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Request of: SAMUEL YOELIN KANTOR, LLP

Return Address: N 0 R W

Walker R. Clark, Esq. 50202300018500050055
111 SW 5th Ave., Suite 3800
Portland, OR 97204

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee Jan E. McCabe ybeing first duly swom
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is Spouse

Relationship to decedent

of CarolJ. McCabe ,

who died on August 28, 2023

Decedent/Grantor Date
5t Portland Multnomah Oregon

City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Abbreviated Legal Description:
POINT ON SECTION LINE BETWEEN SECTION 26 AND 27, TOWNSHIP 2

NORTH, RANGE 5 EW.M. Skarmania County

Heal Estate Excise Tax
N/A

DEC 182023

PAID N/A

Assessor’s Property Tax Parcel/Account Number: 02-05-26-0-0-1100-00

(Attach full legal description of the property) Lm \9.{ u\g_'}

U Decedent left no Last Will and Testament.
@ Decedent left a Last Will aﬁd Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
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Jan E. McCabe, Spouse, 700 SE Arrow Creek Lane

Gresham, OR 97080

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address



Dated: -~/ . w\,ﬂf"lb
r4 v

Affiant’s full name
Jan E. McCabe by Michael McCabe, Agent under POA

Telephone number

(5603) 661-1569, 700 SE Arrow Creek Lane

Street
Gresham Oreqon 97080
p Iy C"’J’ State Zip Code
,f; el N E Vil e L) /"I/lé’b
_;’? Szgnature Date
State of Oregon County of /{/{ ULTN oA/ KH

Michael McCabe Agent for Jan E. McCabe

(name of person)

I know or have satisfactory evidence that

is the person who appeared before me, and said person acknowledged. that ( e) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses ahd purposes

mentioned in this affidavit. a/ v
Dated: / 2 /64 12D 28 " /57/1/7(/0/’\

Signature of Notary Public
(SEAL OR
STAMP)

Residing at: SMUCTNOMAH

Notary Public in and for the State of QL ELD i'\/

2

FFICIAL STAMP
A%MISSA POUNCY My appointment expires: 2/ (2 1 2ZOLK

NOTARY PUBLIC - OREGON
COMMISSION NO. 1015463
MY COMMISSION EXPIRES AUGUST 12, 2025
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April 23, 1943

Résidence:

700 SE Arfdw Creek Lang

Residence County

Mthnomah

Father's Namé
Dick Carver

informant’s Name:
Jan McCabe

Telephore Number

“INot:Available e SL

PlaceofDeath : . . = .
Hospltal Inpatlent

1015 NW 22nd Avenue

Cremaftion
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