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ORDER NO.: K144925 | TITLE ORDER NO.: 27837
SR 27837
DOCUMENT TITLE(s)
1. DEATH CERTIFICATE
2.
3.

4,
REFERENCE NUMBER(s) OF DOCUMENTS ASSIGNED OR RELEASED:

O Additional reference numbers on page z of document
1. REAL ESTATE EXCISE TAX
2 21420
' MAY 1§ 2005

GRANTOR(s): (last name, then first name and initials) PAID U)(Q/MJ{\'

1. PACE; MELVIN T. (e Cl g Ol

g. SKAMPM!A COUNTY TREASURER

[ladditional names on page of document

GRANTEE(s): (last name, then first name and initials)
1. PACE; MYRTIS M.

2.
3.
Cadditional names on page of document
TRUSTEE:
1.

LEGAL DESCRIPTION (abbreviated: ie Lot, Block, Plat or Section, Township, Range)
LOT 18, MARBLE MOUNTAIN RETREAT, BOOK ‘B’, PAGE 5

Oadditional legal description is on page of document

ASSESSOR’S PROPERTY TAX PARCEL ACCOUNT NUMBER(s):
1. 07-06-18-4-0-0318-00

2. 5-i19-0

3. A

[Cadditional legal deseription is on page of document

I am requesting an emergency non-standard recording for an additional fee as provided in RCW 36.18.010. I
understand that the recording processing requirements may cover up or otherwise obscure some part of the text
of the original document.

Signature of Requesting Party
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LACK OF PROBATE AFFIDAVIT

(Community Property)
STATE OF WASHINGTON ) Escrow Order No.: K144925CM
Title Order No.: 27837
SS
COUNTY OF CLARK ) County: CLARK

MYRTIS M. PACE, being first duly sworn, on oath deposes and says:
That affiant is the surviving spouse of MELVIN T. PACE, who died at HOME, on the 28 TH day

of JUNE, 2004 in CLARK County, State of WASHINGTON. (A copy of the death certificate is

attached hereto.)
That among items of community property was real estate described as follows:

LOT 18, MARBLE MOUNTAIN RETREAT, ACCORDING TO THE RECORDED PLAT
THEREOF, RECORDED IN BOOCK ‘B’ OF PLATS, PAGE 5, COUNTY OF SKAMANIA, STATE
OF WASHINGTON.,

JCHECK THE FOLLOWING ITEMS WHICH APPLY:]
] That affiant and the deceased acquired said property as community property under deed dated

19 833 afid recorded under %k&mahi ‘DA County Recording No.

. Gary H. Martin, Skamania County Assessof
# 7"'& "'/f""{—3,r

OR Date 5;;"75 Parcel
O That affiant and the deceased provided for the conversion of separate property to community
property by deed dated , 19 and recorded under
County Recording No. ;
OR ‘

OJ That affiant and the deceased provided for the ‘Conversion of separate property to community
property and for the disposition of all conmunity property by Community Property Agreement

(a copy of which is attached hereto) dated , 1995 and recorded under b=

= o

County Recording No. o

=4y

e

\ﬂ\ That there are no unpaid creditors (including claims of the State of Washington for assistance £n
[

pursuant to the provisions of RCW 43.20B.080) of said decedent or of the former marital ﬂ
community nor unpaid funeral expense, or expenses, of last illness, except as follows: 5;'

[y

Pacrlor2

LACK OF PROBATE AFFIDAVIT (COMMUNITY PROFERTY) (5/00)




[CHECK THE FOLLOWING ITEMS WHICH APPLY:]

That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.

That the decedent’s estate is not being probated.

That the decedent’s cstate is subject to probate proceedings in

0 OEWO

County, State of under No. :

That the value of the decedent’s estate as of the date of death, including all real and personal
property, was approximately $ including the value of all separate property of
said decedent of approximately $ , ‘and including the value of

the decedent’s community estate of approximately $

Skarcania Cum’h/j\
This affidavit is made to induce TITLE INSURANCE COMPANY (the

Company) to issue its policy or policies of fitle insurance on the real property, covered by the

Company’s order number set forth above, passing to the surviving spouse because it was community
property or passing to the surviving spouse because it was separate property of the deceased which was
converted to community property by said community property survivorship agreement or deed identified
herein, all in reliance upon the reprcsentationé set forth herein.

