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AUDITQ
GARY M. OLSON

Filed for Record at Reguest of

and After Recording Retum To:
Robert D. Weisfield, Attommey At Law
POB 421

Bingen, WA 98605

(509) 493-2772

AFFIDAVIT OF HEIRSHIP

.
|

COMES NOW LINDA SCHACHER being first duly swom on oath deposes
and says: '

I, LINDA SCHACHER , am the only child and sole heir of IRA HUDSORM
who died on June 25, 1988, in Multnomah County, Oregon. I cumrently resnde in

The Dalles Wasco County, Oregon, 97058.

All debts resulting from my father IRA HUDSON's death Eave been paid in
full or have been provided for. ’

'My father's estate may have includ;d’within it at the time of his death the

~ real property located at Stevenson Skamania County, Washington, 98648 and

which is legally descnbed as/Lots 1 and 2, Block 6, of the Town of Stevenson
-\-\-\-\706

according to the duly recorded plat thereof, tax parcel number » commonly

referred to as the Gardner Funeral Home Chapel.
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Affidavit of Heirship
Page 2 of 2

My father died intestate, meaning he did not have a Last Will and
Testament. As his sole heir, any interest my father had in the above described
property would pass on to me by ihe laws of intestate sucééssion.

I'am attaching to this affidavit a certified copy of my father's deatrh
certificate. | ' _ ,

- I submit this affidavit of heirship as evidence of any ownership of the
above described real property. It is my intenition to disclaim any interest that I
- may have in this property. As evidenced by the qﬁit claim deed which I shall
" execute simultaﬁeouslylwith this document f am conveying any interest which [

may have in this prdperty to Cardngr Funeral Home, Inc.

DATED THISZZ dayof /re)be /., 1997.

S - g
e SCrire i

LINDA SCHACHER, Affiant

SUBSCRIBED and SWORN TO before me this23 day of /A2R/L » 1997,

A - 3
: RAYMNOND 5 BARCIA Notar§ Public for Ore gon

NOTARY PUBLIC-OREGON Residing at_ywtz ' By op
COMMISSION NO. 635342

B MY COMMISSION EXPIRES JUNE 4 Commission expires: _£- 7.9&
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ORIGINAL — VITAL STATISTICS COFY

| CERTIFY THAT THiS IS A TRUE. XL AND CORRECT COPY OF THE ORIGNAL CERTIFICATE CR THE VITAL
- . RECORT FACTS ON FILE iM THE VITAL RECCRDS UNIT OF THE OREGON HEALTH DIYISION
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