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AFTEB RECORDING MAIL TO:
Name~ " Raymond E. Sopher
Address - 28804 Vernon
City/State Ocean Park, WA 98640

Document Titlé(#): g L
1. Lack of Probate Affidavit . GUARDIAN NORTHWEST TITLE CO.
' ' A3A071-\

Reference Number(s) of Documents Assigned of released:

Grantor(s):
1. Sopher, Raymond E. .~ .
2. Sopher, Cordelia John Tomas )

[ ] Additional information on page of document

Grantee(s):
1. The Public
2.

[ ] Additional information on page of document

Abbreviated Legal Description: R 2, 4 (2 oD
Lot 20, "WHITE FALLS ESTATES"] al Lovdwg +O g, PhoF T oA N

W Vouuma 8 oF Pl pagg o, v’ﬁém@wP ‘owfd' Loty
Tax Parcel Number(s): . wisvngion
P70324 T

[ ] Complete legal description is on page of document

I am requesting an emergency nonstandard recording for an additional feé as provided in RCW
36.18.010. I understand that the recording processing requirements may cover up or otherwise
obscure some part of the text of the original decument. R




AFFIDAVIT
LACK OF PROBATE

“Eile-No: () :.' : Date:
STATE OF - *_“Washington )
COUNTY OF - " )

Rd—\l”flmé 5 50/3 A{V' r

being first dﬁly sworn, deposes and says:

1. That the under5|gned Affi ant is the [ a < L q iq é : (relationship to

decedent)

__Czr_t_lu_ E 50 L')Z L™ {decedent

name), P/4/’15“ /P"”i‘?(‘tf.

who died on /'/og/ ‘ 4/ - ’})0/ {date of death), at rgh f4a¢; 7 0 iy F-;t/’ 3

(City),

State of l l_—ﬂéz '/4 21, then .:bein'g__a' legal resident of _P / G 2ia T

(City),

S DT Lon /1 tj,; (Courity), Zz &b _7(4 o0 (State) .

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below: - :
[ ] Decedent and surviving spouse executed a Commumty Property Agreement dated
,a copy of whlch is attached hereto; or
[ %cedent left no last Will; or
[ ] Decedent left a last Will which has not been probated nor: revoked a copy of which
is attached hereto; or P _
[ 1 Decedent left a last Will which was probated in _° - __~ »  County, State of

. A copy of an Order Admitting Will to
Probate, Decree of Distribution or equivalent court documentatlon is-attached
hereto. - -

3. The heirs at law of decedent, including spouse, natural or adopted chlldren chlldren of any
predeceased child, brothers and sisters of decedent and any surviving parents are as
follows: 2

HEIRS AT LAW T )

Repuwend £ Splec 70 thshaid oo fock i
(full name) (age) (relationship) (residence) ..
=
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- F'iie ﬂo : 4421-1175639 (M13) Affidavit Lack of Probate - continued Date: 02/05/2008

.:'J’}lc’b? T&m¢-5 Se Le A’/)egg,g’_

(full name) (age) (relat:onshlp) {residence)
(full name) (age) (relationship) {residence)
(Full name) . {age) (relationship) {residence)
4. All the debts of fhe'deeedent's and/or the marital community, including but not limited to,

all expenses due'._to'_'dec_edent's last iliness, funeral and burial and all appiicable federal and
state succession or inheritance taxes, have been fully paid, except as follows:

5. The decedent [ ] had [T had never received from the State of Washington
assistance consisting of nursmg facility services, home and community-based services,
related hospital and prescriptlon drug services, or any other type of medical assistance.

6. As of the date of death, the value of all'community property of decedent was
approximately $_ 74, 0@ €9 _~The value of all separate property of decedent was
approximately $ ¢ .

