SRt s ke = £k A S

ROOR 199 PAGK 30/

™

WFo o
! ..r',|' . ST, "‘ .;‘
‘e " i-.’-D“

e W

IRALATA €O, NT1s

ChR T2 50 /00
6’5@%

Name Frank Kasziewicz
Address 2652 Skye Road

City/State ___ Washougal, WA 98671 _
_JCse 23239

Document Title(s): tor transactions contained thercin) - e,

l. Death Certificate Mm Ti(l;
2. ‘ M .

: 207
4  RPR17 'zm
Reference Number(s) of Documents assigned or released: PAID \RY .y t -

]
O Additional numbers on page of document SMMM Wﬂm

Grantor(s): (Last name first, then first name and initials)
l. Kasziewicz, Katherine Ann

2.
3.
4,
5. O Additional names on page of document

) 1 Pperere
Grantee(s): (Last name first, then first name and initials) m—i by
1. Kasziewicz, Frank J. it —-é-
2 P
3.» e S W
a. , f _ B
5. B Additional names on page of documént

Abbreviated Legal Description as follows: {i.e. lotblock/plat or sectionftownship/range/quarnter/quarter)

. A tract of land in the Southeast QUarter of Section 19, Towns%ip 2 North,
- ¢Rangé 5 East of thé Willamette Meridian, in the County of Skamania, State
of Washington, described as follows:

Lot 2 of the wiemken Short Plat recorded in Book 3 of Short Pléts, Page
33;;‘:'Skamanga County Records. 3 .

O Complete lé'gal description is on page

o0
f document ) -

7 , ; rip 7 of documen ”,[jjp

Assessor’s Property Tax Parcel / Account Number(s):  02-05-19-0-0-1101-00 :

WAL

NOTE: - The auditorirecorder will rely on the information on the form. The staff

will not read the document 1o verify the
accuracy or completeness of the indexing information provided herein.
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oA e mamen 'QEHTIFICATE OF DEATH _ STATE St MR

- : {2 saom 3 DEATHDATE (Mo, Oy, ¥/
Katherine Ann. -Kaszlewicz " | Female November 22; 1999
& AGELASTBRTH |4 umlm_; 8 LMOER1OAY |7 BIRTHOATE Mo Dey 1) | & SRTHALACE T ¥ WASOLCEDENTEVER | %0 COUNTY OF DEATH

DAY {vry) s (3] FOURS s ICry Staie o Foregn Courtny} NS ARMED FORCES?

33 | | 11/5/1946 Boston, MA. & (resino) No Skamania
13 CITY_TOW OR LOCATION OF DEATH - 12 PLACE OF DEATH B BOXFOR FLACE THEN GVE ADURE S OR RSTITUTON NAVE 3™ SMOMAG I 5T
1 Ko 71 WSR3 1) MG TN €63 KO £ R (REEL ULV 15 YEARS? (Tes ] He)

Washougal -1 2652 Skye Rd. Ro

14 VARTAL STATUS Merod. 15 SURVIVESS SPOUSE {1 wis. give mastion ~ame) 36 SOCIAL SECUAITY 80 17 DECEDENT S EDUCATION
Nevar Marted. Widowed.

P - £Spechy oty Nighest grade completed)
Dvorced (Spechy) .

) LEWwWw(OI?) Cotege(tdor 5.}
Married . Frank John Kasziewicz ] 11

M USUAL DCCUPATION (Ghve 1 of work dond 12 1UND OF BUSINESS OR MOUSTRY 20 Was Decedert of Mhspanc orign o descert? (Anceary) Soechy [ PACE (Soscy
Buring moes of warking e DO-NOT USE RETIREDY Yot o N W ves spaecty Cubon, Mesican, Pueto s eic b

Homemaker Own Home (resIlo Specty  No | _ White
& FESIDENCE —NUMBER AND STREET I3 QITYTOWN ORLOCATION

1 NAME [ Widne . ’ ™

Tose LirGmior]2s stan 27 7P CovE
{ PMESwNcO

2652 S-kyé Rd. ' Washougal ‘ 98671

'S MAME_FiRST, MODLE.

Wesley J. Hirons “Gertrude- .
30 INFORMANT . NN! N WAL NG ADDIESS STREET OA IFD NO STarE |

fod
Frank Kasziewcz 2 2652 Skye Rd. Washougal WA 98671
M CEMETERTCREMATORY —NAME - ) 35 LOCADON - CITYTOWN, STATE
Portland Cremation Center Portland, Oregon
STRAUB'S FUNERAL HOME . Camas, Washington 98607

10 BE COMPLETED ONLY BY MENTAL EAMINER 0N CONIN

» TO THE BEST OF IMoumocc\mounc TWE_ CATE AND PLACE 43 ON THE BASIS OF EXAMINATION ANDYOR INVESTIGATION, T4 MY OPHON DEATH GOCURRED AT
AN WAS DUE FO THE CAUSES) STATED : PUACE AS DRUE 10 THE CAUSECS) STATED

