AFN #2009174111 Recorded 10/15/09 at 02:30 PM DocType: ALP Filed by: JOHN E.
RICE Page: 1 of 7 Auditor J. Michael Garvison Skamania County, WA

WHEN RECORDED RETURN TO:

Jebs £ Kice

bl SE Mo Are
Portland, CR 97166

DOCUMENT TITLE(S) | -
Lack of Probate AFFIDAVIT

03N ok
REFERENCE NUMBER(S) of Documents assigned or reloshbd

[ 1Additienal numbers on page . of document. GCT 1 5 2009
GRANTOR(S): PAID 4 Lomn 27
Famend F Llerk U beel Jpetlell) RBAE
SKAMANIA COUNTY TREASURER-
[ 1 Additional names on page of detliment.
GRANTEE(S):

Johkn E. izr 2:@; Trvstee 6?71 Jplin E )(’i' e TFis "
[ H’ﬁddétiona% names on page 2/ of documenty 5 / / Qﬁ?

LEGAL DESCRIPTION (abbreviated: i.e. Lot Block, Plat or Section, Township, Range, QU&IT&‘U!
) er EXhibi 7 /;

{C/{ tomplete legal 0n page Mﬂw of document.

TAX PARCEL NUMEER(S): -~
o &

o145 0 oo Yol ™
[ ] Additional parcel numbers oh page of document,

The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

LPB 0103




AFN #2009174111 Page: 2 of 7

LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.; , County:
STATE OF }
88
COUNTY OF )

A A E e teg - ?lf c & TrReisrs e
; - n " ‘_-,, 5
The undersigned, 1J & {‘b 7 & - f Tfc £ ,f?;"y ﬁfé{&t% this affidavit relating to the estate

of £ dmend £ Clar /< (herein “Decedent”), who diedon J ~ ¢/ ‘?é?[, in
the Countyof MU fFpemal | sueof EREG L , then being a resident of the City of
Portland , County of (lgokames ,Statgor_(Jbgie »

{A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says:
That the undersigned is (check one):
[} the lawfut surviving spouse of the Decedent
{71 Surviving child of the Decedent
[] Registered domestic partner of the Decedent
L] One of the joint tenants naméd in that eertain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [rm/dd/Ayyy], ander
/Recording No. ,in County, Washington,
[7] other (identify?) Ste P S'CH

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to; L. spouse or registered domestic partner; and
2. children, adopted childrén, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties who wonld kave been heirs af 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 {list all parties, using the reverse side or attaching
a list if necessary):
Name & relationship MNenege
Address:
Name & relationship
Address:
Name & relationship
Address:
Name & relationship
Address;
Name & relationship
Address;

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON {5/08) PaGE i oF 3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY}
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [check one]:

{J Community property

[} Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:
] married to

[J unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of
2. That on the date of death the Decedent was:

) married to /v f'fz . Zf\/&*!f!’/{

{1 unmarried, not a registered domestic partner

{1 unmarried, a registered domestic partner of

3. [ ] That the decedent left a Will, a copy of which Is artached hereto.
hat the decedent left no Will,
[] That the decedent exccuted a Community Property Agreement. It was recorded under

County recording number . (if unrecorded, attach a copy)

4. [Z]'/ That the decedent’s estate is ot being probated.
[_] That the decedent’s estate is subject to probate proceedings in County, State
of , under Probate No.

5. EI That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes,
[ ] 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.

5. [[] 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.

(This paragraph applies only if the Real Estate referred to above was owned by the Decedent in joint tenancy):
! That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the

joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more

of the joint tenants has ever been independently conveved, 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 the joint tenancy continued in full force until the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON {5/08) PAGEZOF3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving joint tenants.

That the undersigned knows of histher own knowledge, and so states, that each and all of the obligations
against the estate of the 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 morigages; 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 necessaryy:

That the value of the Decedent’s estate at date of deathy including all real and personal property, was

approximately $ » including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partner, if any, 6f approximately § > and including the value of
Decedent’s separate property, if any, of approximately § , and including the full value of

.all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to induce TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s commitment for title insurance number set forth

above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the

Company o issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himselfherself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on
any misstatement of fact herein.

