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Name Adams Country Properties
Address PO Box 427
City / State Bingen, WA 98605

Sk TLERY9

Document Title(s): (or transactions contained therein)

1. Affidavit e gm.  First American Title
2. Death Cert ‘s_\xq «  Insurance Company

3.
4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document (this space for title company use only)

Grantor(s): (Last name first, then first name and initials)

1. Heintz, Ethel M.

2,

3. REAL ESTATE EXCISE TAX
: N 2 3632

5. O Additional names on page of document FEB o0

Grantee(s): (Last name first, then first name and initials) f’

1. Heintz, David 0. AID (%W :
2, Heintz, Johmn E. .. 4 M/g{ﬁ/@é
3. Heintz, Thomas P. SKAMANIA COUNTY TREASY
4, Heintz, Ronald T.

5. ‘FL Additional names on page’ ZT"-} of document

Abbreviated Legal Description as follows: (ie. lot/block/plat or section/township/range/quarter/quarter)
The South 12 feet of the North 24 feet of the East Half of Lot 6 of the
Oregon Lumber Company's Subdivision, recorded im Book 'A' of Plats, Page
29, in the County of Skamania, State of Washington.

Gary H. Martin, Skam’a_r‘l:s County Assessor
1

Dawe é,LLL.@L Parcel # "3___-?-2 8.3-Y80

Ll Complete legal description is on page of document G

Assessor’s Property Tax Parcel / Account Number(s):  03-09-14-3-0-0400-00
4 portion of

WA-1

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.




AFFIDAVIT

Lack of Probate
Stateof Ovea g 1)

County of L)z sb'vs fom
Pﬁ Vi ;/j ). H & ;\/\) T Z __, being first duly sworn, deposes and says:

(affiant)
1. The undersigned affiant is the @m pAS g8 of 5-74% e (. (‘fe;n/T,&
(relationship to decedent) . (decedent)
who died _Jfo /4 / .19 65, at T et p ol ,
(date of death) (city) "
State of Ovezson . then being a legal resident of /[ [ té veiw 5 /< ,
; {city)
T llovmgeok i Ovesa p/
" {state)

{county)
AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

9 spouse executed a Community Property Agreement

[ 1 Decedent and survivin
, @ cOpy of which is attached hereto.

dated
[X] Decedent left no last Will.

[ 1 Decedent left a last Will which has neither been probated nor revoked: a Copy

of which is attached hereto.

[ 1 Decedent left a Will which was probated in County, State of
. A copy of an Order Admiitting Will to Probate, Decree of

court documentation is attached hereto.

Distribution or equivalent

g spouse, natural or adopted children,
rs and sisters, and any surviving parents

3. The heirs at law of the decedent, includin
children of any predeceased child, brothe

are as follows:

OSCM'Ti- Hé’}NT% Qeceafﬁe/ Soi\)

(residence)
(21103

(full name) (age) (relationship) .
7
1

5 J0 2 alivg

I IS TvER # 000



HEIRS AT LAW (continued)

_Mohw B Hépre Drcosey S n

(full name) (age) (relationship) (residence)
Thewes BHewm ¢ Gmnelsens Ecoana , Gl ol o
(full name) (age) (relationship) (residence)
LA .‘c Lieea S, /‘ff/;v?z Pawiad Fiyonvplor
(full name) (age) (relationship) (residence)
David §. Here s 9 randeon £l oo O
(full name) (age) (relationship) (residence)
JQAA/K Ment7e 83 Suandsn Evsenie, L
(full name) (age) (relationship) (residence)

bald T femie S0 Tondsd S Lage Ssoseiy (€.
QO 41% /i /’/ cuvre (attach additional page for additional names) A

4. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last illness, funeral ahd burial, and all applicable
federal and state succession or inheritance taxes have been fully paid, except as

follows: /\/ ) s

5. The decedent [ ] had J:A’I had never received from the State of Washington
assistance consisting of nursing facitity services, home and community-based
services, related hospital and prescription drug services, or any othér type of
medical assistance.

6. As of the date of death, the value of ali community property of the decedent was
approximately $ . The value of all separate property of the
decedent was approximately $ —E— :

7. Other facts regarding the decedent, decedent’s estate, or matters which pertain to
the current transaction:

Zéingf*)Z«/P&?

2

S 40 ¢ aliny

BIETISTY@ma 4 g



THIS AFFIDAVIT IS MADE TO 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.

: — [R-11"Z =
Affiant’s Full Namte__— Date
I -
Affiant’s Full Name Date
State of ()‘(fcxom ’)
. ) ss.
County of \LOMSI o fer\ )
6 - .
On this day person ared before me ) D\CQ 0. Htw\’\‘ 2. _tome

known to be the/individual’ } described in and who executed the within and foregoing
instrument, and acknowledged that signed the same as _W.(< free and voluntary
act and deed, for the use and purposes therein mentionad.

=
GIVEN under my hand and official seal this 5\ day of ’Dgun-ifwt—, 2002 .

Notary Public'in aadi Yor the State of (¥ &

Residing at _tui\lshoo | Ol
My appointment expires UL |7 60

e,
OFFICIAL SEAL
MARY CACUCCIOLO
NOTARY PUBLIC-OREGON
COMMISSION NO. 372587

RES SEPTEMBER 15, 2007 2
UMV BPRES EFTENDE 5,200

S J0 ¢ alfeq
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R

{ CERTIFICATIO RECORD A

DEPARTMENT OF HUMAN SERVICES
HEALTH SERVICES, CENTER FOR HEALTH STATISTICS

Yane TLLLHS0

: o :
| GERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE OR THE VITAL
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER OR HEALTH STATISTICS.

x

e, OCT16208 ‘i ee

THIS COPY NOT VALID WITHOUT INTAGLICASTATE SEAL AND BOR ER.




