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AFFIDAVIT OF INHERITANCE

1, Dorothy Biesanz, am an heir 10 Ellen M. Richards who died on Khﬁ | 2002 .

Her death certificate is attached as Exhibit “A™, My father Frank L. Richasds predeceased her on
ﬂgrd ‘4 1975 1 have two siblings, June Larsen and Frank Richards who are also heirs of the

decedent.

2. On April 20" 1963 Frank and Ellen Richards purchased a pertion of a parcél of land
from Roy R. Howell and Mulda D. Howell described as:

Beginning at a Skamania County Monument marking the intersection of the
north line of the Baughman D.L.C. with the west Ling of Séction 1, Township
2 North, Range 7. E. W.M.; thence north along the west line of the said
Section 1 a distance of 426 feet (o an iron pipe, the initial point of the tract
hereby described; thence south 63 ° 40° east 29.05 feet; thence north 60 °
east to the northerly right of way line of that certain road formerly known and
designaied as the North Bank Highway as approved by the State Highway
Comnission under date of March 14, 1921; thence following said northerly
right of way line in a southwesterly direction to intersection with the west
line of the said Secticn 1; thence north to the initial point; said tract
containing 0.05 acre, more or less; ©3tv H. Martin_ Skaingnia County Assasecy

Do '—’if;f‘g;l__ Parcel 5 02-07 }-2-0- 0500 40>
SUBJECT TO easements and rights of way for existing public roads. -

Ellen M. Richards, as a widowed woman, subsequently sold her property on April 6%,

1988 o Rick and Sharon Brandenburg, Husband and Wife without including the portion of the
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parcel _c;f land purchased from Roy R. Howell and Mulda D. Howell (described above).-Sharon
Brandenburg/Stone in tum sold the adjacent property to Geoige M. Roberts on August 28, 1996.
4. None of the property sales subsequent to the April 20, 1963 deed included the poition of
property purchased from Roy R. Howell and Mulda D. Howell. This failure was apparently
inadvertent.
5. The triangular portion of property described above is therefore still vested in the heirs to
the' estate of Ellen M. Richards and Frank L. Richards.
6. No probate has been filed for Ellen M. Richards or Frank L. Richards';. I'make no claim
whatsoever regarding this asset to either estate. I am presenting this affidavit to have this property
interest as described above, pass to George M. Roberts, the current owner of this property. Ido
not intend to probate these estates.

Except as set forth above, there are no other heirs of the decedent except my siblings June
Larsen and Frank Richards whom 1 understand will be signing identical Afﬁdavils to this one

and quit claiming their interest in the subject parcel to George Roberts.

A
Date this 20" dayoi AVpemben 2003,

it
it
Hit
1
i
it
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me, and said person acknowledged that they s
eir free and voluntary act for the uses and purposes mentioned in the

PN
Dated this 20" dayof __A Vorrtmban

I cerﬁf)' that I know or ha

person who appeared before

and acknowledged it to be th

trument.

STATE OF WASHINGTON
COUNTY OF S¥Aman
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CERTIFICATE OF DEATH

STATE FLE MUMBER

Frst

Myrkle

Ellen

tast
RICHARDS

Mhoxra

3 DEATH DATE (Mo Ooy. 1)
May 1, 2002

2 SEx(m (F)y
F

3 UNDER 3 vEAR

3 DaATS X

$ UNDER | DAy
G

¥ BATPLACE
ey Siais or Foreign Courdry
Stevenson s

7 BATLCATE o Cay V1)
4/11/1901

W COUNTY OF DEATH
Skamania

9 WAS DECEDENT EVER
) NUS APMED FORCES?
WA (Yes/No) No

11 CITY TOWN OR LOCATION OF DEATH

Stevenson

2 MEGC{AN—IBOIF@FLAEE THEN GIVE ADORESS

FO(HOME 750 WO TRANSPORT
986 NW Rock Creek Drive

3 LI EMEAG MAOUT P €0 HOSP 5 MR HOME § T 9TER PLACT

OR NS TITUTION RAMWE *3

SWOMNG N LAST
ISYEARS Y (Tex §Noy
No

14 MAFITAL STATUS My g
Herer Mared, WAGGwsd,
Orvorced (Soecify)

Widowsod

13 SUPNIVING SPOUSE 15wy god masden ng~e}

18 USUAL OCCURATION (Gt W of work dong
OuUring momt of woing Ve GO NOT USE AETRED)

Homemaker

1% KIND DF BUSINESS OR INOUSTRY

Own_Home

T8 SOCLAL SECURIDY pao)

Yos o No lrn.-mcmm-tumlm-:)
(Yot /tio) Specity  No

TF. DECEDENT § EDUCATION
ASPeciy only hghuw greds compleRdy

[ —r ey Corege (84 57
38

I9. RACE (Specsy)
White

RSN ONQIN OF dicant? (Ancesry) (Specity

22 PESIDENCE - NUMBER ANG STREETY

& nSOEG Y[ 29A CounTy
LanTge
(Yest Noy

No

23 CITYTOWN. OA LOCATION

Stevenson

Nora

Skamania

29 WMOTHERS NAME - F ST MIDOLE.

27 7w cone
98648

Tre cenciior e stare

[] S NCO
1 101lyrs

i
- MANDEN SURNAME

Bevans

WA

3 MALING ADDEE S STREET OR RFC MO

192 Cedar Creek Road

CITY OR FOvi STATE
Carson, WA 98610

33 OATE (Mo Day vr)

I CEMETERTCAE MATORY ~ NANE
Stevenson Cemetery

 LOCA TION—CiTTOWN, STATE
Stevenson, Washington

_5/11/2002

e

57 NAME OF iy

Gardner Funeral Home

38 ADGRESS OF FACKITY POB 390
White Salmon, WA 98672
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a WEMOW"'[!GIHMWMFOMI

THAN CEATIFIER L Type o )

46 PROMCUMCED DEAD (Ma. Day. 1)

A7 HOUR PRONOUMCED DEAD

24 Hen d

@ MAME WW“UCE!TT'(M'SOOAN MEDICAL EXAMONEA OF COROMER (Tyoe o Prre)

M.D.
%0 ENTER THE DISEASES. INRJRIES, OR COMPL

PO Box 1519 white Salmon, WA

49 MECORONEATLE MBJBER

98672
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sTive MHeart

Friluac
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