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AFFIDAVIT
LACK OF PROBATE
File No: S14-0392KM Date: April 7, 2015
STATE OF Washington )
)-ss.
COUNTY OF Skamania )

Saw\eb LJ (Pﬁu)@é(;/

being first duly sworn, deposes and says:

1. That the undersigned Affiant is the 5 7£ €= So A (relationship to
decedent)

of (AJZ //A Ce f& bl/)f (decedent

name),

who died on ﬂ7/2—?,/2ﬁ08 (date of death), at ﬂék‘?”&l B&ﬁ/)fu l'//‘e

(City), ’

State of Wﬁ(k‘t"t?‘l‘aﬂ then being a legal resident ofﬂﬂ rti Bél"l e U.‘//—P

(City),
g{r"fmd’«ﬂ e (countyy, (A2 S b }?/7‘/&/( (State) .

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:
[ ] Decedent and surviving spouse executed a Community Property Agreement dated
, a copy of which is attached hereto; or
[ ] Decedent left no last Will; or

[ )( ] Decedent left a last Will which has not been probated nor revoked; a copy of which
is attached hereto; or

[ ] Decedent left a last Will which was probated in County, State of

. A copy of an Order Admitting Will to - -

Probate, Decree of Distribution or equivalent court documentation is attached

hereto.

3. The heirs at law of decedent, including spouse, natural or adopted children, children of any

predeceased child, brothers and sisters of decedent and any surviving parents are as

follows:

——— 5/'0;(&# y4 5/5&/4,;/7(4?
Fhlev ! 0/2
”/{"/P‘Lﬂq Mey e één‘/ £7  photec Y, Forsrs
(full name) (age) (relationship) (residence)
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File No.:

$14-0392KM Affidavit Lack of Probate - continued SuUs OAgg- l/} Y 22}?‘-’:

jamJy S Ppwzz [ B7 Stelssm /‘D/H/leua//dl, 0/)4?55,

(full name) (age) (relationship) (residence)

28 72 (Ksy Ve lloy flun,

/s Hhea! ) /éban‘ 67 Sonn [tlas .0 #7338
(full name) (age) (relationship) (residencé)
o Box @75

c yntiia o obnr 64 D¢454¥¢1 C/tn‘}(vm_gug/%?cyg¢z(/

.)z,

¥ Pﬁﬂ@{d K. Co hide

7",1 omnes P. (ﬂb’u o

(full name) (age) (relationship) (residence)

All the debts of the decedent's and/or the marital community, including but not limited to,
all expenses due to decedent's last iliness, funeral and burial and all applicable federal and
state syccessjon or inheritance taxes, have been fully paid, except as follows:

s d Fuw/ /

The decedent[ ]Jhad [ )Q] had never received from the State of Washington
assistance consisting of nursing facility services, home and community-based services,
related hospital and prescription drug services, or any other type of méedical assistance.

As of the date of death, the value of all community property of decedent was
approximately $_ 20 € 100 . The value of all separate property of decedent was
approximately § 0C , 020 (D

Other facts regarding the decedent, decedent's estate, or matters which pertain to the
current transaction:

Martha Marie Cobine became a resident of Prineville, Oregon; on or about I 4 9 /
and has resided there continuously ever since.

Martha Marie Cobine[ ] has [)4 ] has never received from the State of Washington

assistance consisting of nursing facility services, home and community-based services,
related hospital and prescription drug services, or any other type of medical assistance.

o
é ?0501 27/ 57"¢ﬂ.¢n st QPaih: “/M
a‘éyy

(deC ec Scclz)
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514-0392KM

) April 7, 2015
File No.: Date:

Affidavit Lack of Probate - continued

This affidavit is made to induce First American Title Insurance Company, (The
Company) to issue its policy or policies of Title Insurance on real property passing to
the Affiant(s) in reliance upon the representations set forth above. Affiant agrees to
indemnify and hold The Company harmless from loss or damage which it may suffer as
a result of said reliance.

s et

Jemes W) trwec b

STATE OF Washington )
)-ss.
COUNTY OF  Skamania )

/
I certify that I know or have satisfactory evidence that ~JUnes W. 'POLO&”

re the person(s) who appeared before me, and said person(s) acknowledged thahe/they
signed this instrument and acknowledged it to -w er/their free and voluntary act for the uses

and purposes mentioned in this instrument.