DATEDM /é— 2005
f Maﬁ %ﬁ;{/ @!xi;f‘éﬁ C'/?(‘f“f 7ot

(Sigpafire)
Cévay. P
5’2%;;-; E. Bicye TE"&%T&& 75, 1055
' (Print arr}peﬁdiname} ) B
K4 w%twfés%,

E’Ewléiﬂ@w{x

(Full address and :eiepim(yfnambgpf_e
e

Mucderlg g TELLSTEE
SUBSCRIBED and SWORN TO befGre me this ‘Q;L‘»‘ . day of ¢ i
,,,,,, { ; e “":" -"‘-'f )) . {:.v e f\i«‘\;‘* ] E Jti
thary Pubhc in and for the State of e

Washington, residing at e sToal

MELISSA A Awﬁsasaw .
3 NOTARY PUBLIC

STATE OF Wﬁsmmm
IO s EXD

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08)
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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1. NAEE OF DECEASED First Middle Tawt
or print eli eanirics In bieck ink. v
100 Forndess  CApwd
T FIAEY OF BEATH T USUAT RESIDENER et e P e T T
Al COUNTY A, STATE 8. COUNTY
.................. S — o £l o
TECHY, TOWN, it i rpraie CTIENETH BF ETTTRY, TOWN LT b1

Ty

Ok LGCA?EON " sy STAY 1M 2B

LPor s d

ar lOC»’H!O;/ jm

o
D. STREET ADDRESS, RURAL ROUTE EYC

(I mot iR hospidal, give strewt adiressi

TIAL SECURITY No. 9, USUAL OCCUPATION 16, Kind of Business or Indusiry ) 11. NAME OF

(Ktnd of work done during most of life} ‘

o S
Flrog desce oo L 70 hH5 . FeRo 5. C. P2, 5B,
4. DATE OF Month ey Yugy 5, 5EX ’ 6, COLOR OR RACE 7. MARITAL STATUS rd
DEATH BTrled ] widowd
Ses A 2L, /j t;’ j,/ 777”;\_ € ! w&" [} Pivercea s?oé‘g:ever parsted
8. ;

Lg/m Mt

Name of Covniry R

@ W‘L i ;"ﬂ;(;(&‘,f’] Foreign Country

Shee »’?Lﬁau’ﬂm § S ELLS  Eqn” i ﬂ%
. Meerch Dy Sear | V3. AGE 1AST BIRTHDAY i UNDEﬂ"'l YERR it UNDER 24 mOUES
BIRTH Vrs Mooths 4 B0y l “Hours | ninutes B
ek /3 gy ' | |
4. BiRﬂ‘fF AC£ i6tate or Foreign Counry) 35 'FAS DECEASED A CITIZEN OF HI - | 3 D‘ﬂ:fiﬁsiﬁ WAS A VETERAN,
H WHAY

