

records of Skamania County, Washington. Y/ _ A I 04 143

Skamania County Assessor

TAX PARCEL NUMBER(S): Date /p- 7.1/ Parcel# 3. 793¢ <> .3 I%os
03-75-36-2-3-1906-00
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY mormwk JOINT z:cv PROPERTY

Title Insurance Commitment No.3 K4 = (02 {4 KM county: JNIA

STATEOF WA shi n yrom

. ss:
COUNTY OF Sk g maniay

The undersigned, Su s H. l\l CVY\C,VU C,‘l executes this affidavit relating to the estate
of Helen M. Hays (berein “Decedent™), who diedon 2 [ \\[ 201 (__,in
the County of C{Gyrle , State of WS ng tov1 , then being a resident of the City of
Vancouver ,comntyof (1 vk , State ofM&)lﬂgmn
(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 lawful surviving spouse of the Decedent
Surviving child of the Decedent
[0 Registered domestic partner of the Decedent
(7] 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:)

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 death:

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 Su o Havsg Newna L,V\LCJZ—/ chald

Address: 2017 COFCnng (4. Eprest (Grove DR, 410k

Name & relationship Jine oY Patrick Havs [ chhi(d
Address: 13205 NE Ap ¢t Vancplver WA _A80eZ
Name & relationshipM I { hnel C harles Hove [ cimid

Address: 5076 \Jet¥reys #1102 Las véaas NV 39119
Name & relationship 7
Address:

Name & relationship,
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGEI OF 3
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s -

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):

C

] Community property
[X Separate property
[ Joint tenancy property

HECK ALL BOXES WHICH APPLY IN EACH SECTION:

e e T Sl LA L Ay MIN LA DL LAVJIN,

1.

3.

That on the date the Real Estate was purchased the Decedent was:
¥ marriedto Vicfor EMaJe,r\e Hays

[J unmarried, not a registered domestic partner

(3 unmarried, a registered domestic partner of
That on the date of death the Decedent was:

] married to

[M unmarried, not a registered domestic partner
[0 unmarried, a registered domestic partner of

[X] That the decedent left a Will, @ copy of which is attacked hereto. UNGVAI (\ble ot pres ent.

("] That the decedent left no Will.
] That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, atiach a copy)

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

[X] 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.

XI That the decedent has not received assistance from the State of Washington for medical care.
L] That the decedent has received assistance from the Staié of Washington for medical care.
[[] That the State of Washington has been fully reimbursed 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, 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)
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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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, fineral 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 st 0O, OO0 , 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 $ O , and including the full value of
all other property, if any, held by the Decedent in joint tenancy of approximately $ O

This affidavit is made to induce ( 'Q“ Arn bj a @(2!9& 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: Séptémbér 2L 2L

M(ATM%A&%MWJ

Susan Have Nermnehicle
(Print or type full nanle)

9317 Catehina Ck. Forest Grove DR G711

(Full address and telephone nukhber)

003-3257-76718
iUBSﬁRIBED dnd wfmmoﬁmem Z(S("\dayo@pi. ,20 \ M

el S L QDO T m——
Washington, residingat C{q K @OQ m

Neotary Public
§ State of Washington |
f MILDRED ROBINSON |

§ MY COMMISSION EXPIRES §
\ Decem ’
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. .. 7 State Pile Numbet\
2. DeathData D R

“Magdélene‘ . Hays. - S, "'02/11/201’ I
Age Last Burihday ), Y/ T y. js:\Sociaraecnmy Number .~ - County of Death
, 90 ) N Clark
& 7 B:thate R Bu‘thplaoe (City, Town or County) |BD. (smeorForelgn Counm * . Decedent’s Educatioh £
01/27/1921 Chicago I1linois ... | _High School Graduate Ll
0. Was Decedent of Hispanic Origin? (Yes ar No) if yes, specify. [11. Decedent’s Race(s)- J12. Vras Decedent ever in U.S.
| Na : White , Armed Forees? Mg
3a. Residence: Number and Street (e.g., 624 SE 5™ St.) (Inciude Apt. No.) 13b. City or Town
10011 NE 118th Ave. #221 Vancouver
M3c. Residence: County H3d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 N3g. Inside City Limits?
Clark Washington 98682 OYes BNo  DOunk
4. Estimated length of time at residence. [15. Marital Status at Time of Death  {16. Surviving Spouse’s or Domestic Partner’s Name (Give name prior to first marriage)

