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Document Title(s): (or transactions contained therein) e First A : -
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2.  Death Cert W= Insurance Company
3.
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Reference Number(s) of Documsnts assigned or released:

00 Additional numbers on page of document |_ {this space for title company use only) .
Grantor(s): (Last name first, then first name and initia's) )
1. Clapp, Anna -
2. ' REAL ESTATE EXCISE VAX 8
. 23439 _
5. 0 Additional names on page of document NOV 2 5 2003 '

PAID Efypt o
Grantee(s): (Last name first, then first iame and initials)

1. Cory, Judy

2. Winch, Darlene SKAMANIA COUNTY TREASURER
3.

a. ¢

5. {1 Additional names on page of document

Abbreviated Legal Description as follows: i.c. lot/block/plat or section/township/range/quarter/quarter)
Lot 1 of the Amended Newman Sub division, according to the recorded Plat thereof,
recorded in Book 'B' of Plats, Page 85, in the County of Skamania,
State of Washington.
Gary H. Martin, Skamania County Assesscr
Myg)s Bl 3-3-20-i-4-%0

Date Parcet #

O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): © 03-08-20-1-5-0200-00

WA-1

NOTE: The auditortrecorder will rely on the information on the form. The staff will not read the document 1o verify the
accuracy or completeness of the indexing informarion provided herein.
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AFFIDAVIT
Lack of Probale

State of Washington

County of J'anvvz e

—

: f—
-_A_-'f'_ L. The undersigned affiant is the

, being first duly sworn, deposes and says:

of

«
LBo3, (o
(year)

of death) (cy)
Staje of 4&5%431 , then being a Jegal resident of /Md/’*“—’.

city)
C s N Mﬂr (l’
: (county) (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

e ' [ ] Decedent and surviving spouse executed a Community Property Agreement dated
o » 8 copy of which is attached hereto.

[ ] Decedent left no igst Witl.

[ ] Decedent left o Inst Will which has neither been probated nor revoked: a copy of
which is sitached hereto,

- :'A-_ [ } Decedent left a Wili which was probated in County, State

of . A copy of an Order Admitting Will to Probate, Decree
ofDiﬂli\unhnwemivﬂmmtdoc\muuionhw hereto.

3. The heirs at law of the decedent. Including spouse. natural or adopted childven,
children of any predeceased child, brothers and sisters, and any surviving parents are

as follows: .
Fudy 7 Coley 59 Lbntts  Lroorc—
(Kl name) 4 (age)  (relasionship) (residence)
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HEIRS AT LAW (continued)
oy & L

(age)

(age) (relationship) (residence) o

(residence)
(age) (relationship) (rosidence)

-

All debts of the decedent and/or the marita| community, including, but not limited 1o

all expenses due to decedent’s {ast iliness, fneral and burial, and alf applicable N
fedenlmduhuamﬁouorinhuhnoomhavebmﬂdlypdd, except as

follows:

: 5. 'l'hedeeodmt[]lnd[]hldnwernedvedﬁ'om

the State of Washington sssisiance S

consi of facility bome and -based services, relajed o
W%mm mmmwuymmum )

6. As of the date of death, the valus of gl community
pproximately $
decedent was Spproximastely §

(A Othuﬂusngnrdinaﬂndeeedeu,decedent'seaue,ormumwhichpmﬁntodw
Current transaction:

property of the decedent wag ; ;
.'l'hovaheohlllepmptopertyoﬂbe
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THIS AFFIDAVIT 1S MADE TO INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE. COMPA

. Afflant's Ful! Name

STATE OF WASHINGTON, }

COUNTY OF _ffoianrin ;“

_ On s day personally appearsd befireme . Tuol,  Co/e., to mo

known to be the individual _ described mdwhoueﬁjnedtlnwhlﬁmmmgomg

' instrument, and acknowledged that Jzz signedthosameas /.~ foeand
Mywtlllﬁd,ﬁrthlmlﬂmww

*\“““”l" i 7.
SOtk o_"f,' n and for the State of
, S %&»v £ Washington, residing at __J /~cv<eq/;.,
' -ig ‘01."“5 0% Mymm__ui
. g H “‘\'\



. -

. . ok !

¥ e b, . N N -
. e NS

fCERnFICATxo 0 VITALRECORD\ / +

—] OREGON DEPAHTMENT OF HUMAN SEH‘VICES
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Loc-a?:na Numtar CERTIFICATE OF DEATH . State Fig Number
( oecsoems' Fesr Whoche & 7 SEX ) DATE OF DEATR Moty Oy Ve
ee CLAPP Female Pune 13, 2003

-socw.secwrr lG{usa-m,L&u Uotwr ivew | 5c Uro 1 0sy |8 BRTHPLACE Ay 30 State or Foregn] 1 DATE OF BIATH (Monen. Oy Foer,
wou 'om Fous  Tns Country)
H Needmore, Oklahoma Wanuary 14, 1908
A8 DECEDENT EvER

S PLACE GF DEATH fCrwck ony onel
QD FORCES?

HOSPMT. QInERn
Um Rre A Orosd Qtrovese 1004 I L3 Murvng vorme 5 Decedencs Home T Gmw (Specey e e
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\ L
17 FATHEA . NAME L] L) Teat HOMOTHES NAME  fwst L ] L 19 PNFORMANT . HAME ard remtirgivg 10 Cocnaand
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208 METHOD OF DiSPOSITION 0 Mausnieun
OBt [ Cremancon ) Aemovat trom Seus

sfnrd arlene Winch -~ daughter
) PLACEOFJD'!FOS!YD! ‘-mdwrnq Cremeiony or

20c LOCATION - City o Town, St

[0 Doneson (I Owwr (Spwcry; Gardner Funeral Home White Salmon:Washington
278 samurw OF WGQC mm !mgumt o 215 OREGON LICENSE MO 23 NAME ADDRESS ANC ZiP OF FACLITY
8 ""‘0 1OF Lcoraon)

Kiswon, er Reynolds. Funeral - Home |
P ‘://!269' 1772 i65 Ny 1
3 DATE Tl?}[“r'\ Owy, Yewt

-
j=1

( roaecomme‘vm'mmsncuu
7 TOAE OF DEATH . mﬂ_m

B
- 33 DATE SIGNED (Moo, Day. Year) COUNTY

34 NANE, TITLE A0BRAESE D 2P OF CERTEMRME DICAL £XAWINER (Tyoeor Priny
Kathleen C. Antolak, M.D., 1501 NE Medical

Center Drive Bend OR 97701
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