EFT

Real Estate Excise Tax Affidavit rew 82.45 WAC 458-61A)

Only for sales in a single location code on or after January 1, 2023,
This affidavit will not be accepted unless all areas on all pages are fully and accurately completed.

Rotame (¢4

Washingten State

Form 84 0001a This form is your receipt when stamped by cashier. Please type or print.
|:| Cheek box if partial sale, indicate % _______sold. Ust percentage of ownership acquired naxt to each name.
1 selter/Grantor 2 Buyer/Grantee
Name _ Brigette Hamris Name ___-Kenneth Ross

hle
Malling address
City/state/zip
Phaone (including area code)

30,0 R D S

Malling Edre 1343 ""‘ " RO
ciryfstate/zip CLAYESTOR + WA AF403

Pheone (induding area code)

3 send all property tax correspondence to: Xl same as Buyer/Grantee Ustall real and personal property tax  Personal Assessed

parcel accounht numbers property? value(s}
Name _Kenneth Ross Ashley Ross 10042202900010000 144,600.00
Malling address a

City/state/zip
4 streat address of property 1343 Poplar Street, Clarkston, WA 93403
This property s located in Asotin Unincorp {for unincorperated locations please select your county) X

Check box if any of the listed parce!s are being segregated from another parcel, are partof a boundary line adjustment or parcels being merged.
Legal deseription of property (if you need more space, attach a separate sheet to each page of the afidavit).

~The North half of Lot 29 in Block G G of Vineland, reserving therefrom all that portion lying within the fegal boundaries of County Roads, _—
—_according lo the offical plat thereo!, Official Records of Asotin Caunty, Washington —_—_

7 ustall persenal property (tangible and intangible) included in salling
price.

S tandusecode 111

Enter any additional cedes
[see back of last page for instructions)

‘Was the seller receiving a property tax exemption or deferral
under RCW 84.365, 84.37, or 84,38 {nongrefit org., senior If claiming an exemption, list WAC number and reasen for exemption.
citizen or disabled persan, hameowner with limited incame}? C1Yes BINo yac number {section/subsection)
Is this property predominately used for timber (as dassified Reason for exemption

under RCW 84.34 and 84,33) or agriculture (as classified under
RCW 24.34.020) and will continue in It’s current use? If yes and

tha transfer involves muhiple partels with different clzssifications,

completa the predominato use calculator (see Instructions)  [lyes o

6 1s this property designated as forest [and per RCW 84.337 OvesHNo
Is this property classifled as current use (open space, farm

hald_singte famity units

Type of document Statutory Warranty Deed {SWD]
Date of document 0467123

and agricultural, or timber) land per RCW 84.34? OvesMno Gross selling price 180,000.00
Is this property receiving spedial valuation as historical *Persanal property {deduct) aco
property per RCW 84.267 Oves @ no Exemption claimed {deduct] 0.00
If any answers are yes, complete as instructed below. Taxable selling price 190,000.00
{1) NOTICE OF CONTINUANCE (FOREST LAND OR CURRENT USE} Exeite tax:
NEW OWNER(S): To continua the current designation as forest land cise tax: state 2.090.00
or classification as current use {open space, farm and agriculture, or Less than $525,000.0% at 1.1% il
timber) land, you must sign on (3) befow. The county assessor must then 0.00
determine if the land transfarred continues to qualify and will indicate From $525,000.01 to $1,525,000 at 1.28%
by signing below. If the land no longer quallfies or you do not wish to From $1,525,000.01 to $3,025,000 at 2.75% 0.0¢
continue the designation or classificaticn, it will be removed and the 0.00
compensating or additional taxes will be due and payable by the sellar Above $3,025,000 at 3% .00
or transferer at the time of sale (RCW B4.33,140 or 84.34.108). Prior to Agricuttural and timberland at 1.28% -
f
?I:?::r:fa(ég:elnw, you may contast your local county assessor for more Total exclse tax: state 2,080.00
’ 475.00
This land: Odoes M does not quality for Local
cantinuance. *Dealinquent interest: state 0.00
Local 0,00
Ignat Date
Deputy assessor signature B *Delinquent penalty 0,00
(2) NOTICE OF COMPLIANCE [HISTORIC PROPERTY) 2 565,00
NEW OWNER(S): To continue speclal valuation as historic property, slgn Subtotal 2
{3) below. If tha new owner(s} doesn’t wish to continue, all additienal tax *State technology fee 5.00
caleulated purstant to RCW 84.26, shall be due and payable by the selfer . 0.00
er transferar at the time of sale. Afidavit processing fee B
Total due 2,570.00

