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AFFIDAVIT
Lack of Probate

r

State of Washington
County of S\ LASUSUN

LB s L2505t

g first duly sworn, deposes and says;

1. The undersigned affiant is the _S <<

—_— of ~72/< S A L’aé/{/?/dﬂﬁg(
. ( '
, who died 22:2. g% : 2, u & (,;;“m' Mé/é, :
, (dae of deg yen)
Steof _ Lz 4t a7

2X_, then being » legal resident of i Cz:,g LAz 0
LA AL BB T e
(county) : €stalc)

AFFIANT MUST PROVIDE A DEATH CERTIF ICATE OF DECEDENT

2. Check the appropriate box below:

[ 1 Decedent and SUrviving spouse executed g Community Property Agreement dated

» 8 capy of which is tttached hereto
)({ecedent left no last Will.

{ ] Decedent left a Wil which was probaied in

County, State
of - A copy of en Order Admlmng Will 1o Probate, Decres
of Disttibution or equivaient court documentation is attached hetetg,

g J0 2 afieq
EEASSTIYAAZ # 100




HEIRS AT LAW (continued)

[ o e Ey éézé?%—’%( 73 L Sov RL
(g ] (agr) (reiatioaship) (resi )

(vl name) g Celathoastlp) = Gsideas —
T (i name Gg) T Griatiombigy — — (festinog) .
(&l Zine) (age) (eLatioatip) (resideace)
(mwmmmm)

+ The decedent [ ] had [\J hnd Rever regsived from the State of Washington assistance
consisting of nursing i lity serviess, home and community-baged services, related
hospital andpfueriptiondmg Sevices, of any other type of medical assistance,

. As of the date of death, the value of ajj community pmperty of the decadent was
approximately $ /. 22 = Thevalue of alf separate of the
decedent was appl'mcima:ely S _ Fropery

. Other facty regarding the decedent, dewdmt's'mate, Or matters which pertain 1o the
Current transaction:

9 40 ¢ aliey

EEASSIVEGE § 200



STATIE OF WASHINGTON,

-

)
COUNTY OF z@r_l ndﬂi

On this day personally appesred before me'/{f_'l I eniy & HZ ), |ﬂ I,}Z ( '/k‘lb me
lmowntubetheindividual__desaibed i and who executed the w;

: thin and foregoing
instrument, and ecknovledg=d thar +1C . signed the same ag 4h4  feeand
voluntary act and deed, for the use and PuIposes therein mentionsd.

GIVEN undec sy hand and official seal 55 25> day op () w04

| Fublicinand for the Stateof =~
ington, residing at <
My sppointment expires ") [7) -

T g 40 ¢ afieg

FERASSIYBRS # 20
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Last

Hollenbeck
2 BIHTHDATE{MQ Day ¥y | & BIRTHPLACE -
CK [a‘Eothrelgncmmry IN U.5. ARMED FORCES?
_ May 11. 191\ ﬂ TOWI’IShJ PfesiNo} Ya g

12. PLACECF DEATH—@ BOXFOR PLACE THEN GNE RﬂDHESS OR INSTITUTION HAME
1. 03 HOME ZDINTRARSPORT 3 3 EMERG. RVOUT PTN 4 01 HOSP. 5 O NURHOME 6 =5 GTHER PLACE

Woodland: Convalescent Center
16. SOCIA_L SECURITY NO.

LOCAL FILE NUMBER STATE FILE NUMBER

2 SEX{M {F) 3. DEATH DATE (Mo, Day, Yr}

Female | Sept 8, 1997

9. WAS DECEDENT EVER 10. COUNTY OF DEATH

Middle
Ellen

6. UNDER 1 DAY
“HOURS MIHS

First
Julia

4. AGE LAST BIRTH- | 5. UNDER 1YEAR 1
DAY {Yts) MOS DAYS |

80 [

11. CITY, TOWN OR LOCATION GF DEATH

Woodland

14. MARITAL STATUS—Married.
Naver Marriad, Widowead.
Divorcad (Specify)

.
Widow

18 USUAL OCCUPATION (Give kind of work done
during mast of working Ufe. DO NOT USE RETIRED)

Registered Nurse
22. RESIDENCE—NUMBER AND STREET

Cowlitz

13. SMOKING 1N LAST
15 YEARS? (Yos / No)

No

17. DEGEDENT'S EDUCATION
{Specity only highest grade completed)

ElgmentarySacondary (0-12) Collage (1-4 or 5+}

2.

20.. Was Dacadent of Hispanic orgn o descent? {Ancestry) {Specily §2t. RACE (Specity)
Yas of Mo it Yes, specify Cuban, Mexican, Puerio Rican, etc.)
.
White

(Yes [ No) Specity: No
27. ZIP CODE

[258 LenGTH OF | 26. STATE
| RES.INCO.

