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LACK OF PROBATE AFFIDAVIT

STATE OF WASHINGTON
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: Sl =520

County: __Skamania

STATEOF WA )
SS:

COUNTY OF SK-AM4ArLIA)

MOLLE ™M, MEADAM S (herein, “Affiant™), being first duly sworn, on oath deposes

and says:

That Affiant is (check one):
[ ] the lawful surviving spouse of the Decedent
Surviving child of the Decedent
[ 1 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:)

All with respect to the estate of MORRNS E. JONES  (herein “Decedent™), who died on

I/S/ 4 inthe Countyof. TEXAS , State of MIESOUR] , then being a

resident of the City of K-ELSO , County of COWLAMLATZ. , State of
WA . (A copy of the death certificate is attached hereto.)

That Affiant has herein below identified each and all of the heirs at law and next of kin of
decedent, including but not limited to children, adopted children, the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Affiant has listed below all of the surviving
parents, brothers and sisters of decedent), spouse, registered domestic partner, and including 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 (lisjll parties, using the reverse side or
attaching a list if necessary):
Name & relationship X - Son)
Address: __ /232 e IR 9F aTe kN
Name & relationship MOV E M. MADAMS — DAUOHTER -
Address: 1@ 8947 NIW COOMTRYRIP&GE R, PORTLAND OR. 91229
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE1OF3
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That among items of real property owned by the Decedent at the time of death was real estate located in

SKAMANA  County, Washington, and described in the above referenced Title Insurance

Commitment.

As to the Decedent, said real estate was [check one]

[] Community property
X Separate property
[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1.

That, with respect to the property, if any, owned by the Decedent in joint tenancy as described above, at all
times from the time of the execution of the instrument by which the joint tenancy was created to the death of
the Decedent, each of the joint tenants recognized that the above described joint tenancy property was held in
joint tenancy, and that the interest of no one or more of said joint tenants has ever been 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 said joint tenancy continued in full force until the death of the

That on the date the real property was purchased the Decedent was:
[[] married to

P unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of

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

unmarried, not a registered domestic partner
{"] unmarried, a registered domestic partner of

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)

% 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.

g That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.

|1 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.

D] 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.

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE2OF 3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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Decedent with respect to the interest of the Decedent and, if there are two or more surviving joint tenants,
including the Affiant, the joint tenancy continues with respect to the interests of the said surviving joint

tenants.

That Affiant knows of the Affiant’s own knowledge, and so states, that each and all of the obligations
against the estate of said 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):

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately § 25 O, 0o , including the vahie of community property of

Decedent and Decedent’s surviving spouse, if any, of approximately $ 5- , and

including the value of Decedent’s separate property, if any, of approximately $ 19 5 00O ,

and including the full value of .all other property, if any, held by the Decedent in joint tenancy of
approximately $ G-

This affidavit is made to induce = COL.UMBIA GORGE TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s ordér number set forth above; in which Decedent

held an interest at the time of the Decedent’s death. Affiant urges the Company to issue its policy of title
insurance in full reliance upon the representations set forth herein. The Affiant, for the Affiant and for the
Affiant’s heirs, executors and administrators, covenants to indemnify said Company or any other person,

including a purchaser of said real estate, for any loss arising from reliance on any misstatement of fact herein.

DAYED:  AWEL. ‘g\/\ .20\

]

/2

N & o IR
E MM S :‘_,:‘ g BVRE
(Prmt or type Affiant’s full name) V i / gg:MMSSION NO. 946618
10847 NW (OUNTRY RAPGE PR MY COMMISSION EXPIRES JANUARY 28, 2020

(Full address and teIeprne mlmber)
BT P

FO 91229

SUBSCRIBE and SWORN TO before methis G dayof ﬂufmf 120

“
Notary Public fi and for the State of Ore56H/\-

Washington: residing at 0 £ Main S S 7/0
llshorre , oy 97/23

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 3
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L4

LAST WILL AND TESTAMENT
OF

MORRIS E. JONES

I, MORRIS E. JONES, Social Security Number 492-40~8405, of the
State of Washington, declare that this is my LAST WILL AND TESTAMENT
and I revoke all other wills and codicils previocusly made by me.

