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Grantor: George F. Henriksen
Grantee: Mary E. Henriksen
Legal description (abbreviated): E+1/2 NW Quarter and NE Quarter, SW Quarter,

Section 35T2NRSEWM
Assessors Tax Parcel ID No. 02-05-35-0-0-0800, 805, 806, 807, and 808
Prior Document No.:
STATE OF WASHINGTON )
) ss. \j)
COUNTY OF SKAMANIA )

MARY E. HENRIKSEN, being first duly sworx, upon oath, deposes and says:

1. This affidavit is made for the purpose of supplying information of record pertaining to
that certain Community Property Agreement executed by GEORGE F. HENRIKSEN and
MARY E. HENRIKSEN, iwusband and wife, dated May 13, 1969, and recorded in the office of
the Auditor of Clark Covnty, Washington. The information set forth in this affidavit may be
relied upon by any person dealing with property, rzal or personal, the title to which is deraigned
through said Community Property Agreemenz

2. GEORGE F. HENRIKSEN died on or about December 9,2001, being, at the time of
his death, a resident of Camas, Clark County, Washington.

3. The parties 1 said Community Property Agreement did no act which would rescind or
abrogate such agreemexit, nor did they, or either of them, execute any testamentary writing which
woﬁld have the effect of nullifying or abrogating such agreement; said Community Propsrty
Agreement was valid in all respects, and was in full fores aud eZfect at the date of death of
GEORGE F. HENRIKSEN, onic of the parties thereto,

4. The total value of all assets in this estate i less than the minimum value ‘which
requites the filinr, of a federal estate tax return under federal law applicable as of the date of
‘death, and rio such tax retusn has been or will be filed, No taxes imposed by the Washington
Estate and Transfer Tax Reform Act of 1981 are due, ”
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3. Included among the assets of the community estate of GEORGE F. HENRIKSEN and
MARY E. HENRIKSEN, husband and wifs, were tae following described parcels of real
property, the dispt.sition of which is controlled by the terms of said Commu.ity Property
Agreement:
The East half of the Noriliwest quarter (EY/, NW/,), and the
Northeast quarter of the Southwest quarter (NE'/, SW'/,), of
Section 35, Township 2 Morth, Range 5 E.W.M., exceot that
portion thereof lying northwesterly of County Road No. 112
designated as the Maybee Mines “oad, s

EXCEPT Lots 1, 2, 3, and 4 of Canyon Creek Estates, recorded in
Book 3 of Short Piats, Page 297, Skamania County Records.

6. No proceedings have been instituted to contest or sét aside or ceneel said Community
Property Agreement.

7. Said decedent, at the time of death, owned no separate property of any kind nor held
any interest in any separate property.

8. All obligations of the marital community composed of GEORGE F, BENRIKSEN
and MARY E. HENRIKSE?, husband and wife, and all separate obligations of the said
GEORGE F. HENRIKSEN have been raid in full or otherwise provided for, and all expenses of
- last illness and funeral expenses have been pail

9. Inaddition to MARY E. HENRIKSEN, the surviving spolise, the said GEORGE F,
HENRIKSEN was survived by four (4) children, namely, George A. Henriksen, John R.
Henriksen, Joann M., Skimas, and Man 4., Fenriksen, all of whorn have attained majority,

| IN WITNESS WHERECF, I have hereunito set my hand this __/_,ifz day of lantary,
2002. |

gy 2. Herto oo
~ ' MARYE, HENRIKSEN

SUBSCRIBED and SWORN to before me this / ,’2 tz_dmy ofmooz

ROGER D, KNAPP N
STATE OF WASHINGTON | [ =, T
NOTARY s~ PUBLIC | NGiary Public in and for the State of

My Cemrilonion Exitn 0el, 14 “05 Washington, Residing at
* My appointment expires: /
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Camas

