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of document

O Additional names on page R2og

Grantee(s): (Lasi name first, then first name and init

Halina Sinolal

1als)

2,
3

Gary H. Martin, Skamania County Assessor
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5. O Additional names on page __of document

Abbreviated Legal Description’a;s f’ollo’yvs:

of (i_c.‘lo!.fbl'qgllphi or scclimftownship[rangciquan:rlquan_cr) ) -
Jq/é‘ E«ﬂ”:g 7;n_c1[_g ac’ca’raff’h fo /fe f\écora/c/ P["/ /lert;’/,:"’"’aé“/
4 Book A of Thats,

aje 4y s 1;1 éﬂnj a/ Séaﬂhaz,,i, Sthate o/
l\.gas/nhfén . Secror P 7O LS. - Y p&v;-p 5=
O Compiete legal description is on pége 7 '

Assessor’s Property Tax Parcel / Ac
O3 0827323034050

of document

count Number{s):
WA-1
NOTE:

The auditorirecorder will rel, 'y on the information on the form. The staff will not read the document to verify the
accuracy or complereness of the indexing informasion provided herein.
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AFFIDAVIT
Lack of Probate

" State of Washingfon

County of SLQ/}Ha D12

Habiwn Simolalk

.

, being first duly swom, deposes and says:

1. The undersigned affiant is the f&l,/c’i L of _ \ippuysz
] ] - (relatioaship 1o gecedent) (deczdent)
ABr()nfSLl _ ,whodied s Q’gartf Ly 2002, 8t Shoyofe i,
_ - - (date of deathy) Orcar) (city)
State of quécé/uh./;,gé 2 » then being & legal resident of S/, Vi S0

' / ' sy
ék@/;nll 214 N !L?L/{r_s/),';]%,? . . :
(county) o . (statey

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Décedent and mrﬁving Spouse executed a Community Property Agreemeit dated
, » a copy of which is attached hereto. '

-~ B4 Decedent left no last Will.

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

[ 1Decedent left & Will which was probaied in , County, State
of : 7 - A copy of an Order Ademitting Will to Probate, Decree
ofDiariuﬁonorequivalaumntdounnemaionismadwd heréto.

3 The heirs at law of the decedent. including spouse, natural or adopted children, .

children of any predeceased child, byothers and sisters, and any surviving parents are
as follows: - o

Ualing Smolak 56 £+ Shevensos,
{Full name) (age) , (residence)

e _afrl 2l L S ae———y

‘BQOKZZJ PAGE 462




' BOOK 22! pAGL %3

HEIRS AT LAW (continued)

Olmam) g

(full name) ) o (age) -

_ (full name) ) age)

(full name) : (agc) :
(sttach additional page for additional cames)

4. 7 All debts of the decedent znd/or the lmlriul!;’mr'mnunit‘yi iﬁciuding, but not limited to
all expenses due to decedent’s last iliness, funeral and burial and all applicable
federal and state succession or inheritance taxes have been fully paid, except as

5. Tbedm[ ] had [v] had nevureoaved fromtheSiateofWashington assistance
consisting of nursing facility services, lome and community-based services, related
hospital and prescription drug services, of any other type ofmediqal assistance.

6. As of the date of death, the valus of all community property of the decédent was
~ approximately $ _ 7 .'I'hévah:eofallsepmteprﬂpatyofﬂw
deeedunwaslppmxima:dys npie .

D ] Othes ficts regarding the decedent, decedent’s estate, or mattérs which pertain 1o the
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TEUS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TITLE -
INSURANCE COMPANY (THE COMPANY) TO ISSUE ITS POLICTES 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

/KZ/@L _Szno/&’ ‘ | . 03 -o&- oz, |

Affiant’s Full Name Date

 Affiant’s Full Name

STATE OF WASHINGTON, }
- —_— } 55
COUNTY OF @)

On this day personally appeared before me ‘f{é/l'ﬁof Swol gk tome
known to be the individual __ described j a0d who executed the with; and foregoing
instmmem,mdwkno'wledgedthat __signed the same as free and

