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WFG National Title Company
a Williston Financial Group company
LACK OF PROBATE AFFIDAVIT - COMMUNITY PROPERTY
Order No.: 23-148442
The undersigned hereby certifies/certify to Escrow Only (“Title Company”), as follows:

THAT the undersigned is the surviving spouse of David K Goodwin, who died at Clackamas, OR on
02/13/2013, a certified copy of the death certificate of said decedent being attached hereto;

[ having provided for the disposition of all community property as between undersigned and said

decedent spouse under Community Property Agreement dated 20,
recorded under county recording No. , a copy of which
is attached hereto; or

,having not executed a Community Property Agreement, but attesting that the below described
property was held as community property;

THAT there are NO unpaid creditors of said decedent or of the former marital community, nor unpaid funeral
or burial expenses, nor expenses of last iliness, and all applicable federal and state inheritance taxes have
been fully paid, EXCEPT as follows:

THAT the decedent:

v

left no last Will; or

[] left a last Will which has not been probated, a true copy of which is.attached hereto; and the same
was never revoked; or

(] left a last Wil which was probated in county Superior Court Case No.
, state of , ‘and an authenticated copy of the
Order Admitting said Will to probate or the Decree of Distribution is attached hereto;

THAT the value of the community estate as of the date of death, including all real and personal property, was
approximately $ A S0,000- 00 , and the value of all separate property of said decedent was
approximately $ ,@ as of the date of death.

THIS affidavit is made to induce Escrow Only to issue its policies of title insurance on real property passing
to the surviving spouse by virtue of said community property survivorship agreement and/or laws of
succession and descent, in reliance upon representations hereinabove set forth.

THIS Affidavit is made in reference to the sale, purchase, lease, mortgage and/or refinance of property
located at:
17241 Washougal River Road, Washougal, WA 98671

The undersigned Affiant(s) do(es) hereby state, that the facts set forth herein are true and correct.

Za(foll , .
Affiant-Lena M,/Goodwin By: 7)446*‘__/

TS HER A)?ﬁJRN-sY IN FACT

Affidavit-Lack of Probate Community Property



[ If checked, This notarial act involved the use of communication technology.
STATE OF (/UQQ/\U [lHﬂf\ )
County of (L&/\«L’ }
I certify that | know or have satisfactory evidence that Brandon Goodwin is the person who appeared
before me, signing as attorney in fact for Lena M. Goodwin and said person acknowledged that (he/she)

signed this instrument to be (his/her) free and voluntary act for the uses and purposes mentioned in the
instrument.

SS.

Dated this ig day of August, 2023 NOTARY PUBLIC
o \ STATE OF WASHINGTON
( (, N KERRY S NEWELL
( Ly Y MY COMMISSION EXPIRES
Notary Public for Washington j / L /} JUNE 04, 2026
My Commission Expires: | /1] L /) (s COMMISSION # 60700
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EXHIBIT “A”

LOT 16, HIDEAWAY I, ACCORDING TO THE RECORDED PLAT THEREOF, RECORDED IN BOOK
B OF PLATS, PAGE 4, IN THE COUNTY OF SKAMANIA, STATE OF WASHINGTON.
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Legal Name First
Dav]d S e

‘Male

BMate

April 10, 1943

Resmdencs

Resndenoecoumy
Skamania

hﬁn\al Statys-at Tmé ofDeath
alried

Father’'s Name

Kenneth Leon Goodwm

e Z Mothers Name F

LKa mﬁlai '

InfomantsNam .

Telephone. Numbe
Not Available

Mailing Address ™

PIaCeOfDeam R
Hos itai— "atie it

_ 17241 Washou_g_! R:ver‘Road :

Location of De:

10180 SE Sunny5|de Road

Methiod of Disposition

‘Cremation ..

-of Disp -
Pl%bemmsgfs

Name and Complete Address of Funeral F:

Neptune Cremation Service

Date of Disposition
TBD

Regtstrar’s SIgnature

Am&xdment

e .;Apprommabe IntervaL K

40 days

Manner of Death
Natural.

Tse contr “:etodeath?

Date ‘o'flnju‘ry

-:{Place of Injury

0 Injury at Wock?

Locaﬁon of Injury

Descnbe how i m;ury occurred

Name.and Address of Certifier .

‘Derek Rasheed .

'Name and Title of Altendmg hysl ¢

Date S
ebruary 27, 2013

Medlcal Certifier :‘

UcenseNumber

. {Amendment -
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