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Stateof ORBGON :I;agit (?ounty Treasurer
- dih _Marissa Guerrero

County of 170070 Affidavit No. 2020-4311
Date 10/19/2020

LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned authority, on this day personally sppeared (1 14 A% TS %
Affiant(s), being by me first doly swom upon his'her oath, did depose and say:

** as Personal Representative of the Estate of Joan Frances Thomas , deceased
1. This affidavit is made pursuant to RCW §£2.45.197.

2. The full neme of the docedentis: {110 Ll T hiamnns

3. The decedeat dicd oné~/87/ Jdatc) st Bestnolin L4, (City), Homolu lon (Com) Imani s
(State).
My/ Our relationskip to ths docedent is a3 follows:

CLONN,

5. I am/ We are the rightful heirs to the property described herein.
6. Decedent lefino last Will; or . Decedent left a Will that is not being probated.

>

7, The property subject 1o this affidavit is described as (see Exhibit A attached bereto)
Abbreviaied jegal:
Unit 7, Fidalgo Marina Condo.

Tax [D Number: 4599.400-007-0006

8. The Affiant acknowiedges that a centified copy of the decensed Death Certificate will
be attached to this document prior 10 recording if required by the Comnty.

9. The deceased is survived by the following heirs:
Full Name ..} Age  Relationship
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Ml Thawas W son).
Full Nams Age ,
ol ﬂm; A%fi— o

_~_]_ Agt _Relationship _ _
H\,i WIS k’” i
_u_np )s? &fﬂm
Foll Name Age Relationship
DATED this / - day of Qctober, 2020

Signature
Mark Thomnas, Personal Representstive
Printed Name of Affiant
TOT LoASH) 1Sk T.'SW.

fbeny, pR. FTR)
Address

Sticof: __ ORBGON

Countyof __ LN

1 certify that I know or have satisfactory evidnce that | MARKTHOMAS PERSONAL REPRESENTATIVE OF
THEBSTATBOFJOANWTHOMAS - is the person who
appeared before me, and said pegson )dwddnlmmmwaﬁmowledudulnbe
(hidhu')fmmdvohmyluh'hm mentioned in the instrument.

Title
- - 2028
My sppointaent expires: S- ik S k"
Seal or Stamp
OFFICIAL STAMP
ANTHONY DALE HAYES

\ / NOTARY PUBLIC - OREGON
SGe~ COMMISSION NO, 1003087
MY COMMISSION EXPIRES AUGUST 16, 2024
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STATE OF HAWAII
DEPARTMENT OF HEALTH

' MERRILL PARTICK THOMAS
il
i HONOLULY HONOLULUY
Actyat or Presymey Dite of Desth  Actual or Presumed Time of Dosth  Date of Birth
June 18, 2013 1:47 PM
Sex Bace Citizoneivp
MALE Caucasian USA
MARRIED oan F. Hearit
i7ah William Thomas Loma
Disposition -
CREMATION CemeteryiCremawny: OAHU CREMATORY
y oate: June 21, 2013 Location: HONOLULU, HI 96817
: Permit ¥ 79574 Funera! Home: ULTIMATE SERVICES

Date Cerfified:  June 20, 2013

.| Date Pronounced Dead: June 18,2013
i1 Cause of Death:
' a, ACUTE RESPIRATORY FAILURE

1 c. ACINETOBACTER BAUMANNI

"'t Manner of Oeatt: NATURAL CAUSES

" 7| Osto Fiou by State Regisvar  June 20, 2013
1 OHSM 1.2 (Rev.122013)

i Certifier:  Richa Sharma MD PRIVATE PHYSICIAN

Original Date Certified: June 20, 2013
Time Prontunced Dead: 1:47 PM

b. HEALTHCARE ASSOCIATED PNEUMONIA

' Thhoapym as prims facle evidence of the fact of dasth In any court proceeding. {HRS 338.13(b), 338.19]
ERAE | ANY ALTERATIONS INVALIDATE THIS CERTIFICATE

Jiong of Death
OAHU

A

80  YEAR(s)
Everin Amed Forves?
YES

1180477
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