 GIVEN under my band and official seal this 7~ dy

“‘\\\\\\

L

g

N
i bl




BASOR 2] A
taose [ b ¢ 35 £:'p TIF NI RS N a5
- . BRONSKI Male - [danuvary 22, 2002
CaeasTRAT] 8 weErtyar T 6 USERITAY | 7 SEToATE ok Cay.va | 3 BATALACE 3 WASOSCEDENTEVER | % COURTF OF DEATR
CAY (v3) T - ey, Sae or Foreg Coumy) AU S RIMED FORCES®
we 23 MRS was exi ho) T
58 : ! . May 3, 1943 | poland No Skamanta
T OTY, TOWS GR LOCATON OF CEATH 12 PLACE OF DEATr. — X B0(FIR PACE THAEN G E ADCRESS OF FaST. 7m0 "M 13 SMOCG i LasST
IR rOME 2 ONTRWSPOAT 30 EWERG T FIN € [1M057. S DI R-OuE g 0 2TAIRANCE 13 YEAEST (raa s o

Stevenson - , 232 sSchool Strecst : Yes

14 MARTAL STATUS — Ma~ed, 15 SUROVNG SAVSE (f a'e gt mroan raTel T 1T DECEDENT'S EDUCATION -
Nave ramec Widowad, _ . 15pecHy onh has 1ade compaied)
(Seecdy) - ]

o Eereay Sencay 112 L Cokege (33 x Se)

ina Smolak ‘ 12
13 KND OF 8USNESS DR ROUSTSY o g AN PN of Eoasane? Ay} Specty 21 RAZE [Specty
N c. YO PG B Yes a0y Cuk 2t Meacas, Puanc Acas, s )

Married : . Hal

8. USUAL OCILPATION (Grvb kind of woh dorg
Ao mow of aorung e DO NOT USE RETIAED

Maintenance Mechanic | Fish Hatchery (Yes / He) Speciy: No
2. AESOENCE — NUARI AND STREET N 23 TTLIOWN ORLOZATON [2¢ DE CITY ZE3A COUNTY 253 LENGTS OF
i ey 17 RES NGO

White
27 IPCCOE

. ) 3 ) Yoz 2o} - . -
232 School Street Stevernson Yes Skamania 1 4 yeary 98648

28 FATHEA'S MAJE — FRST, WDOCE, LAST 29 MOTHTAS NAME — FIRST MO E MADEN SUStAME

Jan  Bronski = - E Irena Berg )
X INFORMANT — NAME I MALRS ADDRESS STREST OA RFO ND - GYYQRYOW‘_H
Halina Smolak

232 scheol St. Stevenson, WA 23648

A1 DATE Ao Cey. ¥q 3 CEMETERY CREMATORY — Sawee 35 LOCATION — CITY.TOWN, STATE

N BIRAL CREMATION
REMOVAL OTHER (Specty} . : - .
Cremation 1/25/2002 Wih-quatt Crematory - The Dalles, Cregon

37 NANE OF FASEITY M AORESSOFFAIUY oo Box
k%v\" Gardner Funeral Home _|.wWhite Salmon, WA - 98672
ro'se[fam_n;)mvsvuxmmmm E TO BE COMPLETED DMLY BY Ml on Co¥

2 TO YHE BEST OF MY KMOWLEDGE. Dz AT+ OCCURAZD AT TWE TR, DATE AND PLACE 3 Ol THE BASIS OF EXALINATION ANDOR BVESTIRATION, N MY OPTHOm DEATH OCCURRED AT
ANQ WAS DUE TO TIRE CAUSE(S; STATED - = THE I DaATE PLAZE 3NT WiAS DUE TG THE CAUSE 5] STATED