(3) NEW OWNER([S) SIGNATURE

Slgnature Signature

Print name Print name

A MINIMUM OF $10.00 1S DUE IN FEE(S) AND/OR TAX

*SEE INSTRUCTIONS

04280

8 | CERTIFY UNDER PENALTY OF URY THAT THE FOREGOIN G IS TRUE AND CORRECT /{ ?
Signature of grantor or agent Signature of grantee or agent Ni—v——dﬁ d"’ a1ty

Mame [print) Brigette Harris

pate & city of signing_4"[§23,_Clacksion WA

Name fprint}, Kenneth Ross

Date & city of signing 4-[‘&25,, C/NE’NJ—P‘I’ V")k

Paspurviintharrsrivhiegred Eﬁrﬂé%‘dQfﬁ!ﬂ"r\‘d!hﬂ@hé&ﬂsHimﬁmbmﬁaammm%mmwmvﬁ%ﬁzmmﬁﬁw” phfpEyefimyor

To ask about the avaitability of this piaticpliserd myd@ﬂﬁﬂgmfmmiwm@a&gﬁ; pleas
" THIS SPACE TREASURER’S USE ONLY

REV 24 0001a (03/08/22)

DATE 04/18/2023 - RECEIPT No. 56001 - Alliance Title - Clarkston

e call 360-705-6705. Teletype
COUNTY TREASURER

Print on legal size popel



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 633143

STATE QF Washington )
S8:
COUNTY OF Asotin )

(herein, “Affiant™), being first duly swom, on oath deposes and says:
That Affiant is (check one):
1 the lawful surviving spouse of ths Decedent
E{Surviving child of the Dzcedent
[ 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 certein deed recorded on [mm/ddiyyy], under
Recording No. __,in County, Washingten,
[ other (identify:)

All with respect to the estate of . he (herein “Decedent”), who died on

loﬂﬂ [24 . inthe Countyof Asodin staeof WA , then beitig a
resident of the City of Olafk'f\"(m __, County of Jﬂﬁ_ﬂﬁ_@_‘bﬂ_, State of
(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 ineluding all parties
who would have been heirs at law if the decedent had not been married or a registered domestic
pariner 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):

L ACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PaGE 1 OF4
{COMMUNITY FROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY) 6 : OO ,



Name & relationshi %@gﬁm&%@zﬁ%—
Address: [343 PDoolar ex . Clar¥sion, W 29403 (B

Name & relationship _
Address:
WName & relationship
Address:
Name & relationship
Address:

at among items of real property owned by the Decedent at the time of death was real estate located in
" County, Washington, and described in the sbove referenced Title Insurance

Commitment.

As to the Decedent, said real estate was [check one)
A Community property
(] Separate property
] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the real property was pun:l}ased the Decedent was:

B married to Hlaﬂﬁ B. Babhine .
(] unmarried, not a registered domestic partner

[ unmarried, a registered domestic partner of
2. That on the date of death the Decedent was
IE- married to . 1

O unmarried, not a registered domestic partner

] unmarricd, a registered domestic partner of

3. That the decedent left 2 Will, a copy of which is attached hereto.
That the decedent left no Will.
] That the decedent executed a2 Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attach a copy)

4. [RThat the decedent’s estate is not being probated.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE2 OF4
(COMMUNTTY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY}
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[] That the decedent’s estate is subject to probate proceedings in County, State

of , under Probate No.

5. g 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
3 have been paid. Copies of the release/discharge are attached hereto.
] That State and/er Federal suceession or inheritance taxes are due, but have not been paid.

5, m‘l‘hat 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.

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, cach 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 intercst of the other joint tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of law; and that said joint tenancy continved in full force until the death of the
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 jeint

teneants.