310 4th Street : L g .| 24yrs

1

15. SURVIVING SPOUSE (if wile. grve maiden name).

18 KIND OF BUSINESS ORt

24, INSIQEGITY

WA 98674

28. FATHER'S NAME—FIRST, MICDLE, LAST

Henry Cunn1ngham
30. INFORMANT—NAME ’

CITY OR TOWN STATE

WA 98604

ra

27120 NE 105th Ave.. Battle Ground,

35, LOCATION--CITY/TOWN, STATE

Portland,
38. ADCRESS OF FACILITY

ollenbeck (Son)

33. OATE {Mo. Day. Yr)

ntuﬁ 199
mi

Jf— Funeral Home

108 ETED Ot Y SPSERTIEVING PHYSICIAN -

39" TO THE BEST OF MY KNOWLEDQE, DEATH OCGURRED A
AND WAS DUE TO THE CAUSE(S} STATED.

Terrance H

32. BURIAL.CREMATION
REMGCVAL, OTHER {Specify}

Cremat
38. FUNERAL

QR
_ 302 W. 11th st
Vapncouver, WA 98660

TO BE COMPLETED ONLY 5Y MEDICAL EXAMINER OR CORONER

S
iGN

TO| 37. NAMERF '.ﬁl‘:lu ’

- -

ON THE BASIS OF EXAMIN.A'FIQN ANDOR INVESTIGATICH, IN MY OPINICK DEATH OCCURRED AT
.THE TIME, DATE AND PLACE AND WAS CUE TO THE CAUSE(S) STATED.

SIGNATUR m‘-\ -. ’
ma_.

NATURE AND TITLE

X
Sept 92, 1997

ATE SIGNED (Mo.. Day, Yn)

45. HOUR OF DEATH (24 brs)

40. DATE SIGNED {Mo.. Day. Yr)
42. NAME AND TITLE OF ATTENDING PHYSICIAN IF OTHER THAN CERTHF

PRONQUNCED DEAD {Mo., Day, Y}

47. HOUR PRONOUNCED DEAD
{24 Hrs.}

48 NAME AND ADDAESS OF CERTIFI_ERJWSICIM. MEDICAL EXAMNE_H OR CORl

Timothy Ross. M.D,. 715

49. MEACORONER FILE NUMBEA

3

WA_98661-760

_Rd.;Vanc.f

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WH!

IMMEDIATE CAUSE {Finat disease ot
condition sesulliag in death).

¥QV¢+fou

INTEAVAL BETWEEN ONSET AND

DEATH
/S miu

DO NOT ENTER THE MODE OF
DYING, SUCH AS CARDIAC OR

RESPIRATORY ARREST, SHOCK, OR (’QVQ Vo

DUE TO, OR AS A CONSEQUENCE OF.

4

yhscktV6¥Qc

lNTERVAL BETWEEN ONSET AND

heav 'L ab":_ |oanm . 5 s

HEART FAILURE. LIST ONLY GNE
CAUSE ON EACH LINE.
Sequentially list conditions, il any,
leading to immediale cause. Enler

GUE TO, OR AS A CONSE(

JiNTERVAL B N ONSET AND
I DEATH

UNDERLYING CAUSE (Disease o
mjury which initialed events resulling
in death} LAST.

DUE TO, OR AS A GONSEQUENCE OF:

INTERVAL BETWEEN ONSET AND
DEATH

51, OTHER SIGNIFICANT CONDITIONS—CORDITIONS CONTRIBUTING TO DEATH BUT NOT HESUH'ING IN THE UNDERLYING CAUSE GIVEN ABOVE: ' E4

AUTOPSY?
{Yes / Na)

No

53. WAS CASE AREFERAED TO
MEDICAL EXAMINER CR
CORONER? (Yas / No) N

54, ACC. SUICIDE, HOM., UNDET,,

55. INJURY DATE {Mo. Day, Y1)
OR PENDING INVEST. {Specily) T

. | 57. DESCRIBE HOW INJURY OCCCURRED:

59. PLACE OF INJURY—AT HOME..F
BLDG. ETC. {Speciy)

58. INJURY AT WCRK?
(Yes /No)

6t. RECORD AMENDMENT {Rogiswar use only)
TEM DOCUMEMTARY REVIEWED BY
EVIDENCE - -

63. DATE RECEWVED (Ma.. Day, ¥r)

. FOR INSTRUCTIONS SEE BACK AND HANDBOOK

DOH $10-008 (Rev 7/91) (lvmady DSHS 5-1507
D 01-003 (895}




EXHIBIT 'A"

Lot 76, as shown on the Plat and Survey entitled Record of Survey for
Water Front Recreation, Inc., dated May 16, 1974, on file and of record
under Auditors File No. 77523, at Page 449 of Book ‘J' of Miscellaneous
Records of Skamania County, Washington, TOGETHER WITH an appurtenant
easement as established in writing on said plat, for the joint use of the
areas shown as roadways on the plat. SUBJECT TO reservations by the
United States of America in approved Selection. list number 259 dated
March 4, 1953, and recorded September 4, 1953, at Page 23 of Boock 52 of
Deeds, under Auditor File No. 62114, recoxrds of Skamania County as

follows:
¥, ..the provigions, reservation, conditicns and limitations of Section
24, Federal Power Act of June 10, 1920, as amended and prior right of the

United States, its licensees and permittees to use for power purposes
that part within Power Projects No. 2071, 2111, and 264."
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