4. CITY, TOWN QR LOCATION OF DEATH

LOCAL FILE NUMBER QFR‘I"FchTE OF DEATH STATE FILE NUMBER
1. NAME First Middia Lot 2, SEX(M/R) 3. DEATH DATE (Mo, Day, Yn)
George Francis HENRIKSEN Male December 9, 2001
N T8, UNDER TDAY ] 7. BIAT . Day, 3 . WAS DECEDENTEVER [ 13, COUNTY OF DEATH
4 GRVE‘I#'%’I BIRTH: é‘;',wl;NﬂER 'DY:VASR Iﬁmm:isDER 1 :‘,"IA“V“‘l 7. BIRTHDATE (Mo, Day, Yr) | 8. (BCINRY.'HS‘:I'I-Q%EFMHCWMM 9. wx./s&;wmmnces?
87 11/7/1914 Washougal, WA No_ { clark

12. PLAUE OF DEATH —X] BOX F'OR PLACE THEN GIVE ADDRESS OR INSTITUTI
1 HUME 2. CTIN TRANSPORT 3. [ EMERG. RMAOUT PIN 4. CTHOSP. 5 CTNUR HOME 6. [ OTHER PLAGE

3510 NE 4th Ave.

ION NAME

(Yes
Wo

10 SMOKING INLAST
15 YEARS? (Yea /

No)

14, MARITAL STATUS — Marr d, 15, SURVIVING SPOUSE (If wifo, give malden namo) 16 SOCIAL SECURITY NO. 17, DECEDENT'S EOUCATION
- Naver muled, Widowed, {Spusily only highest grade complaied)
> Divorced (Spoih)
. lary/Secandaty (0«1 Coll [1+4 or 54
=% Married Mary Ellen Davis 540-01~-3740 R e (-4
; U (Giva kind of work s . KIND OF BUSINESS INDUSTRY 20, Wi edont ol Hi e ofigi —E ? al 21, RACE (Specil
g g R e T N SSORINDUS Yo e gt i g e ot ot Gesly el
N3 - " sify:
L8 Pharmacist Pharmacy {¥es / No) Specify: ., ite .
2 - 22, RESIDENCE — NUMBER AND STREET 2l G Y/TOWN, ORLOCA™ . 4, INSIDECTY| 25A, COUNTY | 258, (ENGTH OF| 26, STAIE 27, ZIP CODR ™
NG LIMITS? FES.INCO,
2 P e (Yos £ No)
3 1
3510 NE 4th Ave. Camas Yes | Clark WA 98607
S Bl 20. FATHER'S NAME ~ FIRST, MIDOLE, LAST B 20 MOTHER'S NAME — FIRST, MIDDLE, MAIDEN GURNAME
o
~ [Lh Jorgen Henriksen Frances Taylor
5 30, INFORIMANT = NAME 31, MAILING ADDRESS STREET OA AFD NO, CITY OR TOWN STATE P
T 3
@ Nan Henpiksen 2823 NW Alpine Lane Camas, WA 98607
[Q 32. BURIAL, CREMATION 33. DATE (Mo, Day, Yr) 34, CEMETERY/CREMATORY — NAME 35. LOCATIOM ~ CITY/TOWN, STATE
& {. REMOVAL, OYHEH (Spectly)
i Burial N 12/13/2001 Camas Cemetery Camas, Washington
Il 36, FUNE] DIRECYPR SIGH RE 37. NAME OF FACILITY. 08, ADDRESS OF FACILITY
i o . . o 325 NE 3rd Ave.
3,948 e e STRAUB'S FUNERAL HOME Camas, Washington 98607
TOBE COMFLE‘YE ONLY BY CENTIFYING PHYSICIAN TO BE COMPLETED ONLY BY WDICAL EXAMINER G CORONEN
39, TO YHE BEST OF MY KN X, \TH OCCURRED AT THE TIME, DATE AND PLACE 43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, [N MY OPINION D1 \TH Ocoul
AND WAS DUE TO THE CAUSE] (i} PEA u T ) T#E TIME, DATE AND PLACE ANDAV';AS DUE TO THE CAUSE(S)MSTI?Y En, “ RRED AT
c SIGNATURE AND TITLE p SIGNATURE AND TITLE.
I3 x Gm-émdlmys i X
Jll 10. DATE SIGNED (Mo, Day, ¥r) 41, HOUR OF DEATH (24 Hia) 44 DATE BIGNED (Mn, Day, Y1) 45 HOUR OF DEATH (24 Hrs)
1 9 "
== W 12/10/0) 0730;
ﬁ é 42, NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa of Print) 46, PRONOUNGED DEAQ (Mo, Day, Yr) A7. HOUTt PRONDUNCED DEAD
ma——s M {4Hm)
E—————