SHONATURE ANO NITLE

40 DATE SIGNED {Ma . Dey. V1) 41 HOUR OF DEATH (24 Mra )y b 43 HOUR OF CEATH (24 s}

Unknoun

47 HOUA PRONOUNCED DEAD
o {24 He )

: Nov,22, 1999 1510 -
- tmwmaam—mmemmmnmvm 49 MECORONER FILE MUMBER

Bradley Andersen, Prosecuting Atty. P.O. Bo:~>790 Stevenson, WA 98648 99-130 SK
8¢ ENTER THE DISEASES, WLIURES, OR COMPLICATIONS WHICH CAUSED THE DEATH R

IMMEDWATE CAUSE (Fired flsaie o = [Dwés:ueemmousam
Coriiion raling @ geut)
fiknown
. -|* 0c¢culsive Athegosclergtig Cardiovascular Disease |t -
D HOT ENTER THE MODE (F DUE 10, OR AS & CONSEQUENCE d‘ lmnsﬂmmmm
s -

2 mgimmtoumnnmmtonﬂmmmuwmam 46 PRONOUNCED DEAD (Mo . Cay. v}

. CIEIO mnsnmmme&wﬂ. ﬂ. ‘uacwnw 7. - {NTEmN.BETWEENmW

&EVOWASI l‘ = Hce
0.

: ssj‘.ufvmrz Mo, Ouy. Ye}

%5 PLACE OF BTV Anous_rwm ] gFvIcE 3 T OR FFDNG . GITY/TOWN, STATE
BUDG. ETC (Spechy) i 3 . - :

- mﬁmmﬁmmwy " — o oy " - B T DATE FCENED oo Doy V1
o DOCUNENTARY REVEWECEY . B e STy M.‘g o 7 =
LS g = NS 5"‘3&, 11/30/99

DOH 5300345




AFFIDAVIT
Lack of Probate

State of 'Wuhington

Countyof SA% 1 g ~vsy

Frara Jys z, CEvre o

, bting first duly swomn, deposes and says:

1. The undersigned affiant is the Hosbaner” of _liyp,:

- (relstionship to decedent) (decedent)
swhodied 0w 2, LD Wy tgp
(date of death) {year) (city)

State of bedsde o 77 o, thenbeing o legal resident of 1y

o fa 2

(city)
Llie mgarqg W S& fo g fsn
(county)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below

() Decedent and surviving spouse executed a Community Property Agreement dated
' ' » & copy of which is attached hereto.

X Decedent left no last Wil

[ ] Decedent left & last Will which has neither been probated nor revoked; a copy of
which is attached hereto. '

[ ] Decedent let s Will which was probatéd in
of 9

. A copy of an Order Admitting Wiil 1o F

County, State
of Distribution or cquivalent court docurnentation i attacty hereto.

robate, Decree

£F o

3. The heirs at law of the decedent. including spouse, naturalior adop;ted cl}il,dren, -
children of any predeceased child, brothers and sisters, and any surviving parents are
as follows; » : ' -' :

THN A5, 0mrcy 37 Se
(full name) ) (age) (relationiship) {residence)




ROOK 19§ PAGE 344

HEIRS AT LAW (continued)

L1t gr [D52760me 35~ S n L ncowonm
(full name) . (age) (relationship) (residence)
Bimgae e v poiy s 3% LR b prir by St F s
i * - (full pame) (age) (retationship) (residence)
LESLras Lo d L s 3 P& E& 758 Lrv T bwon, -
(fall narne) (age) ) (residence)
Lesa LAyter 3. LRy o F i3y BAII IS Evevap
(full name) (age) (relationship) Lt ) .
Aﬂnvn/ HASerswrer 5 ' So & SerT i d

(attach additional page for additional names)

4. All dehts of the decedent and/or the marital community,
- all expenses due to decedent’s last iliness, funeral and b

federal and state succession or inheritance taxes have
follows:

including, but not limited to
urial, end all applicable
been fully paid, except as

5. The decedent [ Jhad [ ] hed never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hocpmllndmmlptiondmgmwo, Of any other type of medical assistance.

6. Asofthe date of
approximately §

was approximately $

7. Other facts regarding the decedent, deoedmt'svwate, Or maiters which pertain to the
Cuirent transaction: _ :

death, the value of all community property of the decedent was
- The value of all separate property of the

& S - - N~
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THIS AFFIDAVIT IS MADE TG INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICIES OF
TITLE INSURANCE ON REAL PROPERTY PASSING TO THE AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM

LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE.

Y/ /lv/ce

Date
Affiant's Full Name Date
STATE OF WASHINGTON, } v
. } 58
" COUNTY OF JA.m.a )
Onthlsdaypmmllylppmedbefomm,_ to me

known to be the individual __ described in and who executed the within and foregoing
instrument, and acknowledged that A< signed the sameas 4,5  fiee and
vohmtu'ylcunddnd,fonlnnnmdpurpomﬂmeimﬁmﬁoned.

GIVEN ader my hand and officiel seal this /¢ _dayof /7, 206

ALK A
N blic in and for the State of
i - | Washington, residing at . e vcre,
Notary Public My appointment expires 7 -/7_ oo

State of Washington
JAMES R COPELAND, JR

MY COMMISION EXPIRES
7 Sepiber 132003




