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LACK OF PROBATE AFFIDAVIT
(RCW 82.45.197, WAC458-61A-202)

GRANTOR: TABITHA L. JOHNSTON, SURVIVING SPOUSE OF CHARLES WILLIAM
JOHNSTON, IlI, DECEASED

GRANTEE: TABITHA L. JOHNSTON, A SINGLE WOMAN

LEGAL DESCRIPTION OF PROPERTY SUBJECT TO AFFIDAVIT:

1. Tax Parcel Number: 02053000020400

2. Address: 141 Panda Rd, Washougal, WA 98671 ,

3. Abbreviated Legal: LOT 3 SAFE SP #2, BK 2 PG 218 F# 2004152116

4. Legal Description: A tract of land in the Northwest Quarter of Section 30,

Township 2 North, Range 5 East of the Willamette Meridian, in the County of Skamania, State
of Washington, described as follows: Lot 3 of the S.A.F.E. Short Plat No. 2 recorded in Book 2

of Short Plats, Page 218, Skamania County Records. Skamania County Assessor

5. Current Assessed Value: $443,100.00 Date_u[_[;[ﬁ’a"cel#w ul

The undersigned’ Affiant/Grantee, TABITHA L. JOHNSTON, being first duly sworn on
oath deposes and states as follows:
The real estate as described herein was acquired by the Affiant and the Grantor, CHARLES
WILLIAM JOHNSTON, III, deceased, after we were married as community property. I am the
lawful heir, being the surviving spouse.
CHARLES WILLIAM JOHNSTON, III, died on August 23, 2025, a resident of Skamania
County, Washington. A certified copy of the decedent’s death certificate is attached hereto as
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Exhibit “B” and incorporated herein by this reference.

CHARLES WILLIAM JOHNSTON, III, died intestate, and his estate has not been
probated, and nobody has been named as Estate Administrator.

CHARLES WILLIAM JOHNSTON, III was survivéd by the following heirs at law:

TABITHA L. JOHNSTON, surviving spouse

TYLER JOHNSTON, adult son

TANNER JOHNSTON, adult son

All the debts of the decedent and the marital community, including but not limited to all
expenses of decedent’s last illness, funeral and burial, and all applicable federal and state succession
or inheritance taxes have been fully paid.

The date of death value of all community property of the decedent was approximately
$221,750.00 and the decedent had no separate property.

The undersigned Affiant/Grantee does hereby state that the facts set forth herein are true and
correct.

Each of the vested beneficiaries hereby claim their share of real property desetibed in Exhibit
“A” hereto with the transfer of their respective interest being exempt from Excise Tax pursuant to
WAC 458-61A-202(2)(b).

Dated this _[§™ 0, day of OW , 2025.

TABITHA L. JOENSTON

[NOTARY ON FOLLOWING PAGE]
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STATE OF WASHINGTON )
: ss.

County of Clark )

I certify that I know or have satisfactory evidence that TABITHA L. JOHNSTON is the
person who appeared before me, and said person acknowledged that such person signed this
instrument and acknowledged it to be such person’s free and voluntary act for the uses and

purposes mentioned in the instrument.

+h
DATED this / 5 day of 00)[06@/‘ , 2025.

RYAN VANDE ZANDE ™
Notary Public
/ State of Washington .
Commission Number 23027131
My Commission Expires
08/27/2027

SNV A NU AN VVNRNNY -y

fled Name: g V& [wbE
NOTARY PUBLIC inand for the State of Washington
My appointment expires: _Cf-27 2027
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Exhibit “A”

Real property located at 141 Panda Rd, Washougal, WA, Skamania County, the legal description
of which is the following: '

- A tract of iand in the Northwest Quarter of Section 30, Township 2 North, Range 5 East of the
Willamette Meridian, in the County of Skamania, State of Washington, described as follows: Lot
3 of the S.A.F.E. Short Plat No. 2 recorded in Book 2 of Short Plats, Page 218, Skamania County
Records.
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