SIGNATURE AND TITLE

X 7 ) : . /__/,/,/// %/ '-, @roﬁér

40 DATE SXGNED (Mo, Dwy_ Y - ST SOUS OF S2ATH Raders ) a DATEMDM:&;' 45 HOUR OF DEATH 24 Hn )

Jaruvary’ 1 ll?gzgd

&8 PWES’DEADM_D!y_Vn o &?ﬂwm
. - 24y

2. NAME AND TITLE OF ATTENDING PHYSICIAN F OTHER 1A CESTFER (Tyoa o Prrs)

o . ) January 22, 2002 _ 1625,

48 NAME AND ADDRESS OF CERTIFIER — PrirSac Al Mz ACAL EXAMNER A m‘ﬂyx or Py 43 MECOUMES FL S WIWIES

Bradley Andersen, Coroner P.0. Box 790 Stevenson, WA 98648 2002-179sK
5 ENTER THE DISEASES, INJURIES, OF COMPLICATIONS WHICH CALSSD Tt DEATH, |
BAKDATE CAUSE {Fraaf dense o - | PRy

onditon resulry Sz . A
. A _Gunshot wound of the head I i 3

DO NGT ENTER THE WODE OF DUE TO. OA A5 A CONSEQUENCE O |"TEWN-5ET*EEN°'¢€T"'D

£YING, SUCH AS CATOIAC OR : ' DERTH

PESPRATORY ARREST, SHOCK OR | 5 . 1

HEAAT FARURE LIST OHLY ONE DUE TO, OR AS A COSEOUENCE OF I m&mo’wmo

UNDERLY MG CAUSE frseace DUE TG OR AS A COMSEQUENCE OF: . M NTESVAL BETWEEN ONSET AND
oy tAST. o :
51. OTHER SIGRISICANT CONDITIONS — COROMIONS CONTRIZUTING TO DEATA ST WOT RESULTING M THE UNDERL NG CALSE GIVE ABOVE:

MmAC B

. |

53 WAS CASE FEFEARED 70O
MEDICAZ EXAMNER OR

CORONER? (Yas i No) Yo 5

FRRELIT]

54 ACC SUCIOE HOW_UWDET_ | 55 POURY DATE e Day 73 55 D00 OF FGAY | 57, DESCABE Fon B GoEes
OR PENODING BNVEST fSM) 124 Hex)

~

Unknown Unknowri " Deceased shat self with Nail Gun
S8 BUURY AT wORO 5 PLACE CF INAURY — AT MOME FARM, E‘I?E?F.Fm oF ) Loolvpn;—sTagaoﬂ REDND  CiTY, TONN STATE
o= ADE ETC (Soecty P - «

-~ . i Bome 232 S}:h‘ool Street, Stevenson, WA 98648 .
j €1 ASTORL AMENDMENT (Regawas use ordy) - k el o 33 DATE AZCENVED (o Dey. ¥4

2/7/2002

OOH $13-008 (e 7171 (lormuly DSHS $-150)




AFFIDAVIT FOR COHRECTION BOOK ZZ[ p;.(.gfqgé

USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY; -

Pz R(F CERYT CATES [TE£ Y 0EER ‘TALS CATE

ANY CHANGES MADE BELOW VOID TH:S CER]’IFFCATE A NEW CERTIFICATE MUST BE ISSUED TO VALIDATE CHANGES

[SIFS1V0 § PE)

STATE OFFICE USE ONLY

- STATE QFFICE USE ONLY

Birth 2 Marriage A

_Therecordof Deatn Q Disso'ution 1 with

1 STATE 18 _a2c]

. for

2N

3 UATE CFEVENT

SFOTECF EVERT Oy 3rd Czormy)

5. FATHE3S fUL'. HANVE P Err) HoSEAD (I 333 Dnsa oy

2 MOTHIASFULL MAGEN NAVE (137 #icE s !‘hvreDssj.awn

THE RECOR{HS INCORRECT OR INCOMPLETE AS FOLLO‘ (S
THE RECORD HOW SHORS:

<k
THE TRUE FACT IS

7. - - B

14

PHONE NUMBES: _

| REPRESENT THE PEHSGMN AS(E G. SELF, PARENT, GUARDIAM ETC ) SPECFY

1 OZCLANS WRICER PENALTY CF PES

Y LNDEA THE L3735 0 THE STATE OF ' ASH NGTON THAT THE FORGOMS 1S TRUE AND CORAZCT.