FIRST: I appoint my son-in-law, KEVIN MC ADAMS as my Personal
Representative concerning this Will. If my son-in-law, KEVIN MC ADAMS
is unable or fails to serve, I then appoint my brother, JUDSON M. JONES
to serve as my Personal Representative. '

a. I request that my Personal Representative be permitted to
serve without bond or surety thereon and without the intervention of
any court, except as required by law. I direct that my Personal
Representative act in unsupervised administration so as to administer
my estate with a minimum of court supervision. If it becomes necessary
to have ancillary administration of my estate in any jurisdiction where
my Personal Representative is unable or does not desire to qualify as
ancillary legal representative, I appoint as such ancillary legal
representative such individual or corporation as my Personal
Representative shall designate, in writing.

b. 1 direct my Personal Representative to pay the expenses
of my last illness, the expenses of a funeral appropriate to my station
in life and custom of living (including a suitable monument or marker
for my grave), and written charitable pledges which I have made. I
grant my Personal Representative the power to extend or renew any debt
for such time as my Personal Representative shall deem appropriate.

c. All estate, inheritance;, succession and other death taxes
with respect to all property passing under this my Will shall be paid
from and borne by the principal of my residuary estate, without regarad
to reimbursement, as if such taxes were administration expenses. My
Personal Representative may pay such taxes at any time deemed
advisable, whether or not then due and payable.

d. My Personal Representative is requested to settle my
estate as soon after my death as may be practicable, and to pay or
deliver every legacy or bequest to my beneficiaries without waiting any
time that may be believed to be customary in probate matters.

PAGE 1
OF 4 PAGES -
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e. I have served in the Armed Forces of the United States.
Therefore, I direct my Personal Representative to consult with a Legal
Assistance Attorney at the nearest military installation and with the
Department of Veterans Affairs and the Social Security Administration
to ascertain if th.re are any benefits to which my family members are
entitled by virtue of my military service.

f. I may leave a letter of intent with the executed copy of
this Will for the purpose of giving guidance to my Personal
Representative. I request, but do not require, that my Personal
Representative honor my wishes therein expressed.

. -.AGEE

SECOND: I give, devise and bequeath, absolutely and forever, all
of my estate and property of which I may be seized or pgossessed, or to
which I may be entitled, at the time of my death, wherever situated or
of whatever nature, be it real, personal, or mixed, to my daughter,
MOLLIE MAUREEN MC ADAMS, my son, KIRK SIMMONS JONES.

a. If any of my children shall not survive me, then I give
the share of that deceased child to my surviving children.

b. If none of my children survive me, then I give, devise,
and bequeath, absolutely and forever, all of my estate and property of
which I may be seized or possessed, or to which I may be entitled, at
the time of my death, wherever situated or of whatever nature, be it
real, per£onal, or mixed, to the descendants of my child or children,
who are to take per stirpes and not per capita, in shares of
substantially equal value to be divided as they may agree. In order to
receive a share of my estate under this paragraph, a descendant of any
child of mine must survive me.

c. If they are unable to agree, the division among my
children and the descendants of any of my children who fail to survive
me shall be made by my Personal Representative, in that person’s sole
and absolute discretion. I empower my Personal Representative to sell
any or all of such property, if such property is not distributed in
kind hereunder, and to distribute the proceeds among my said children
in substantially equal shares. Any determination of my Personal
Representative as to what should pass or be sold under this paragraph
and to whom it should pass or be delivered or at what price it should
be sold shall be conclusive.

THIRD: If there is a complete failure of takers under the
preceding paragraphs, the property undisposed of shall go to my heirs
determined at the time of my death, pursuant to the Statutes of Descent
and Distribution in effect, in the state of my domicile, at the time of
my death.

PAGE 2
OF 4 PAGES éZﬂ _
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FOURTH: Except as otherwise provided in this Will, I have
intentionally failed to provide for any other relatives or other
persons, whether claiming to be an heir of mine or not. Insofar as I
have failed to provide in this Will for any of my issue now living or
later born or adopted, such failure is intentional and not occasioned
by accident or mistake.

FIFTH: Any beneficiary who fails to survive until one hundred
twenty (120) hours after my death shall be deemed to have predeceased
me, and the gift to that beneficiary shall be disposed of accordingly.

SIXTH: The term "Personal Representative™ as used in this Will
means Executor, Executrix, Independent Executor, or any other title of
like import which is used to describe such a fiduciary.

SEVENTH: In addition to any powers granted by the laws of the
state in which this Will is probated, I hereby authorize and empower
the fiduciaries named in this Will, to the extent of the discretion
herein granted, to sell, exchange, convey, transfer, assign, mortgage,
pledge, lease or rent the whole or any part of my real or personal
estate, to invest, reinvest, or retain investments of my estate, to
perform all acts and to execute all documents which my fiduciaries may
deem necessary or proper in regard to my property. If any of my
fiduciaries elect to receive compensation for services, such
compensation will be that allowed by law.

