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

Title Insurance Commitment No.: -3 \A o> , County: _ N aAWNANL A

54 »€1222- 2 Yee TN\ 2830
STATE OF \Dw\\‘\%)“’"\) Ro VT \@ALLYS,

$S: 351 A0S5%Lle

COUNTY OF S\awaw\ @ )

The undersigned, \T)o \rn)e\m N \,, ? £\ ?\ , executes this affidavit relating to the estate
of Wa\W\auce © Q oW >y (herein “Decedent”), who died on & + \\n* XD \\, in

the County of \nNagc o7 , State of _ (O Q e, (% O\A , then being a resident of the City of
Ne Da\\eo , County of \)Dn@po , State of DQ\e,O_\)o\/\

(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

[] 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:)

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. Yoy ﬁ&\r\ A wo wa GQD\N@Q_
Address: XU SN A _Exevomcon Wk AHH4D
Name & relationship. S ue ) SR0OW &mkg‘\c‘o
Address: R‘_(Q_QXM\\ & View RD Box \BY GhevenaoV\ \{\—P\ c\%ln‘\'%

Name & relationship_Mic\ige\ \n Nond | Cagv\
Address: __ ShSNLAHON D A

Name & relationship
Address:

Name & relationship
Address:

N
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE +-0F3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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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]:

ﬂCommunity property

[ Separate property

[_] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:
N married to X

[] unmarried, not a registered domestic partner

[ ] unmarried, a registered domestic partner of

2. That on the date of death the Decedent was:
[] married to

[] unmarried, not a registered domestic partner

] 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, IZThat 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.

5. E That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
[[] That State and/or Federal succession ot inheritance taxes in the amoiint of
$ have been paid. Copies of the release/discharge are attached hereto.
[] That State and/or Federal suceession or inheritance taxes are due, but have not been paid.

5. B That the decedent has not received assistance from the State of Washington 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 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

3
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE 2673

(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, funeral 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):. vo DK

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $ _3315_‘@__, including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, of approximately $m, and including the value of
Decedent’s separate property, if any, of approximately $ 2.5 NwoL , and including the full value of
.all other property, if any, held by the Decedent in joint tenancy of approximately $ or .

This affidavit is made to induce RA\CeY XM @rCa\l, 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:__ &~ /5> /. 120\,
/(.0 fu—aﬂ/ A Gol

(Signature)>

‘Domox\ku \n Qov\ A\

(Print or type full ka

W0 y SeeneEn A

(Full address and telephone number)

SoA - \\ M %004

RIBED and SWORN.TO beforg me this \6 day of M‘@fzo ]S
Public in and for State of \W- i«muunmunmmummmmmmmml

lic
Washington, residing at (1 gtglf: ?fr\was‘:i?ngton

SHELLEY RENAETURNER

MY COMMISSION EXPIRES
April 23,2018

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE-3-6F3
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ISR SRRR IR

OREGON DEPARTMENT OF HUMAN SERVICES
CENTER FOR HEALTH STATISTICS 136-
CERTIFICATE OF DEATH L STATEFILE NUMBER
Last . |2 Desth Dutemonoo Yy
POND : , _ |Sept. 16, 2011

1 S. Sortal:Securlly Number -~ | &_Gounty of Death
Miies , Wasco

9. Doosdents Education

8. (i or Fomign Country)
Ill'l'nn'lg
Dmha() o -;uwmmn
White L E s us.mm :

w m s'lld 14, -CltyfTown
o ooy o St . The Dalles_

8. State or Foreign Country 17. p Code + 4 [Ty mﬁtyumn .
Oregon - [ 92‘905§ £ You ONo E) Unknowsi
| Dorothy Lou St:rai:n : _ :

W, DO NOT UBE "RETIRED.") 22. Kind Buﬂndmmymwr\ﬁmm
’Steel Company
24, Mother's N-mmmﬁmmhp [rry

Chloe Ann Dalton PR -
28. “Telephone Number |27. mbmmummmnmmmn~
509-427-8609 o ~¥0 Doa 690 Stecvenson, WA 98842

I—O}'_&on Veterans e &
31, Location of Doath fawe esinany B Sem [ ZpOaed
700 Veterans' Drive Dall OR 97058
£} M\oddDMv! u" "Piace Of DISPOSITION Dlese of sametry, crematry, or
Ramoval From tate - Stevenson- Gemeﬂt':aryf e FStevenson, Wgshggton

Gardner Pmeral HomerT 57“"?""" "'Av..f‘ POB 390 White Salmon, WA 98672

0. Funarsl Director's 8ig 41, OR Ligarss Number
Sept. 20, ZOﬁwm RB64

TO BE COMPLE

.D M‘r
:uw(w--m WF

Dllh(w-lmoniv

T

muh--wm¢

> 1

M%mmthnmmmm
33, If Fernaie e B g um&w_mmwM?
a Nnm-!vlhﬂyw 00’ Not pregnant, but pregnant 43 daye 1 1 year before death ClYss. O Probably

U uhmlmvﬁmhﬂyw o O Uninown

% wooisd ares) lrim.awm . B
Clves O No O] Unknown

“DICAL CERTIFIER

61. nu-upumw:y-p.dy.
DriverfOperator E]Passenger  [1 Padestrion
A DO‘M

62. Name and
Peter ?emﬁa Vererans Dr?ve The Dalles, OR 97058 ©r Valerie Hiveley BHF%?_

TO'BE COMPLETED B

TR D WIS £y depne T 4wt D~
L - o T~ 4

67. Madical Cartifier - To the bast of my occurred at 1 fime, date, and  |68. Medica! Examiner - On the basls of sxamination, andlor investigation, In my opinion, desth -
‘ M.‘W occurrad at the time, dats, and place, snd cdus to the cause(s) anc menner stated.
; > ’ o

ORIGINAL - VITAL RECORDS COPY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY

" REGISTERED AT THE OFFICE OF THE WASCO COUNTY REGISTRAR.
b it
“0CT 4 201 ' COUNTY REBSTRAR

DATE ISSUED: : WASCO COUNTY, OREGON
. THIS COPY IS NOT,VALID WITHOUT INTAGLIO-STATE SEAL AND BORDER.
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Title No TI-59367222
LEGAL DESCRIPTION

EXHIBIT “A”
THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF SKAMANIA, STATE OF Washington,
AND IS DESCRIBED AS FOLLOWS:
THE NORTH 15 FEET OF LOT 9 AND ALL OF LOT 10, ALL IN BLOCK 4, SECOND ADDITION TO HILL CREST ACRE
TRACT, ACCORDING TO THE RECORDED PLAT THEREOF, RECORDED IN BOOK 'A' OF PLATS, PAGE 100, IN THE
COUNTY OF SKAMANIA, AND STATE OF WASHINGTON.
Parcel ID: 03753623170000

Commonly known as 270 NE Columbiaview, Stevenson, WA 986486197
However, by showing this address no additional coverage is provided

ABBREVIATED LEGAL: LOT 10, BLOCK 4, 2ND ADD TO HILL CREST

(T

1632 18/30/2814 79613563/1