Dated: ﬁpfl\ 1, 0S5

Tl e it FAndet.sen

Notary Public in and for the State of Washingto
Residing at:. scso) , nSh //17';”7)

My appointment expires:
Jine (7,208
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3. Sex wF) - HMa Age~Lnst erx{ay

~IMale. 85 - ] B
. Bithdate Ba. Binhplace (City. 'l’own,ovCoumy) b (State or Forsign Counwy) .

June-21, 1923 | Independence ro:'eqon N C . H1gh ‘ichwl Grac*uate

[10. Was Decedent of Hispanic Origin? (Yes or No) If yes. specity. {11, Decedent’s Rsce(s) i 112. Was Decedent ever in U.S

No ‘ [ white . AmedFores? Yes

[13a. Residence: Number and Street (e.g., 624 SE 5™ St.) (Indude Apt. No ) 13b. City or Town

413 Columbia Street. _North Bomnneville

13c. Residence: County . 3d. Tribal Reservation Name (f applicable) 113e. State or Forelgn Country LY Code +4 [13g. Inside City Limits?
Skainania ‘ dashington . l 9 §39 Mefves Omo Ouek

[14. Estimated lengih of ume at residence. {15. Marital Status at Tlrne ol Death [18. Surviving Spouse’s Name (Give name pnor 1o first mamage)

20+ Years [ Married Martha - leech

17 Usuat Occuoauon (Indicate type ol work dong during most of working hfe, (DO NOT USE RETIRED). [18. Kind of Bumnessllnduslry {Do not usé Company Name}

Police Cfficer . _ “tate of Oregon/law Fn orcement

18. Father's Name (Fust, Middle. Last, Suffix) B . Mother's Name Before Eus\Mam e, AFust, Middle, Last)
les 2, Cobine Willa - Richare :

21. Informant’s Name ) 22. Relationship 10 Decedent’ 23, Mailin% dr8ss:  Number and Seeet or RFD No.

Michael Cobine Son ; 2870 Xings Valley Mwy pal{as; on 67338
24. Place of Death, d Death. Occurred in a Hospital: ' 1 Piace of D¥at, f Death Occurred Somewnete Othor than @ Hosprial:
- L Decedent's Residence

RS. Facihggame {4 ot 3 faciity, gm number & street or location) -28a, City, Town, or Location of Death Ts;ﬁlate 7. Zip Code

Part 1 oorhpqued by Funer;

lumbia Strast | North Ronnev1llc 98639
28. Method of Disposition [28. Place of Final Disposition (Nameolcemetery cremalory, other place) 30. Location-City/Town, and State °
Burial Ruena Vista Cemetery : - Buena Vista, Oregon

1. Name and Complete Address of Funera! Facility R 2. Date of Disposition
Farnstron Z‘wruarY*LLC 410 Monmouth St, Independence, OR 97351 [ 6 500

Cause of Death (s-. instructions aéd nmplu)
4. Enter the ghain of events - diseases, injuries, or complications ~ \hat directly caused (he death: DO NOT enter lenmnal events such as cardiac arrest. raspuatory arrest, of
Mentricular fibrilaion without showmgxhe etology. DO NOT ABBREVIATE. Add additional fines if necessary.

Interval between Onset & Death

’ﬁﬁli?,‘;‘;i&.‘n‘;?f éi';ti',‘*s”” %5 Pwsﬂai—? (“mme wi bowz, W\Q%IS\‘#&LS e

Due to (or as a consequence of): dnterval between Onset & Death

uentially list conditions. if any, leading b. L .
fo'the cause listed on line a. Enter the Duo o (0ras @ o - Inierval batween Onsel & Desth
IUNDERLYING CAUSE {disease of injury R < s ' Faevat betwean Onser

hat intiated the events resulting in 3 . . I
death)LAST Duo 10 {or 4% a consequence of): ] Interval between Onset & Death

' . d. L
B5. Other significant condtions contnbuting to death but not resulting in the underlying cause given above . Autopsy? 37, Were autopsy findings available to
. . N ompiete the Cause of Death?