48, NAME AND ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMIMER OR CORONER (Typa or Print)

Graham Glass, MD 315 SE Stonemill Dr.

Vancouver, WA 98607

50, ENTER THE DISEASES, INJURIES, OR GOMPLICATIONS WHICH CAUSED THE DEATH:

68, mmu?r WIRK?

B4, AGG, SUIGIDE, HOM., UNDET. | 85, FUURY DATE Mo, Doy,
R FENDING NVESE: ey | 5 BATE (Mo, Day. ¥

B, FECORD AMENGMENT {Flogisirar Use oriy]
(ARY
TEM bogliA REW

l INTERVAL BETWEEN ONSET AND|
DEATH .

TNTERY
DEATH

' L
69, PLACE OF INJJRY — AT HOME,
BLOG., ETC.

i
FARM, BT
T

IEWED BY

:t

61, OTHER SIGNIFICANT GOMNDIT:ONS ~- CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE QIVEN ABOVE:

A"D&SCHIBE HOW INJURY OCCURRED!

IMDWEMJSﬁ'(mMM C» . H F b
impanet. ), Congestivel Meart o luve
Wﬂ%ﬂ,\sm MOOE OF DUETO,ORAS A gmjouewcs OF}

3 N
mmseoon |y Aol o b lofen
mmuﬁfm“ o DUE TO, OR AS A CINSEGUENGE OF:
Soquartiay kst conitons, H ay, )

wmmmcem,zem e
UNDERLYING CAUSE (Diseasa o DUE TO, OR AS A CONSEQUENGE OF:
ey which iltatod events
I death) LAST: o,

§2. AUTOPSY?
{Yes /Noj

No

53, WAS GASE REFERNED T0
MEDICAL EXAMINER OR
CORCINERY (Yen / No)

Yes

[ fyf‘; :
INTERVAL BEQWEEH ONSE &
B e

'%ﬁ‘rmb oy

| INTERVAL BETWEEN ONSET AND P08
DEATH e
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AFFIDAVIT FOR CORRECTIOROOK
TING OFFICIAL THANGES ONLY
A NEW CERTIFICATE MUS

USE BELOW FOR REQUES

\D THIS CERTIFICATE,
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“

T BE ISSUED 70 VALIDATE CHANGE

S.
AFFIDAVIT NUMBE "

STATE OFFICE USE ONLY

TATE OFFICE

USFONLY "

= Marriage O
] Dissoldtion O with

[
1. 8TATE FILE NUMBER
for

: Birth
Therecord of  Death
SNAME

3. DATE OF EVENT 4. PLACL OF EVENT (Clly and County)

6 FAT} JEﬁ'S FULL NAME {17 Bith), HUSBAND {IrMarmage/Disstiition)

6. MOTHER'S FULL MAIDEN NAME (It Birth), WIFE {if Mumnnolnlssoluunn)

_'I‘VTI:’ERECOHD 1S INCORRECT OR INCOMPLETE AS FOLLOWS:

THE RECORAD NOW SHOWS:

THE TRUE FACT (54

7

g

1Q,

§

. TREPRESENT THE PERSON AS (E.G, SELF, PARENT, GUARDIAN, ETC
PHONE NUMBER: _____

.} SPECIFY [i

| DEGLAHE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THg STATE OF WASHI

INGTON THAT THE FORGOING 18 TRUE AND CORRECT,

16, SIGNATURE 17, DATE

18, ADDRESS

]

DR TT0:907 [Rav. 9%
All vilat records ure registored s recoived, ¢,
friade by court arder, 'Tliis certifionts UL be ee.urhed within one yeur of the du
Birth Ceriificates

1 All chunges must e
2, Duly a parent, legaf g

Y bint

Y proof
the ndul th

d by d yp
unrdian Gif the ehild is under 18), o
3 The probi(s) nst atch exuely the usserted frue fuei(s);

e to'be Mary Ani Doe, Maty A, Doe ut'M.A, Doe dues not Provy
4, Propl' shust e live {or mbre) years uld or estiblished withiy fiv yenri
i Exumples of docusmenty of prougi

Certificate of Natusatization

Census Record

Huspital Recordy

[ng0ranue Recordy

Muttinge Record

Metieal Recard

Military Record (DD:2)4)
Your Child's Bisth Record
Uth to age ané, the pavent(s) or legl guardian mily chanpe
< THiS 5 0 brye e oply hunge, Subsequent changes wifl recudre i ee
- 'The rew: Senane ity b the mother's maiden mime o Tath
+ Aflter age oo, surname ehanpys require a certified copy of

tudiimentary proof,

, Paténi(x) mn]y chnnge thelr ehild!
8 This affiduvie conn | be used to add i father

Death Cem_lﬁuncs

A Only the informtnt,
4 ibh,

. dnforinat

" The medicn! infornsitfon (cnuse of denth) may be chunged anty by the
Marriage/Dissoliition (Divorce) Certifteates
L Petsonil fuet (infnor spelling changes in naine, data or pluce of
description of ptoufs in births above, A person's ownt birth cortifient
To chiltsge the date or plice of mareinga or dissolution, the offisian

5 first or middle nume by completing
to a birth cetificnte,

the funeral director, or exceuntors/adiministrators {

-

Please send the Proof(s) and this fornverrtificate lo:

Attn; Corrections

Ceiter for Healtes Statigties
- U112 Quinee Stree) Soutli

P.O. Bux Y709

Olympis, WA 985074700

"Tinls b 1 logal document,
Comjitéte I Ink antd do not alies,

i m

RGGER KNAP
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unges mast be fade by nifidavit,

the child'y supng

Br's suirnume (jf
& court otdered

birth_or tisidlenve
© 15 ulst dceeptabl
(matringe) or elérk of conrt (dissotution) must sign the affidivit,

3434712
03/68/2002 ' 1 084
29 Claik County, WA

Subsequent chunges must be

A item iy b changed by nffidayit only onet,
of chutge,

1E 10 Was issued 1o faceive o replacement copy free

| with the i Tidavit,
emselves (i
Hor exunple, if the officuviy sitys the iy

{18 or older) may change the birth eéificute,
me is Moty Anh D, thei the praof must show the.
the nume

of birth,

is Mary Ann Duoe,

Schobl Record
Votet's Reglstratiof Card (if it beurs an effective
Alien Registration Curd (front ahd buck)
Pagsport
e with an affidivii for correction provided:
opy o i Gourt ordered name change,
present on the certitioate) or a cambintion of the o,
natne ehange, Minor spelling changes may be made with an affidavit and

their ehild's 18th irthday),
001)

date)
rlificed o

duivit for correttion (until

antl signing an ufy
affidhvit « form DOH 110

(s the puternity

i evidence confieming such position i presetited) muy hungd thie nov-medicyl

ultending physieian or the cotoner/mediical enuminer,

) tuuy be dhanged by affidavit plus proof by th person, Sce

e peoof, S
W

DEC 142001

Or Karen Stalngary

.\, Health Disttict Officg 1
S\W. Wastington Heal!h‘ District

1100048102 -
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