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State of OREGON )
County of J. ACKSON). N
LACK OF PROBATE AFFIDAVIT

JANA HOGAN, Affiant, being by me first duly sworn upon his/her oath, did depose and say
under penalty of perjury:

1. This affidavit is made pursuant to RCW 82.45.197.

2. The full name of the decedent is: RICHARD ALBERT MILLER.

3. The decedent died on 9/16/15 at MEDFORD, JACKSON COUNTY, OREGON.

fl-. My relationship to the decedent is as follows: SURVIVING SPOUSE.

5. Tam the rightful heir to the property described herein.

6. Decedent left a Will that is not being probated.

7. The property subject to this affidavit is described as: LOT 20, BLOCK 4,
THUNDERBIRD LANE, AS PER PLAT RECORDED IN VOLUME 8 OF PLATS, PAGES 76
AND 77, RECORDS OF SKAGIT COUNTY, WASHINGTON. Tax ID Number: P70086

8. A certified copy of the deceased’s Death Certificate is attached.
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9. The deceased is survived by the following heir(s): JANA C. HOGAN, his spouse.

foC e

JANA C. HOGAN
776 Holcomb Springs Road
Gold Hill, OR 97524

State of &/Cgﬂﬁ
County of: / 0/54/7

I certify that I know or have satisfactory evidence that JANA C. HOGAN is the person who
appeared before me, and said person acknowledged that she signed this instrument and
acknowledged it to be her free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated: ﬂﬁ/zg‘/ﬂ/é’ % //é%

Signature
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