18 SIGNATURE i1 oaTE

OCATI10007 fer 333, 50

18 ALOSZSS

Al vite reconds zre registerad as rveived
e1dde by court ovder, ]h.s certificate rause be rety l"u! Y

Birth Certificates ) . 4

1. AU changes must be gshhﬁéhed b3 docummun prool submmed with the nmdam. -
. Ocly 2 paren, Jegal gor@an (if the child is uader I‘(; or O adult iherisehes Of 19 0e ohler)
affadavic s

- The peeod(s) must Bavhenx i the aasecried trug fat{sy. For example i
F 2 £

Char £E3 1 B ke by afu\_.mL Anitern Y te charsnd by affidasit (‘(‘J} ooce. Subsequest changes niust b>
in cne ):.~r of G dute it was h\u-J W receiie a lc;b\er'rn( <opy free of charge.

arge the birth certificate.
o s \h') Ann Duoe. then the proof must show r.hc

rase to be Muy Ana e, Mary Alhe or M4 Die does et prove the name is Mary Arn Doe.

Procf must be fhe (02 120re) reaas ohdoq etabliched v ithin five your
Examples of dovurrerts of provf

Certificate of Ngturalizaton
Ceasus Ravond

Hospital Records
!nsummc Records

as of Nnh

Mmie Revord
Madical Record
_ M:litary RecordDIDx 214,
. Yeax Chils Birth Reveed

Scbedd Record

Voters Regisuation Card (if it bears aa effective dare)
Alien Regrtration CTurd (front afd b))

Passport

Up to age ote, the paﬁr\!(sl or kpzul guardianmaj change the ehdd's surname unlh an gffidavit for correction provided:
- Thisis a gre tisw caly change. S\}N‘{JL tekarees ailh rcqme 2eertficd ey of 3cewtordred nif chance. -

.- The news SJI"].H' C a3y b ibe moeh
- Afwer dic 0z
docnm:’n-:n} praot.

“ Death Certificates

" Only the infirmant. L‘h: frreral (ﬁr
ieformution. . .
2 The medical 1r1f\mafsgn(éaai::-fdta'.hlr_u) hesh

Marriage/Dissolution {Dirorce) Certificates

e d:e o pl.\-‘e of birth or
. i ;xmn&o.\n ik centifs
To chimas the dre O{p’ac‘ of marzge or diswliton, the (-fﬁqa‘ i imami

Please send the p*u)‘(t) urxd L 23 fx—m'\cr

Aunc Cprnuons -

Ceoter for Health Statistics -
R Qmme Street Sm. h
"P.O.Bax 9Ty -

Ohmpia, WA 985379709

This k a kegal docuri:cnl.
Complete in ink and do not alter.

fers muiden namie o Faber’s sumame {1 preent od
- sursarie dfunges requine 2 u:ﬂ:uLJ =opy of 2 court ordezed nure <bange. Miner \pelhng chunges may be made wick an lfhdaul and

ihe comtiSeate) of a combinator of the two. -

7. - Parengis) ey chege ik Eeir chifds i first in piddle name by completing and «i: 26ing an affdavit for coriection (unLl thelr child's 18¢k birthday).
8 .. ThisafTidavit cann(-( beused (o 2dd a father 15 a birth crmﬁulc. fuse the pateniiy @

sifuleir - form DOH 110001

SIUF, Of 2Recutarazd mn'\u ofs if evidemve ccrrrmrq-v such prutu-n 15 presentad) 2y ch.mee !hr' mu—mrdral

-~

2peid cnly by 1ke afendicg physidas or the coroner medical ¢ ariner.

residence) may be chanzed By effidavic plus proof by the person Sec
Cate i5 30 moce !
ged o chak of court tdissalninn) musy sgn the affidasit

1zbe prood,

L. . YJ,P, e
g;ﬁﬁ

Dr Keren Qtea..gart
Hazlih Castiic Officer

LYo 0‘6?1‘7%'5