EIGHTH: If any part of this Will shall be invalid, illegal, or
inoperative for any reason, it is my intention that the remaining
parts, so far as possible and reasonable, shall be effective and fully
operative. My Personal Representative may seek and obtain court
instructions for the purpose of carrying out as nearly as may be
possible the intention of this Will as shown by the terms hereof,
including any terms held invalid, illeggl, or inoperative.

IN WITNESS WHEREOF, I have at

this 4() day of “%// ' lﬁz , set my hand and seal to
this my LAST WILL TESTAMENT, consisting of 4 typewritten pages,

each page bearing my handwritten nature.
/'xaﬂ/ (SEAL)

PAGE 3 / ﬁZ’] {
OF 4 PAGES
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IN WITNESS WHEREOF, I have at %W W

this ,Ld_ day of ’ 19%, set my hand and seglvéenrs
this my LAST WILL ESTAMENT, consisting of 4 typewritten/$ge
each page bearing my handwritten sjgnature.

U ot b =\ Lz i s5m000,\5
. o]

MORRIS E. JONES

4 2053 TC\"S\&

The foregoing instrument was, at _/Zr2707227 .1,,__/ ‘/,//'/;. '7»\,4

this 4& day of %, 192?, signed, sealed, published

and declared by MORRIS E. JONES, the testator, to be his LAST WILL AND
TESTAMENT in the presence of all of us at one time, and at the same
time we, at his request and in his presence and in the presence of each
other, have. hereunto subscribed our names as attesting witnesses, and
we do so verily believe that the said testator is of sound and

disposing mind and memory at the date hereof.

Mardt. AJozale’ BOBELI0 YWy Lt itE

or _Wkeat Linyn OF ?W M OF

p e 69‘0 N @/Zg@()f/

/%u@%m‘ o et ] BV
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State of

county ot (O 0ni

WE, MORRIS E. JoNES, ‘Mark Moz ak’ ,
pa , and

the testator and the witnesses, respectively, whose names are signed to
the attached or foregoing instrument, being first duly sworn, do hereby
declare to the undersigned authority that MORRIS E. JONES signed and
executed the instrument as his last will and that he had signed
willingly or directed another to sign for him and he executed it as his
free and voluntary act for the purposes therein expressed; and that
each of the witnesses, in the presence and hearing of MORRIS E. JONES,
signed the will as witness and that to the best of each witnesses’
knowledge MORRIS E. JONES was at that time an adult, ~of sound mind and
under no constraint or undue influen

.4 Z'
Witness Witness

Subscribed, sworm to and acknowledged before me by MORRIS E, JONES. the testator, who is known to me to be

eligible for Legal Assistance under the provisions of 10 USC section 1044a or regulationa of the P t of D

m.matMMnmuMonnby_m_L&_A&gkl— _ML

the witnesses, this _L___h day of } . LOﬁ. This aocknowlesdgment is

axecuted in wy official P thority grantad by Title 10, United States Code, Section 1044a, which also

statas that no 1 is reguired on this acknowledgment.
. LY
(8igm) OPPICIAL CAPACITY Q 'A
(Print) @4 Bo [ -’I" RANK / COMPONENT
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CERTIFICATION OF DEATH

8 DATE FILED: EN A:
OCTOBER 7, 2014 STATEFILENUMBER: ) o 4-14-028265

DECEDENT NAME: SEX:
MORRIS EDWARD JONES
DATE OF COUNTY
DEATH: OF DEATH:
OCTOBER S5, 2014 TEXAS
DATE OF MARITAL EVER IN

BIRTH: STATUS: ARMED FORCES:
SEPTEMBER 12, 1937 DIVORCED YES

SOCIAL RESIDENCE

SECURITY NUMBER: ADDRESS:

SURVIVING SPOUSE; KELSO, WASHINGTON
(IF WIFE, MAIDEN NAME):

FUNOERLy NG Bse (BN AR, FUNERAL HOME

{I713) MANNER: NATURAL
CARDIAC DYSRHYTHMIA - MINUTES
RESPIRATORY FAILURE - MINUTES
EXSANGUINATION - MINUTES
RUPTURED ABDOMINAL AORTIC ANEURYSM - MINUTES

ISSUED CN BEHALF OF MO DEPT HEALTH & SENIOR SERVICES:TEXAS

THIS IS A TRUE CERTIFICATION OF NAME AND DEATH FACTS AS RECORDED BY THE BUREAU OF WTAL RECORDS, JEFFERSON CITY, MISSOURL

il

DATE ISSUED: Craig B. Ward
OCTOBER 8, 2014 State Registrar of Vital Statistics
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