Do # 2884152
Page 1 of 3 249

late: 93/11 /2064 .
Filed by: SHIRLEY A ANDRES 11z88a

Filed & Recorded in Offici
of SKAMANIA CouTy o Records

REAL ESTATE Eng!SE TAXaT&D?%ggQEL GARVISON

Filed for Record at Request of 5‘]0 Fee: $21.0p
and After Recording Return To:

-1 L3 ]
Shirley A. Andres [MAD L1 2004
P. O. Box 249 W
Underwood, WA 98651 PAID &{

(509) 493-2844
SKAMANIA COUNTY TREASURER

AFFIDAVIT OF HEIRSHIP, INHERITANCE, DOMICILE AND

INDEMNITY AGREEMENT
STATE OF WASHINGTON )
)
COUNTY OF KLICKITAT )

SHIRLEY A. ANDRES being first duly sworn, on oath, deposes and says:

I, SHIRLEY A. ANDRES, residing at 62051 Hwy. 14, Underwood, WA ' 98651,
(P. O. Box 249, Underwood, WA 98651), first being duly sworn, depose and say that:

1. VICTOR BENJAMIN ANDRES died in Skamania County on November 5,
2003. He was a resident of the State of Washington and owned property in Skamania
County, Washington. ' A certified Certificate of Death is récorded herewith.

2. VICTOR BENJAMIN ANDRES had no children. I am the surviving wife and only
heir at law and beneficiary of VICTOR BENJAMIN ANDRES.

3. The expenses of the last illness and burial of VICTOR BENJAMIN ANDRES and all
other claims against decedent's estate have been settled and paid.

4. There are no Federal Estate taxes due or Washington inheritance taxes due.

5. The purpose of this affidavit is to induce Skamania County Title Company to
accept such affidavit in forbearance of a demand made by said title insurance company
to probate the decedent's estate.

6. At the time of the decedent's death, decedent owned property in Underwood,
Skamania County, Washington, located at 62051 Hwy. 14, Underwood, Washington,
Washington, and described as: ~ Gary H. Martin, Skamania County Assessor

_ . Dae Mz}:ﬁl # L3710-244-0-090HD
Abbreviated Legal Description: Lot 2, Larsen Short Plat, Skamania County, WA.
Skamania County Tax Parcel No. 03-10-21-4-0-0901-00.

Lot 2 of the Larsen Short Plat, in Government Lots 1 and 2 of Section 21, Township 3
North, Range 10 East, of the Willamette Meridian, in the County of Skamania and
State of Washington, being that portion of said ENTIRE TRACT lying Westerly of a




non-radial line bearing South 17° 15’ 34” East from HES 641+19.32, said line

intersecting the south line of State Route 14 at a point on a curve, 30.95 feet
Northeasterly from the beginning of a curve (HES 640+87.4) having a radius of 2,222

feet.
Together with mobile home thereon, the title to which was eliminated in
Book 137, Page 491, Skamania County Records.

I, by my signature hereto, agree to indemnify and hold harmless FIRST

7.
AMERICAN TITLE INSURANCE COMPANY from any and all liability,
obligations, expenses, legal fees or litigation costs which it may incur as a result of a

falsity or inaccuracy of any statement contained in this affidavit.

DATED this 11" day of March, 2004.

M e O/W{/UL»L/
SHIRLEY A, ANDRES, Affiant and
Surviving Spouse

STATE OF WASHINGTON )
COUNTY OF KLICKITAT )

SUBSCRIBED and SWORN TQ before me this 11" day of March, 2004.
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B Co Lorrie C. Knowles
:’O?g“% ‘.3;1'61{/'{!’-017}#’ e Notary Public in and for the State of
I "..-‘s“\ %._Q“'t, Washington, residing at White Salmon.
7 8§ NOTag = 2 My commission expires: 3/4/06.
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FICATE op nEATH "

Flfsi

Vlctor
% AGE LASTBIRTA.| 5. UNDER 7 YEAR 1 6. UNDER 1 DAY
DAY (¥rs) MOS DAYS © HOURS  MNS.

77 f

. CITY, TOWN CR LOCATION OF DEATH

Underwqod

2 8EX (MIF) : " 3. DEATH DATE (Mo, Day, ¥r) =

Male |November 5,.

9. WAS DECEDENT EVER 10. COUNTY OF DEATH

ANDRES 2003

7. BIRTHDATE (Mo, Day, ¥) ] 8. BIRTHPLAGE
{City, State or Forefgn Country}

IN U.S. ARMED FORCES?
2/25/26 St Leon, IN Skamania

(Yes / No)
Yes
12. PLAGE OF DEATH — @ 80X FOR PLAGE THEN GIWE ADDRESS OR INSTITUTION NAME 13. SMOKING IN LAST
1§ HOME 2.01INTRANSPOAT 3.[] EMEAS. AMMOUTPTH 4.13HOSP, 5. O NURHOME 6.3 OTHER PLACE 15 YEARS? (Yes / iNo)

Yes

. MARITAL STATUS — Maried,
Nevar married, Widowed,
Divoiced (Specily)

Married

15; SURVIVING SPOLISE (# wile, giva maiden namej 17. DECEDENT'S EQUCATION

16. SOCIAL SECURITY NO.
. [Specily anty highest grade comniated)

ElementanSacnandary ((-12)

313-22-8786 -

20. Was Deceden! of Hispanic origin or descent? [Ancestry) (Specliy
Yas of No. It Yes, specily Cuban, Maxncan. Pugro Rican, 6l6.)