4 Years Widowed

7. Usual Occupation {Indicate type of work done during most of working Iife. (DO NOT USE RETIRED) 18. Kind of Business/Industry (Do net use Company Name)
Po ter
[19. Father's Name (First, Middie, Last, Suffix) [20. Mother's Name Before First Marriage (First, Middle, Last)
John Ehardt Agatha Scheirich

21. Informant's Name 22_ Relationship to Decedent IZS. Mailing Address: Number and Street or RFD No. City or Town State Zp

James P, Hays Son 1320 A 98662

124, Place of Death, if Death Occurred in a Hospital:  Place of Death, if Death Occutred Somewhere Other than a Hospital:
~| Inpatient : ;
25. Facility Name (if not a facility, give number & street or location) I26a. City, Town, or Location of Death |26b. State  [27. Zip Code
, : : I Vancouver WA 98662

“128. Method of Disposition [29. Place of Final Disposition (Name of cemetery, crematory, othar place) 130. Location-City/Town, and State
| Burial Wind River Cemetery Carson, W
" _B1. Name and Complete Address of Funeral Facility [32. Date of Disposition

Gardner Funeral Home 1270 N A 98672 02/15/2011
33. Funeral Director Signature X

* Part 1 completed by Fi

2 - M lSee i and les)
~134. Enter the chain of @vents — diseases, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

ventricular fibrillation without showing the etiology.. DO NOT ABBREVIATE. Add additional lines if necessary.
: ! Interval between Onset & Death

_ IMMEDIATE CAUSE (Final dissaseor ~ Medical Sequelae of Right Femoral Fracture ;

Jcondition resulting in death) 5 & -
: Due o (or as a conseguence of): Interval between Onset & Death |

equentially fist conditions, if any, leading. f,, - - - ‘ .
o the cause listed on line a. Enter the : e Due fo (or 85 a consequence of): ‘Interval hetween Onset & Death

IDERLYING CAUSE (disease or injury i . ; N :

at initiated the events resuiting in c. - 5 b '
death)L AST ' E R Due to {or as a consequence of): dnterval between Onset & Death

1
4

d. : .
35. Other significant conditions contributing to death but nof resulting in the underlying cause given above 36. Autopsy?  [37. Were autopsy findings available to
complete the Cause of Death?
Advanced Age, Osteoporosis, Dementia O Yes CgNo Clves [xNo
[38. Manner of Death [39. If female #40. Did tobacco use contribute
[ Naturat ] Homicide 1 Not pregnant within past year -~ [7] Not pregnant, but pregnant within 42 days before death ‘to death?
[XAccident [J Undetermined [] Pregnant at time of death 3 Not pregnant, but pregnant 43 days to 1 year before death [dYes 1 Probably
[J Suicide [ Pending [0 Unknown if pregnant within the past year £ Na. 1 Unknown .
41. Date of Injury (MMDD/YYYY) 2. Hour of njury (24hrs) 143, Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) 44, Injury at Work?
| Iinkniown .| Iinknown__ Skilled Nursin cility OYes [(Ne [Junk
5. Location of Injury:  Number & Street: 85()7 NE 8th way Apt No. . .
ity or Toun. . Vancouver county. . Clark state: WA ZipCodets. 98664
[46. Describe how injury occurred J47. If transportation injury, specify: .
; [ Driver/Operator  [] Pedestrian
Deceased fell on to floor at care facility Py [ Passenger O Other (Specify)
l48a. Certifying Physiclan-To ine best of my knowledge drath occuned at the ime. date. and D, Medi er/Cor On the basis of examination. and/or investigation. 1 smy
X j

ace and due te the cause(srand manner stated oginiog, nf. date. and olace. and Jue o the cause!s) and manner siated
149. Name and Address of Certifier - Physician, Medical Examiner or Coron: . Hour of Death (24hrs)
| Dennis J. Wickham MD Medical Examinef«3 ncouver Wa 98666 | 0337
51, Name and Tltle of Attending Physician if other than Certifier (Type @v o [ 2. Date 8tgned (MNVBDAYYYY)

) 02/ 14/ 2011 - .
;4’ 3 L o3 ier File Number. . Was case refgrfed,to ME/Coroner?
e 1 . S S mYes Dﬂo i

Part 2 gompleted by Certifier

. Titie of Ceﬁlﬁer } . < ] . License Number
Medlcal Examlner ’ S

eT——,