E OF FATHER 7 J 18. MAIDEMN MAME OF MOTHER

2 Chred CaTFeeive @-f’f'/ffjfv

;19 INFORMANTR Nnr;-s aid RELATIONSMIP to ﬂECiﬂS{n

?,W V8 ﬁ/emf;, 2/ £

Interment. v i)o%e .
Date of Démh \5 o /; f? £ }’f e Hour /ﬂ ?‘dm Ammgw/fj I
Doctor. &..... 3. . ??%Lf?gé e Address i:;g‘ 3/7’ 71?2&4 Ci:” mfv’ cne '? 227 f’é"‘i
Casket No.__ e / Rir, C%‘F MM f'tﬁ_, _ Coler 69/5?(:& & éfu .. Pesign Sé{‘et
GOORS and SERVICES DISBURSEMENTS
Casket and Services R - R AWOS 5__"” —
Personal Services .. i Grove..... . é _—
Clothing.. . oo L Grave Opening . ..o
Cutside Cese ... e |}t Cremation — "
VU e et e e . . T Funere! Motices . ... .. ... - i
Embalming . . SEpR————— i Music T
Flowers . ..o I B M:msferﬂ/ﬂ e /)’ & /// J/;/ . R R
Flower Cor.. ... N »r B || Casket Coach — . B
[ . - . _ | Ambulance
B 5 . S Escort...
_ - ] e /o /.f« Y. 2lcc
....... | /{ 4 1 A: .
_________________________ R i
............................................................ — e Goods and Services J/Q/%/%/ .
Total I Cnm;}!ete Total.. ‘
Cash 55}‘6{2&%/’ R me Pa} Plar
Social Security/ y‘:;ﬁ i J:ﬂlplﬁ‘ ed By -
Veterans Claim’i/f)fé? - Creait Ref,
Estate ‘\ S
| —_— — I . i -
P sRs — C sy
| ‘( For value recelved. . {0 pay te the order of
N MT. SCOTT FUNERAL HOME, INC. at Portland, Oregorn, .. ..o Dollars
i‘% in lawful money of the United States of America, with interest thereon in like lawful money at the rate of ... ... .. ... per
ent, Per. ... ..., from.............. untl paid, payablein................ ingtallments of not less than $..............
in any one payment, ....... .. ... ..., the full amount of interest due on this note at time of pavment of each instaliment.
The first payment to be made on the........ dayof.......... 19...., and a like paynent on the. davof. ... ......

thereafter, until the whole sum, principal and interest, has been paid; if any of said instaliments are not s0 paid, the whole

e at the option of the holder of this note,

sum of hoth principal and interest to become m"med;dtey due and collectib!

In case suit or action is instituted to colliect this note, or any portion thereof,
promise to pay such additional sum as the Court may adjudge reasonable as

At Portland, Oregon,
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f)( Wbt /7.

BARGAIN & SALE DEED

JOHIN E. RICE, a married man, hereinafier called Grantor, conveys to JOHN E. RICE
and MICHELLE J. RICE as Trustee®f the John E. Rice Trust, executed the 5% day of
August, 1993, Grantee, the following described real property situated in Skamanta
County, State of Washington:

Beginning at an iron pipe one hundred fifty eight {158} feet South of the Northwest
corner of Section Nine (9} Township One (1) North of Range Five (5)Hast of the W.M.
thence South Fifty (50) feet; Thence North Forty six degrées East One huadred fidty four
(154) feet to an iron pipe: Thence Northwesterly Fifty (50) feet to an iron pipe; Thence
South Forty six degrees West One hundred thirty nine (139) feet to point of beginning
containing 1/6 of an acre more or less. Additionally thereis a 30ft. easement recorded
August 21, 2007 in Skamania County, Reference #AF 2007 167349

The true and actual consideration paid for this conveyance is the mutual
covenants and conveyances contained herein, which are for the purposes of estate
planning and consist of value wholly other than of cash.

“THIS INSTRUMENT WILL NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS WNSTRUMENT iN
VIOLATION OF APPLICARLE LAND USE LAWS AND REGULATIONS. BEFORE SIGNING OR ACCEFTING
THIS INSTRUMENT, THE PERSON ACQUIRING FEE TITLE TO THE PROPERTY SHOULD CHECK WITH
THE APPROPRIATE CFTY OR COUNTY PLANNING DEPARTMENT TO VERIFY APPROVED LSES™

IN WITNESS WHERBOF, the Gratior has duly executed this instrument this (4 _day of Octobe, 2007,

%ﬂ = f—) Skamania t:mr;tsf;bs.&'aszs;ar:;2 i §
o R T Bate fojzgéfaﬁwﬁf el o
' STATE OF WASHINGTON ) Skamania Coyndy Asséssor 9

Qragoy 3 ss e i ;x!“f Parceld /- < -7 - iy " N

COUNTY of SKAMANES o
fnw\%nnm g

<

0

and acknowledged t?fogglﬁm %1@ bﬂ untary act i d

2178¢ I
Public for Washingtan. Qy

0CT 2 52007 M:f ommission Expires
Until a chanpeRiBucsted L1671 0
send tax statements to; g ?j AaDtbd After recording, refum to:

SKAMANIA COUNTY TREASURER syo ‘
No Change : Portiend, OR. 97266
, Tt = OFFIOAL SEAL

Bargain and Sale Deed 2% JODIRICHARDSON

NOTARY PUBLIC - OREGON
COMMISSION NO. 408020

ity
MY COMMlSSiON EXP HES JULY 2 2010