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):

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF4
(COMMUNITY PROPERTY, SEPARATE PROFERTY, JOINT TENANCY PROPERTY)
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That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately $ l ﬁ’ 0 4 000 , including the value of community property of
Decedent and Decedent's surviving spouse, if any, of approximately § ! 40 ! ﬂOO ,and
including the value of Decedent’s separate property, if any, of gpproximately § & .
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 (LYW ado TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company’s order 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
Afflant'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.

DATED: 00 rnl 18 033
N )
{Signalure) .
ﬁmqm Hayrig '
(Print or type Afflant’s full name)
- B0OR-739- A%
(Full address and telephone number)
_18HE Byl 8 Piadsion WOAUDE{F)
&UB/S{:?BEE and SWORN TO before me this {57"" day of ﬂpr’f ! ,202 3

"Notary Pblic in and for the State of
Washington, residing at _ {£#/ foUn,. 14)

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE4 OF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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msr?m MibDLE Nms(é)
l,ismmz(sh BABING *-v

‘_‘-,‘-.

et Tawd om0t . . e oy
. 3couufyot=neam ASOTN - :f I PURTN T puace oFpeA nzcensm‘saoua
! DATE OF DEATH-JOCTOBER 14,2021 5 ¢ £0 7 . - FACIITYOR ADDRESS: 1341 POPLAR STREET
Hotmornemwmdm ,! i S * CITY, STATE, ZP:-CLARKSTON, WASHINGTON 53403
- RESIDENCE STREET: 1343 POPLAR STREET
L P ; % "CITY,STATE, ZP: CLARKSTON, WA 9840 .
i ,mssmmmsm NO, oTspmsmusmmcrLAnno : ¥, PSDECTYLWTS: YES: - - COUNTY: ASOTIN
' _~"7 %, TRIBALRESERVATION: NOT APPLICABLE
mqsmo;nws;\mssmmca 20 YEARS

ATHER: VICTOR € BABING.
&t WOmER ERIAEGATES .

MEmDnoFDIsposmoN REMOVAL FROM STATE
; ; mcEOFmsPosrnUN MOUNTAIN VIEW CREMATORY
: nOOCUPﬁmON. MEATcm:rEﬂ ; P : )
W INDUSTRY> GROCERY; "o * % 77 ) Coee S cm STATE: LEWISTON, IDAHO"
" " EDUCATIONE. mgﬂscuooucmumoassncowm N \nlsmsmoxslnATE OCTOBER 14, 2021
usARuEquRces uow ~. ; v .

- NFORMAHT-’BRIGEITEAHARRIS e L, THe; B
e RELATIONSHIP: DAUGHTER;" 01w . . mazss FO:BOX 1T .
;mnzss 1343 pomhsmzr-:r CLAR}(STON wasmumou o9403 . ; CITY, STATE, 7IF; CLARKSTON, wnsmus‘rou 95403
‘ i, HJHERA\.LDIRECTOR. RICHARD LASSITER
,GAUSEOFDEATH, iy )
. A conomvhmvp senss

\[\
50
r'ﬂ
?.t

. WEREAUTOPSYWINGSAVMLETOMIE
*. CAUSE OF DEATH; HOT APPLICABLE

DIDTOBACCOUSEGJNTRIBUTETODEATH UNKNDWN
PREGN!NCYSTATUSIFFE\MLE. 'NO RESPONSE

CERT!FIE! NAME: CHERYL A, LOETSCHER, ARNP
LTITLE: ARNP

- CERTIFIER ADDRESS: 1522 17TH STREET

CITY, STATE, ZIP: LEWISTON, [DAHO 83501

DATE SIGNED: OCTOBER 14, 2021

MSEREFERREDTO ME/CORONER: NO
FILENUMBER. NOTAPPUGABLE -
ATFE.NDING PHYSICIAN. CHERYL LOEI‘SCHER. ARNP”

A LOCAL ommnﬁmsmm. MAUREHE L mcuoLsou
’ 'OcTDBER‘L# 20 .