7. Other facts regarding the decedent decedent's estate or matters which pertain to the
current transaction: o

This affidavit is made to induce , (The Company) to'issue its policy or policies of Title
Insurance on real property passing to the Affiant(s) in reliance upon the
representations set forth above. Affiant agrees to mdemnlfy and hold The Company
harmless from loss or damage which it may suffer as a result of said reliance.

S
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i File No"._: 4421-1175639 (M1J) Affidavit Lack of Probate - continued Date: 02/05/2008

STATE OF . Washington )

COUNTY OF . Pacific )

1 certify that I know or have satisfactory evidence that Raymond T. Sopher, is/are the person(s)
who appeared” before ‘me, and said person(s) acknowledged that he/she/they signed this
instrument and acknowledged it to be his/her/their free and voluntary act for the uses and
purposes mentioned in this mstrument

Dated: 52 /- Cjéfl

Debbie Aust
s Notary Public in and for the State of Washington
N - .7+ Residing at: Raymond
SSCRBIE 4 .~ My appointment expires: /-0 7Y
Page 3of 3
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-, FORM V.5 2(1988 revision)

the original as tha ¢

ATTEST THI

28"y

R T

- 2ars of record,

of. Nov 2000

<933 7

Local File Number

MONTANA
CERTIFICATE OF DEATH

i Staie Fila Numbar
: DE.C\EUENT‘S NAME tFirst) frMdigdie) tLast SEX DATE OF DEATH Manth, Day, Year)
;" -Cordelia Elizabethf. SOPHER .Female |, Nevenber 2, 2001
RACE — American indran. Black AGE —Las( UNDER 1 YEAR | UNDER | DAY COUNTY DF DEATH
{Whde el tSpeciy; Hh'lte Birrhgyfl’urs} Manirs Oars Howt | Minuler
e : Sa 56. Sc. 7a Sanders
b "PLACE OF DEATH Shecx oniy ons) -
=OspIfAL. T inpatient 0 EAQuibatien 7 ooa OTHER: ¥ Nursing Home [ Residence D Oiner Spectiys

FACILITY NAME (i ncfnsiitulion, ive street and number)

s Clark Fork Valley Nursing Home

CITY. TOWN, OR LOCATION OF DEATH

1y Flaing

BIRTRPLACE (City and State or Fdreign Country) MARITAL STATUS

SUAVIVING SPOUSE (I wite, v maiden sumMimed

. Skagit Coimty, Washington

9. L1 Naver Maried [ wigowna 1§

w Raymond Eugene Sopher

Martied [J Divorced

DECEDENT'S USUAL DCCUPATION (Gire Mind of work

SOCIAL SECURITY NUMBER ..
. o d dene during most of wasking life. Do nof use retired.)

KIND OF BUSINESSANDUSTRY

WAS DECEDENT EVERINUS.

11 B B

Stock Grader

12a.;

AAMED FORCES? [Yex of noy
+

Nursery

12b

11

RESIOENCE-—STATE

ua Montana:

[CouNTY CITY, TR,

Sanders

1ap

14z,

Flains

OR LOCATION STAEET NUMBER

g, 844 Swamg Creek Road

INSIDE CITY ZIP COOE
LIMITS? (Yas proo)

No

o7 |nish-Garman, Hmang, efc. {Specify)
39859° |7  Ameriecan

1de. 141 15. .

ENCESTRY—Mexican, Puetta Rican. Cuban, Alrican. English,

16. DECEDENT'S EDUCATION
{Spacily oaty highes! grade compieied)
EtemeniaryiSecondary (0151 College (T-4ors+3
n

]

FATHER'S NAME (First, Micidle, Last) "

v Alexander *Lundon

MOTHER'S NAME (Firsi. Midote. Maden Surname)
abeth

- 117 { Urxnown )

R

INFORMANT'S MAME [TypedPrint)

. Reymond E. Sopher

MAILING ADDRESS (Sireet ang Numbar or Rural Route Nutnbar, ity 0r Town, $tare. Zig Code)

w544 Swamp Creek Rd., Plains, Montana 59859

DISPOSITION [

METHOD OF DISPOSITION

{1 Burial

.
O] Cther (Spacing )