(Yes f MNo) Specify: No

26A. COUNTY

College (1-4 or 54)

HdzmBmomo

Shlrley Anne Nystrom

. USUAL QCGUPATICN (Give kind of work done
during most o} working (fe. DO NOT USE RETIRED)

18. KIND OF BUSINESS OR INDUSTRY 21. RACE (Spedify)

White

27. ZIP CODE

98651

Military

. RESIDENCE — NUMBER AND STREET

6205 Hwy 14

28. FATHER'S NAME — FIRST, MIDDLE, LAST

Peter Andres
20. INFORMANT -— NAME

Shirley Andres

32, BURIAL, CREMATION | 33. DATE (Mo, Day, Yr)
REMOVAL, OTHER (Specify)

US Government
23. CITY/TOWN, OR LOCATION |24, :Sﬁir?g?clw

(Yes ! No)

No

1258 LENGTHOF | 26. STATE
{ RES. IN GO.

. {
Skamania i léyr
29. MOTHER'S NAME — FIRST, MIDEGLE, MAIDEN SURNAME

Ella Worst

STREET OR RFD NO.

Underwood WA

31 MAILING ADDHESS.

62051 Huyy 14

34 CEMETE RYICREMATORY — NAME

Wilhelm Crematory

37. NAME OF FAGILITY"
Neptune Cremation Service

CiTY GR TOWN STATE

Underwood WA 98651

35. LOCATION — CITY/TOWN, STATE

Portland,. OR

38. ADDRESS OF FACILITY. 97267
6915 SE Lake RA$100 Milvaukdie, CR

TC BE COMPLETED ONLY 8Y MEDRICAL EXAMINER OR CORONER

43. ON THE BASIS OF EXAMINATION AND/OR INVESTIGATION, IN MY OPINION DEATH OCCURRED AT
THE TIME, DATE AND PLACE AND WAS DUE TO THE CAUSE(S) STATED.

SIGNATURE AND TITLE

X

44. DATE SIGNED (Mo., Day, Y1}

P

Z20-4-nhDw=o] w-zmo> v

32. TO THE BEST OF MY KNOWLEDGE, DEATH OCCURFED AT THE TIME, DATE AND PLACE
AND WAS DUE TQ THE CAUSE(S) STATED,

SIGNATUH/@J TITLE

40. DATE SIGNED (Mo Day, Yr) 41 HOUH OF DEATH {24 Hrs)

Nevw &, 26073 01:13

42. NAME AND THLE OF KWENDING FHYSICIAN [F OTHER THAN CERTIFIER (Type or Print)

45. HOUR OF DEATH (24 Hrs.}

46. PRONOUNCED DEAD [Mo., Day, ¥¢)

IM—N—-Dmp

47. HOUR PRONCUNCED DEAD
(24 Hrs)

48, NAME AND ADDRESS OF CERTIFIER —— PHYSICIAN, MEDICAL EXAMINER OR CORONER (Type of Prini)

Dr. Paul Matson. MD 1601 East 4th Plain Vancomwer, WA 9866).

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH:

IMMEDIATE CAUSE (Final diseasa or
Lrarec CHEIL Lo

49, ME/CORONER FILE NUMBER

| INTERVAL BETWEEN ONSET AND
DEATH .

Mo

condition resulting in death).

DO NOT ENTER THE MODE CF
DYING, SUCH AS CARDIAC OR
RESPIRATORY ARREST, SHOCK, OR

DUE TO. OR AS A CONSEQUENCE OF:

'7_3 ‘Aftca S

Mo !L'l"-ﬁl C

CrricEp | I

I INTERVAL BETWEEN ONSET AND
DEATH

| 6© Sr5

HEART FAILORE. LIST ONLY ONE

DUE TO, OR AS A CONSEQUENGE OF:

CAUSE ON EACH LINE.
Sequentiafly list condilions, if ary,
leading to immediate cause. Enter
UNDERLYING CAUSE (Disease or
injury which initiated events resulting :
in death) LAST. D. j

51. OTHER SIGNIFICANT CONDITIONS — CONDITIGNS CONTRIBUTING TO DEATH BUT NOT R N THE UNDERLYING CAUSE GIVE ABOVE: | 52. AUTOPSY? 53. WAS CASE REFERRED TO

{Yes/No) MEDICAL EXAMINER CR
Csrensry /ﬁh’%ﬁf} 121

CORONER? (Yes f No)
No Yes
54, ACC, SUICIDE, HOMZUNDET., 55. INJURY DAFE (Mo, Lay, Y1)
- DR PENDING INVEST: (Specity) | W RO

G,
DUE TO, OR AS A CONSEQUENCE OF;

I INTEHVAL BE‘:WEEN ONSET AND

INTERVAL BETWEEN ONSET AND

I-H»MO0 MO MmMBcPpo

OW INJURY.OCCURRED:]

¢ 58. INJUR\’ATWOHK"
=, (¥es/No}

‘\\ o

- s*"é%“"@me@ o

N
3