- Affidavit for Correction Mafto: Cantor for Hoalth Stafistica
Oupmwt This| i 'd Compl Lo dd ” EO.Bg‘a‘:;:u 814
( Health . is is a legal document. Complete in ink and do net alter. Olymp 98504~

e TR o ] i STATE OFFICE USE ONRYAT LR VT i s T s s e D IR R0d SO 0T oy AR
State File Number Fea Number | Initials [Date P\fﬁdavil Numbar

S T S P S '~ Required Information must-match current Inforitation.on fedord =< I 550 45T o E

+4 Record Type: [1Birth [] Death [ Marriage [ Dissolution {Divorce) .

2 3. Name on Record: 2. Dats of Evert: 3 Placs of Evont

°|  First Middle Last MMWDDNYYY {Chy or Counly)

;%- 4. Father/Parent Full Birth Name (Spouse A for Maniage or Dissolution)  |5. Mother/Parent Full Birth Name {Spouse B for Mamage or Dissolution)

2| Fist Middle LastiMaiden First Middis LastiMaiden

. %r-|6. Namo of Person Requesting Comection: Relationship to [ self 0 Guardian O Infarmant 3 Haspitat
3 . Person on Record: [JParentfs) ([0 Funeral Director [ Other (specify)
7. Retum Mailing Address:

PO Box or Sireel Address City Siate Zp

Telephone Number: Emai] Address:

¢ ) .

2 EUse the section below Tot reqigstin 'Qéﬁﬁ&iﬁgﬁ%fﬁﬁ?th’é;ﬁééf'i'l."Ti‘léIreco' stord:is incomectocintomplote as follows’.
The record now shows: The true fact Is:
‘|8, 9,

10. ".

12 13.

14, ’ 15.

| declare under penaity of perjury under the laws of the State of Washington that the forgolng is true and carrect
16a. Signature: 16b. Signature of 2M parent {if required):
Printed name: ¥ |Date: Printed name: Date:
INSTRUCTIONS - po to www.deh.wa.cgv for mere informafion
Driver's license, Social Security card or hospital d ive birth certificate cannot be used as proef

Requited documentary peoof must be submitted with the affidavit and include full name and birth date, Examples of documentary proal Include:

« BirthMamiage/Divorca record o Military record (DD-214) e Schoo! transcripts « Social Securlty Numident Repart

» Certificate of Naluralizalion » Hospitalmedical record e Passport « Qreen/Permanent Resident card {-551)

Birth Certificates

1. Only a parent(s), legal guandtan (f the child is under 18), or the named individua! (if 18 or older) may change tha birth cartificate

2. The proofis) must mateh the asserted fact{s}. For example, if the affidavit says the nama should be Mary Ann Doe, the proaf must show the name to be
Mary Ann Doe

3. Documentary proe! must be five or more years old of established within five years of birth

Child under 18 Adutt (18 years or older)

« i lagal guardian(s), includa certified court arder proving guardianship » Only the adult can changs his or her birth certificate

+ Up to age one, last name can be changed onca to either pareats’ name on if tha first or middle name is missing, three plecas of documentary proof are

cerfificate (can be any combination of the first, middle or last names)® required .
« After ega one, a court order is required to change the last name .« Ifthe first, middle and/or last name is misspelled, or date of birth is incorect,
» No peoof is required to change the first or middle name® two pleces of documentary proof ere required
» To comect parents information, one documentary proof ks required. « To comédct parents birth date, place of birth, or name, one documentary proof
o To comact the sex of the child, ane documantary proof from 2 medical I3 required

Elr_gvidar is required

change any part of the name of a chid using this form, signatures from both paronts Bsted on the cortificato are required. If one parend Is deceased, submit a death
cartifcate with request

This afidavit cannot be used to add a father to a birth cortificate [use paternity acknowledgmont form DOH 422-032)

Doath Certiflcates *

1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
Information. Proof Is required to rhake changes if requested by a family member not fisted as the Informant on the certificate (family menibers aro spouss
or reglstered domestic partrer, parent, sibling or aduft child or stepchild). Marital status requires a certified copy of a court erder if somecne cther than the
informant is requesting the change. -

2. The medical information (cause of death) may be changed only by tha cortifying physician or the coroner/medical examiner,

Marriage/Dissolution (Divorce) Certificates .