D YesQNo ; Oves Ono

8. Manner of Death [39. 1If female 40. Didl tobacco use contribute
Natyral ) Homicide (3 Not pregnant within past year  [] Not pregnant, but pregnanl within 42 days before death to death?
{J Accident ] Undelermined (3 Pregnant al time of deam [ Not pragnant, but pregnant 43 days to 1 year beiore dealh [ Yes [ Probably
B Sucige . [0 Penging [ Unknown o pregnant within the pastyear o (Tl Unknown
1, Date-of Injury {w0orvyyy) 2. Hour of Injury {2anrs) 43 Place of In;ury(eg Docedenf's home, ca 0 sig, jrant, wooded area) 2 tnjury at Work?
- i Dves Ino [Junx

Part 2 completed by Cerifier

45, Location of injury  Number & Street: . D Apt No

Cay or Town; " : Zip Code« 4:

46. Describe how injury occurred . A7_Y transportation injury. specify..

¥ : . [ Driver/Operator - O Pedestrian.

; : ] Passenger | Other {Specify)

483, Certifying PhySibian-\g 're best of my hroa«dys 10am ~ o =g at the Ume date ord 48b Modu:al Examiner/Coronsr - On the bosis of , O MWISHoIlion. W my
pare and u.r 10 1he Jaburan [ NG DANE Sletlewt opinian. doath occurred 8l 1he tme, date; and p'ace, 4nd cue B Waus«ul and masrnge 23
X X \ ,

49. Name and Address of ({en’ner Physician, Medicat Examiner or Coroner {Type or Print) o Hour of Death {24hes)
Greg Zuck 975 3 Rock Creek Drive Stevenson, WA 98648 B )7 e

1. Name and Title of Aliending Physician if other than Certifier (Type or Print) 2. Date_Signed juaoorvyyy)
Connie Strom, TPA i Iﬁ ? / ,9(138’
r;h;me of Certifier ) N \ 4 » ME [ B 5. Was case refe:red o ME/Coroner?

B 7. Kegistrar Signat
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LAST WILL AND TESTAMENT
CF

WALLACE C.CCBINE

KNOW ALL MEN BY THESE PRESENTS: That I, WALLACE C, CCEIXKE, a
resident of Skamania County, Washington, being of lawful age and being
possessed of sound mind and memory and desirous of providing for the
disposition of my property at the time of my death, do declare this
instrument to be my Last Will and Testament, hereby revoking and making
void all former Wills and Codicils by me heretofore made.

I

I hereby declare that I am the husband of Martha Marie Cobine, with

whom I executed a Post-Nuptial Agreement upon the 1lth day of March, 1981.
Ix

I hereby declare that I am the father of four children, namely:
Michael W. Cobine, now of Dallas, Oregon, Ronald K. Cobine, now of
Prineville, Oregon, Cynthia K, Puckett, now of Prnineville, Oregon, and
Thomas Ds Cobine, now of Sievenson, Washington.

111

I here and now nominate and appoint Martha Marie Cobine to act as my
executrix of this, My Last Will and Testiament. Should the said Martha
Marie Cobine fail for any reason to qualify and act as executrix, or
having qualified and acted, cease to qualify and act in such capacity
or should she pre-decease me, then I nominate and appoint Michael W.
Cobine as her alternate to be and act as such executor with the same
powers and rights given to my first named nominee.

I direct that no bond be required of my named executrix or her
alternate., It is my wish and intention that this instrument be settled
without the intervention of any Court or Courts except as provided by

Chapter 11.68, Revised Code of Washington.

e & o

Testator
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Last Will and Testament of Wallace C. Cobine -2 -

Iv

1 direct that my executrix herein named pay all my Jjust debts, the

expenses of my last illness and funeral expenses as soon as possible

after my death.

v

I direct that my executrix dispose of my body in such manner and

cause such services to be held as my executrix may deem appropriate,

shebearing in mind the wishes and sentiments heretofore expressed by me.

