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2.

3.

4.
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Grantor(s): (Last name first, then first name and initials)

1. BETTY L. LARSON

2.

3.

4,

5. 0O Additional names on page of document
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Grantee(s): (Last name first, then first name and initials)
1. BEVERLY A. LARSON

2. TIMOTHY LARSON
3, JANICE HUTCHENSON & RANDY LARSON

SKAMANIA COUNTY. TREASURE

4. GARY LARSON, RON LARSON, RUSSELL LARSON AND LEWIS LARSON

5. O Additional names on page of document
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NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
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AFFIDAVIT
Lack of Probate

State of Washington

: ©
County of S k (1L .

g)iQU@r[M A LQFSQVL , being

first duly sworn, deposes and says:

1. The undersigned affiant is the l a4 % ’b ‘f’:@, 4 of ! 13';[:[3‘ ﬂ [ ANSp 1
- o (relationshig tb decedent) (decedeny) |
, who died _ O , 197 7 at /%07‘ 4

(dnte of death s
ate of death) {year) (city) .
State of () YO0 eq , then being a legal resident of /‘/ﬂ 06/ /6 /444

o i
Mm . ()Ercio in ' €
{co

uniy) (saie)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

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

04 Decedent left no last Will.

[ ) Decedent teft a last Will whic

h has neither been probated nor revoked; a copy of
which is attached hereto.

[ ] Decedent left a Will which was probated in _ Coumnty, State E
of - A copy of an Order Admitting Wil to Probate, Decree -
of Distribution or equivaient court documentation is attached hereto.

3. The heirs at law of the decedent_ including spouse, natural or adopted chitdren,
children of any predeceased child, brothers and sisters, and any surviving parents are

as follows:

Bevuts Lavs o _L(l_d@a%“hvlfr 10, Pox 1974

(Fil name) (age) (relationghip) wl;ﬁs?cém’salwto Vi| w f? ]
U5 T

FEISSTYBES # 00



AFFIDAVIT
Lack of Probate

State of Washington

County of

, being first duly sworn, deposes and says:

1. The undersigned affiant is the

of
- (relationship to decedent) (decedent)
, who died , , at ,
(date of death) {year) (city)
State of , then being a legal resident of ,
(city)
(county) (staie)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving “pouse executed a Community Property Agreement dated
» & copy of which is attached hereto.

{ 1 Decedent ieft nio last Will.

[ ] Decedent left & last Will which has neither been probated nor revoked; a copy of
which is attached hereto,

£8
[ ] Decedent left a Will which was probated in County, State o -
of _ . A copy of an Order Admitting Will to Probate, Decree :E '
of Distribution or equivaient court documentation is attached hereto.
3. The heirs at law of the decedent. including spouse. natural or adopted children, 5
children of any predeceased child, brothers and sisters, and any surviving parents are S

as follows:

-Auu_m.' v AAeson __‘}? Sons ~(nesers  {ol#

(fuil name) V (age) (relationship) (residence)




HEIRS AT LAW (continued)

(amf P \ichee S Y Sor Coes op) LA
. (full name) (age (relationship)

(residence)
ANDY Loe [ ALSOA £ ( S o Aviko L Neﬁ;
- £

—ff—g Sod Ca
BQW&{?IH%M L peson 8BS (%‘%ka e (residence

' i ntecs SIN
MM% 5'054:‘) Cﬁéc;:w C(f,; ey
8gc [(

T 52 ™) g sor y ok e El s, o
Ay Ly ar (- é& Lo <Ldngurey LA

M 4 u’w gl
Russell Doww Lrgson % v AZGR Bonsneodbe w

(attach additional page for additional names)

4. All debts of the decedent and/or the marital Gommuity, including, 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
follows:

5. The decedent [ Jhad | ] had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hospital and prescription drug services, or any other type of medical assistance,

6. As of the date of death, the value of all community property of the decedent was

approximately $ - The value of all separate property of the
decedent was approximately § ! ,

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

‘%moﬂﬁ« 11z )o

Aﬂ‘iant’@F Name " " Date

Affiant’s F ul! Name - Date

STATE OF WASHINGTON, )

county oF K(<ckdat )} .

On this day personally appeared befire me aq nn '{Q [S$2c— tome
known to be the individual - described in and who execiited the within and foregoing
instrument, and acknowledged that signed the same as free and

voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal this [Qdday of w , 20‘3{

g & Cp taty Public ifi dnd forthe State of

&Q ovou, ‘,@ Washington, residing at
e %G My appointment expires /) 7-0 ¢
5 ‘-\3. ,kUG Lo “’.'-:‘ ‘.
E »" e, "oh -'Q\G.;;
Op W

¢ 10 ¢ afieg

YEIQSTIY@Qz # 00




EXHIBIT 'A’'

That portion of the Southeast Quarter of the Southeast Quarter of Section
20, Township 3 North, Range 8 East of the Willamette Meridian, in the
County of Skamania, State of Washington, described as follows:

Beginning at a point 930 feet East and 20 feet South ©f the Northwest
corner of the Southeast Quarter of the Southeast Quarter of the said
Section 20; thence South 200 feet; thence East 100 feet; thence North 200
feet; thence West 100 feet to the point of beginning.

Gary H. Martin, Skamania County Assessor

Date 3504 parcel # 0308 2044 62000

! 10 g afieg
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