1. Personal facts [minor spelling changes in name, date or place of birth or residence) may be changed by the persen with one plece of documentary proof

2. To change the date or place of mamiage or dissolution, the officant (mamiage) or clerk of court (cissolution) must complete and submit the affidanit

DOH 422034 Janwry 2015

CERTIFIED

0CT 15 2021 GOO
B 6 ffor S Shsead.

it !

Cesiata not valld uniess the Seal of the State of . il Keminsl ,‘w |I! i

Waigon chnes csor e st e S Rl K EH it
Garfield County Health District

032198828



LACK OF PROBATE AFFIDAVIT

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

Title Insurance Commitment No: 633143

STATE OF Washington )
S8:
COUNTY OF Asotin )

(herein, “Affiant™), being first duly swom, on oath deposes and says:
That Affiant is (check one):

[ the lawful surviving spouse of the Decedent

K] Surviving child of the Decedent

[ Registered domestic partner of the Decedent
1 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/ddhyyy], under
Recording No. _,in County, Washington,
7 other (identify:)
All with respect to the estate of_J %r g g %ﬂ’w (herein “Decedent™), who died on
{![22@ Z ‘ l , in the County of /U State of ID _, then being a
resident of the City of (A @Y ESION  county of_160HRN, , State of
AN . (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, in¢luding but not limited to children, adopted children, the issue of any predeceased child or
adopted child (if decedent left no surviving children, then Afftant hes listed below all of the surviving
parents, brothers and sisters of decedent), spouse, registered domestic partnet, 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 (list all parties, using the reverse side or
attaching a list if necessary):

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE | OF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROFERTY)
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Name & refationship_Briactte Harris - Daughtey

Address: 1312 Foplar St (ar sion, WA Aaee3” (FnDy
Name & relationship
Address:
Name & relationship
Address:
Name & relationship,
Address:

That among items of real property owned by the Decedent at the time of death was real estate located in
‘EDH n County, Washington, and described in the above referenced Title Insurance
Commitment.
As 10 the Decedent, said real estate was [check one]
Community property
(] Separate property
[C] Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN'EACH SECTION:
1. That on the date the real property was purchased the Decedent was;

2] marsied to éMYg} ﬂ- Eﬂizlmg .

[ unmarried, not a registered domestic partner

[0 unmarried, a registered domestic partner of
2. ‘That on the date of death the Decedent was

g married to QQY? B. iizf“ﬂm .
[ unmarried, not a regisfered domestic partner

] unmarried, a registered domestic partner of
3. [ 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 oumber . (if umrecorded, attach a copy)

4. [] That the decedent’s estate is not being probated.

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON {5/08) PAGEZOF 4
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JoDiT TENANCY PROPERTY)
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[J That the decedent’s estate is subject to probate proceedings in County, State

of , under Probate No.

5. 31 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.
L] That the State of Washington has been fully reimbursed for assistance for medical care.

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 r-ecognized 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 joim tenant(s), either voluntarily or involuntarily, whether
by specific act or by operation of law; and that said joint tenancy continued in full force untl the death of the
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 cach and ali 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 atiach a list if necessary}:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 4
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That the value of the Decedent’s estate at date of death, including all real and personal property, was

approximately § \0[0 ‘ OOO , including the value of community property of
Decedent and Decedent’s surviving spouse, if any, of approximately § | q O: 0 OO ,and
including the value of Decedent’s separate property, if any, of approximately § #)] e
and including the full value of .all other property, if any, held by the Decedent in joint tenancy of
approximately § O

This affidavit is made to induce {'/ m GﬂﬂO TITLE INSURANCE COMPANY (the

Company) to insure real property covered by the Company s order number sct 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 hercin.

DATED: Clon L2033

Wi@wj

r:an‘fz Haw;f

(Print r type Affiant’s full name)

503 -730- (38

§Fuﬂ address and tdephne monber)
% EDvand SWORN TO before me this IB day of Bx) | l ,20 'Zg

Motary Pablic in and Tor the State of

Washington, residing at l £Wl$‘[ﬂ[]' ”2

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE4 OF 4
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STATE OF IDAHO County of Lewiston .

This copy of a dzath certilicatle was issued
by the District Health Department on behalf ¢!
Y the the Bureau of Vital Records ahd Health
Statistics,

Vo bima Daousr

Local Vital Statistics Registration Cfficiai
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