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Submit to County Treasurer of the Chapter §2.45 RCW This form is your receipt when
county in which property is located. Chapter 458-61A WAC stamped by cashier.

| FOR USE WHEN TRANSFERRING TFTLE TO MOBILE HOME ONLY |

PLEASE TYPE OR PRINT
TNCOMPLETE AFFIDAVITS WILL NOT BE ACCEFTED
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d- LICENSING Affidavit of Inheritance/Litigation

Use this form if you have inherited a vehicle or vessel or were awarded one through litigation. To find out if you need
additional documents, contact a vehicle licensing office or call (360) 902-3770, option 5.

License plate/Registration number Year Serieg/Body st;re

19F> ken&WOSOL single Wide

Vehicle identification Number (VIN) or Vessel Hull Identification Number (HIN)

5250

Inheritance-This affidavit is used when no executor or administrator is appointed for the deceased.

Submit this form with the vehicle or vessel title and a copy of the death certificate. An Odometer Disclosure Statement or a
Release of Interest may be required.

| certify that mar(‘,&\ ta a . () /ﬁ D (/(rlcf , the registered owner of this

Name of deceased
vehicle/vessel, died on the .é_Q__ day of W , 32019
Day Month J Year
The deceased left no estate necessitating administration, and no letters of administration or letters testamentary have

been issued to any persons. The vehicle/vessel has not been bequeathed by will to anyone other than the person

signing below whois 1dd a Uléai hielr of the deceased. No relative who would
elaticnship 10 decease
have prior right, except Ban n A QZOCQ h ij(,h survives the deceased,
Persen who would have prior right

and provision has been made for payment of debts of the deceased. Signatuse must be notarized or certified below.

Jod. L2 uzsn x G5t y %’W -77 15/2019

Printed name ~J Signalure Date / )

County clerk certificate for transfer of vehicle or vessel in litigation
This certificate, properly completed, will serve instead of all other court papers.
Submit this form with a Title Application and an Odometer Disclosure Statement (if applicable).

| certify that in the superior court of the State of Washington for the County of

1. For orders of the court transferring title {including divorce and probate):

An order transferring fitie to this vehicle/vesse! to

Transferee

at was duly entered in
Transferee's address Tilte of case
Name of administrator (if in prcbate) Docket number of case
on the day of .
Day Manth Year

2. Forthose cases in which the estate executor or administrator transfers title:

was duly appointed under the nonintervention

Name of executor/fadministrator

will of and is qualified to act as such, and
Name of deceased

that a decree of solvency has been entered.

X
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County Clerk signalure Date
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Dealer or county/office number or notary expiration date

TR ~— We are commilted lo providing equal access to our services.

TD-420-041 w4f12)'ﬁA iy 63 %‘.e Lﬂ If you need accommeodation, please call (360) 802-3770 or TTY (360) 664-0116.
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GIVEN NAKES: MARCELLA ANM o B . o ?,'

; LAST NAME:" 0 ROURKE R _ LR
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MARITAI. sritiisy UIVURCED S METHOD OF DISPOSITION: CREMATTON ©

*-SPOUSE: IO < , PLACE. OF DISPOSITION: MOUNTAIN VIEUJ CREMATORV
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o W AL and Testnament

MARCELLA A. O'ROURKE

I, MARCELLA A. O'ROURKE, of Lacrosse, Whitman County,
Washington, do hereby make, publish and declare this instrument to be
my Last Will and Testament in the following manner, to-wit:

I.

I hereby direct my Personal Representative hereinafter named,
as soon as there are sufficient funds on hand after my demise, to pay
my funeral expenses, expenses of last illness, costs of administration
and all of my just debts.

II.

I hereby declare that I am a single woman, and that two child-

ren have been born as issue of a prior marriage to KENNETH E. RATHBUN,

who has predeceased me, to-wit: DANNY LEE RATHBUN and JODY LYNN RATHBUNj

ITT.

I hereby give, devise and bequeath all property owned by me,
whether real or personal, and wheresoever situate, to my aforesaid
children, DANNY LEE RATHBUN and JODY LYNN RATHBUN, in equal shares.

In this respect, however, i£ is my will and desire that at the time
my estate is settled, my said children shall each be given the
equivalent of one-tenth of the net distributable value of my estate,
and the remaining eight-tenths to be converted to cash and placed into
savings accounts, one in the name of each of my said children, to be
held in said accounts, including interest accruing thereon, and to be
distributed to said child as and when he reaches the age of twenty-
five years.

IVv.

In the event that either of my said children, DANNY LEE

RATHBUN or JODY LYNN RATHRUN should predecease me leaving no issue,
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