VI

In the event that I predecease my wife, Martha Marie Cobine, I give,

devise and bequeath to my said wife, as follows:

(a)

(b)

(¢)

(a)

(e)

(£)

(g)
(nh)

All of my right, title and dinterest in our residence property

at 413 Columbia in North Bonneville, Skamania County, Washington,
together with my share of the community property acquired by us
during our marriage;

Lot 15 of Hillcrest Addition to the Town of Stevenson, in
Skamania County, Washington;

Lot 3 of the Bdill Lyons (Home Valley) #3 Flat|, Revised, in
Skamania County, Washington;

My dinterest in the real estate contract to Dolph Tate and
Leona Tate for the sale of Lot 3 of Maple Way Tracts in
Skamania County, Washington;

Fy interest in the real estate contract to Kevin Russell
for the sale of Lot 1 of the Bill Lyons (Home Valley) #3
Flat, Revised, in Skamania County, Washingtonj

My interest in the real estate contruact to Douglas Austin
for the sale of Lot 4 of the Bill Lyons (Home Valley) #3
Flat, Revised, in Skamania County, Washington;

The 1978 Buick Century; and

Money Market Account No. 21071429 at the First Independent
Bank in Stevenson, Skamania County, Washington.

VII

The Time Certificate or Certificates at Riverview Savings & Loan

Association at Stevenson, Washingtcon, I give and bequeath to my four

children, Michael W, Cobine, Ronald K. Cobine, Cynthia X. Puckett and

Thomes D. Cobine, in equal shares, share and share alike.

IX

I give and bequeath my interest in the Charles A. Cobiue property

Testator
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Lagt Will and Testament of Wallace C., Cobine -3 -

in Polk County, Oregon, purchased by my brother, Donald R. Cobine, as
evidenced by letter dated ilovember 5, 1980, and signed by Donald R. Cobine,
Daniel C. Cobine, Wallace Cobine and Lena Byers, to my four children,
Michael W. Cobine, Ronald K, Cobine, Cynthia K. Puckett and Thomas D.
Cobine, share and share alike.
X
I give to my son, Michael W. Cobine, my interest in the 29 foot 1984
Terry Travel Trailer.
X1
I give to my son, RonaldK. Cobine, my 1983 GMC Piclkup.
XII
I give and bequeath to my son,; Thomas D, Cobine, my interest in The
Little Viking Drive~-In, located in Stevenson, Skamania County, Washington.
XIIT
In the event that my wife, Martha Marie Cobine, and I die simul-
taneously, or in any event should we die within sixty (60) days of each
other, I give, devise and bequeath all of my remaining property not
specifically mentioned above, to my children, Michael W.Cobine, Ronald
LK. Cobine, Cynthia K. Puckett and Thomas D. Cobine, in equal shares,
share and share alike,
LIV
I direct that all expenses of administering my estate, whether part
of my probate estate or otherwise, and all estate and inheritance taxes
lawfully imposed upon my estate, any insurance policies, trusts and
appointive properties , shall be paid out of my general estate and not
charged against the beneficiaries of distributees.
Ii¥ WITKESS WHERECF, I have hereunto set my hand this éggfi day of

October, 1988,

v & e

TESTATCOR
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Last Will and Testament of Wallace C. Cobine -4

STATE CF WASHINGTON )
) ss.
County of Skamania )

The undersigned, each being first duly sworn on oath, deposes and
says: That the foregoing instrument, consisting of four (4) pages, in-
cluding this page, was at the date thereof by WALLACE C, COBIVE, the
testator named therein, signed, sealed and published as, and declared
by him to be his Last Will and Testament, in the presence of us, and
each of us, who at his request, and in his presence, and din the presence
of each other, and who being of the opinion that he, at the time of
executing this Will, was of sound and disposing mind and memory, and

was not acting under duress, menace, fraud, or the undue influence of

any person, have subscribed our names as witnesses thereto.

ﬂ/ﬁ/&/w Residing at: //a/zéé/ﬁamwcééz

e 98637
Residing at :W
0. (fox S/E

SUBSCRIBED AlD SWORK to before me this &”0“ day of October, 1988,

= Jé«;-;, A .

B \’." . O‘. ~./:.. I’/} r””‘,z ) a‘j‘QJ—‘ - \(‘Y

BREESIREAN,, Hotary Public&in and for the State of
AL N Washlngton, rétiding at
P o e : !
Lo Pug\le, e i .
“ i b:\' 1( ' B: Mq&\' :f' __: 5’@6—\)6’\50’-\
(/S 275

v 'S.‘ ~<I =

ot

“532222226{-féf'éfiié%/;f?

Testator




