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DOCUMENT TITLE: Affidavit to the Public

Reference Number: 3057066

Grantor; GILBERT F. JOHNSTON, JR. also known as GILBERT F. JOHNSTON
Grantee: THE PUBLIC

Legal Description: Lot #19, Marble Mountain Retreat (Additional legal on page
2)

Assessor's Property Tax Parcel Number: 7-6-18-4-319
REAL ESTATE EXCISE TAX

AFFIDAVIT TO THE PUBLIC 4373
JAN = 6 2003
STATE OF WASHINGTON ) PAID __ LY Lm0+
: S8, /
COUNTY OF CLARK )

SKAMANIA COUNTY TREASURER

LENORA R. JOHNSTON, being first duly sworn on oath, deposes and
states:

, husband and wife
dated September 1, 1993, recorded under Auditor's File Number 3057066 and

also pertaining to the estate of GILBERT F. JOHNSTON, JR., also known as
GILBERT F. JOHNSTON, deceased, one of the parties to said agreement;

AFFIDAVIT TO THE PUBLIC - 1
{1669801\C03)




and it is intended that the statements set forth herein shall be considered

be relied upon by all persons dealing with
perly, situate in the State of Washington,

representations of fact which may
the following described real pro

County of Skamania, to-wit:

Lot #19, Marble Mountain Retreat, recorded in Book

ﬂB’l’

Washington.

page

S,

records

of Skamania _County,

Subject to easements and restrictions of record.

FIRST: That GILBERT F. JOHNSTON died on or about September 22,

2002, in Vancouver, Washington.

SECQOND:

THIRD: That all obligations of the community owing at the date of
death of decedent have been paid or provided for and that all expenses of last
illness, burial and funeral, and state and federal succession taxes upon

That the parlies to said agreement entered into no
subsequent joint Wills or Agréements which would have the effect of
abrogating or nullifying the above-mentioned Community Propeity Agreement.

decedent's estate, if applicable, have been paid or provided for.

DATED this 2 day of January, 2003.

Gary H. Martin, Skamania County Assessor

Subscribed and sworn to before me this d day of Jaﬁuary, 2003.
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_ 59 4-19-43 West Plains, ¥S : yes Clark y
Y OCORAEN A 11, O TOWN OR LOCATION OF DEATH 12 PLACE OF DEATH — X BOX FOR PUACE THEN G'VE ADDRESS OR INSTITUTION RWAME 13 SWOKIG N LAST
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USE BELOW FOR REQUESTING OFFICIAL CHANGES ONLY :
VOID THIS CERTIFICATE, A NEW CERHFICATE MUST BE ISSUED TO VALIDATE CHANGES.
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Binth J Marriage

The record ot Death O Dissolution

T ETATE FUE NULEER

for

2 KAYE

3 DATE CF EvENT ¢ PLACE OF EVENT (Cy a~d Cour dy;

3 FATH;F( SFULL NALE (H Byt HUSEAND (f M1~a2 Tss 2yt

ERRITHERS FULL MAIDEN FATIE §

T, WFE (FMamamDsssuton)

THE RECORD IS }NCORRECT OR INCOMPLETE AS FOLLOWS.

THE RECOAD NOW SHOWS: THE TRUE FACTIS:
7 2
g 135
1t 12
3 14

PHONE NUMBER:

VREPRESENT THE PERSON AS (E & SELF. PARENT, GUARDIAN ETC ) SPECIFY

| DECLARE UNDER FENALTY GF FEASISY UNTLAR THE LALSOF THE STATE GF W aEH)

NGTOU THAT THE FORGONG IS TAUE AND CORRECT

18, SIGNATURE

17 DATE

T8 ADDRESS

2

Al sitd reconds are repistored as received Cianges imust be
made by court oeder. This certificas muat be et

Birth Cerlificates
I.
2

OCH 115007 (Rev. 3773)

same tarbe Mary Ann Doe. My A Doc of M

Fhe medical infonmution (cavse of death) ray be changed ondy by ke
Marriageis<oluiion fis orvel Certificates
1.

Persisaal fact tminor spelling thane,
desripticn of proofs in Births ahane. A
To chanze she date or place of muamizg

Please send the proofis) and this form/eertifvuts to:

Atin: Corections

Center for Health Statistics
1012 Quisce Street South
PO Box 9Ty

Olympia. WA 98507.9709

This Is a begal document.
Complete in ink and do not alter.
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made by afidavie. Aa item may be «hinged b
srred within eae vear of the dute

A Doe dees st prove the name s Mauy Ann e,

33 i e, date o glace of birth or residence) may be changed b
perons gan birh cerificats 75 also acceptable proot,
¢ or disvlution. e offwizet (marrage) or clorh of court {dissolution) must

) affidavit only once. Subsegxent changes mud be
I % as issued toteceive a replocesnent gy free of charge

Al changes inust be established by documentary proof sibmitted with the alfidavit.
. Only apurent. begal guardian Gf the chitd is unber 18) ot the sdalt theranelves 1
3. The proofis) must match extctly the assented e Tactis) For evan

&0t oldery may <hange the birth centificate. .
iple, i the alfidasit sayy the nanwe is Mary Ann Boc, then the prouf must show the

Schoul Reaond

Voter's Registration Card 6if it bears an effective dare)

Alien Registration Card (frwgt and back)

Pavpoet -

with an affidasit for correction prosided:

of 2 coun ordered name change.

(f present oo the certifiate) of a combination of the two.

ed name chinge. Miner sperling changes may be made with an affidavit and

by completing and signing an affiavit foe corres tion (until their chilkd's 18th binhduy ).

patermity aflidavit - form DO §10 G01)

WhIRC CBITIBE such posaition [s gresented) may charge the pon medical

4. Proof must be five tor mored years old or estiblished within five yedrs of birth
5. Lxamples of dovuments of proof.
Certifate of Naruralization Mariage Revord
Census Revord Medical Revurd
Honpitad Records Miitary Record (D1 214y
Instwance Records o Yo A s Binth Revoed
G .- Up to age one, the parcatis) or fogal guardian may change the child's «urname
- Thivis agoctime only change. Subequent changes will requine 2 catified copy
- The new turrame may be the nubier's sudon name or faier’s surrame
- Afted age ope, surpare changes require a cenificd copy of a court order
dovvinentary proof.
7. Parent{s) may change their childs fird or mickfie nunie
3 This affidasit cannot be used to add a father 1o 4 birth certificate. tuve the
Death Certificales
I. Orly the infirmart. the Funeral Brector, br e1ee Ltoridin inivrato s Of eue
irformution,
2

attending physcian of the coroaer/medical examiner.

3 2ffidasit plus proof by the person. Sce
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