¥c

al from Siate

PLACE DF DISPOSITION (Name of
coamelery, cramatary, prother piace;

Moon Crematory

20k,

LOCATION —City or Town, State

Sandpoint, Idaho

20¢

SIGNATURE L SERYICE LICENSEE OR OTHER PERSON IN CHARGE
OF DISP/O{SITIDN T

2a” &7 /n‘fé c?tﬂ_—« A/fu_m'— C./C\_

NUMBER (of Licensee}

HAME AND ADD‘RESS OF FACILITY
i Coffelt-Bunch Funeral Service
412 £-0- Bax 808, Plains, MT 59853

MONTANA LICENSE

CAUSE OF
DEATH

2F PARTI. Enlerthe di ifjudes, or that caussd the deaih: Go
shock. of hesrl faflyve. Ligl only ane cause on

}

IMMEDHATE CAUSE (Final gliseasa ar

R3CH lind. (Sew Instivelions on ol siod}

LALD S s

noi enter the mode ol dying. Such a8 cariac or

y areesl, inierval

Balween Onzat angd Death

conditvon resulting in death) a Z ] c;ﬂ VA /'é-—
DUE TO{OR AS A CONSEGLENCE OFy e - .
Saquentially list conditions it any, b. : -
Iemging 1o immediale cause. Enter DUE TO{OR AS A CONSEQLENGE OFy:
Underlying Causs IDissase of injury that =
initisted even|s resulling in deatht Leat c. B
DUE TOHOR AS A CONSEQUENCE OF): . ...
a R B T
PART I, Othet 3i idi ¢ lo dasin but nal resuiting in the WAS AN AUTOPSY PERFORMED? frs or noj 24b. WERE AUTOPSY FINDINGS
ungderiying cause given in Past |, — L VAILABLE FRIOR TO COMPLETION
s, NO OF CAUSE OF DEATH? ¢Yes ar no}
WAS CASE REF'_.;'HRED TO CORONER? (Yas or not WA
s No . s
26. MANNER OF DEATH UATE OF INJURY  [TIME OF INJURY  [INJURY AT WORK? DESCRIBE HOW INJUAY GCCURRED
Natural [ Pending (Montn, Day, Year) {ves or noy J
Investigarion J27a 274, M E3Te. 27d. 5 -
O accioem O Could nal pe PLACE OF INJURY— A{ home. larm, straet_iaclory, ollice LDCATION (Streat ind Nusber o Rgral Floule Numbart, Cily of Tows, G1ste;
Dalermuned  [Building, ete. fSpecity) L . T B
L) suisige [ Homicide 27e. 771

-Em

2%a 10 8E COMPLEVED 8Y CORONER ONMLY. On thie basis. pf Examinaion andipf
i [LLY ion aeath A Ihe fime, dale and place and dur

in my ops
. 1010 causels) and manser 45 slated,

[Signature and Titin)

DATE SIGNED (Month, Day, Year) HOUR QF DEATH DATE SIGNED (Monith, Day. Yair) HOUR OF DEATH

28m. yid /7 S / zu.3'45 Al BT v

NAME OF ATTENTOING PRYSICIAN IF OTHER THAN CERTIFIER (Type or Prinn CATE PRONGUNCED DEAD (Monta_Day, Yoar PRONOUNCED JEA
{Houn L

280 209 |20

NAME ANO aDORESS OF CERTIFIER |PHYSICIAN QR CORONER)(Type of Print)

» Mark Catalanellc M.D., P.0. Pox 768, Plains, Montana 59850
- LOCKEREGISTAAR'S SIGNATURE i DATE FILED (Month. Day: Yedn
s T |
AeGISTRAR BN jk e ‘~\5 Cet e o % e o ML

mmZOCIIlml(IJMT O(I)WS‘? '
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