DATED: MAY 18™, 2005

X o o e, @n,u\u

MYRTIS M. E
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s IBED WORN.TO Yefore me this 18TH day of MAY, 2005. ® -
e} g 1

o Ot bttt w3

CHERYLEE X. MIRCOVICH - Notary Public in and for the CHERYLEE A. MIRCOVICHY o
State of Washjngton, residing at VANCOUVER NOTARY PUBUC : E
STATE OF WASHINGTON , ]

COMMISSION EXPIRES 5;*

JANUARY 19, 2008 WA
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M3b. Cl‘fy or Town™ -
' S Vancouver R
State or Forelgn Country s 13f Zip Code:+ 4 = [13g. Inside Clty Limits? .
ashington”, 98665 .l DYes Kiwe: [k
B, Surviv]ng Spouse's Name (lea name prlartnﬁmi marriage) B T
Myrt is Heberéf L
[18. i_(il‘ld of Buslnassflndustry (Do ot use Company Nama)
- Heavy: Equlpme.nt Repair .
[20. Mnthar's Nama Before Flrst Marﬁage (Flrsi Middle Last)

IIlng AGGI'EPSS Numhlr nnd Strestor RFO o,

13308 NE. 8th Avenue v,ﬁ'couver i-JA 8’665

WA 98665

5 Locatlon-cnyri‘own and Stata 7
Rldge fleld Washlngton‘

F? T Coge "

: { ] of Death ($ea Instclictions and axa B 9
r G rnpllr;a ons:< that,directly bavsed the death, DO NOT snter tarrm
DO NOT ABBREVIATE, Add addional lines if necessary

: rnplete ths Causa of Déath’
EI Yas D No

). 8 - . H - = B 40* Dic! tobacco*use c:omribute H
atural Hamicl - | Hat p ] A EI Nnt pragnant,; but pregnant wtthfn 42 days befure de_aih % todeath?
T_'IAchdent K ‘,‘ B 5 V [] Mot pregnant, bt pregnant 43 days to 1'year before' eath S Yes: EI Probably
2 L] Unknown If pregnant Within the.past year. g Unknewn
laca:of Infufy (a.g. Dacat!sni s hnrne. construcﬂon slte, | resiaurant.-w::ﬂded area)

= 47 If transportallon in]ury. Spec?fy. B
e -0 Pedestrian

]'_‘] Dthar (Specify)




’ [

‘ % Whshingion Siclz Departmest of - N Aﬂ:lda\fﬂ fﬁr Correctfon , 5.'6","3{,,"’57'39”"" Statistics
F47

H ealth This is a legal Document. Complefe in ink and do not alter. oo 2640
B ' , STATE OFFICE USE ONLY :
State File Number lFea Numbser Initials |Data lAfﬁdavit Number
. ‘ Use the section below for requesting any changes on the record.
Record Type: ] Birth [ Desth [ ] Marriage [ bissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name {For Birth): (Husband for Marriage or Dissolutior)} 5. Mother's Fult Name (For Birth): (Wife for Marriage or Dissolution)
. The Record is Incorrect or incomplete as follows:
The Record now shows: The True fact is:
6. _ - 7.
I T 2)
4100 : ' : it
14. T represent the person as: [1Self [] Parent [[] Guardian [ Informant Telephone Number:

[ Funeral Director ] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.

15. Signature: 16. Daie: 17. Address:

All vital records are registered as received. An item may be changed by affidavit onty once. Subssquent changes must be made by court order. The incotrect
certificate must be returned within one year of the date it was issuad 1o receive a replacement copy free of charge.

All changes must be established by dosumentary proof submitted wiih the affidavit

Examples of documentary proof:  Gertificate of Naturatization Madical Record School Record
Haspital Records Military Record (DD-214) Yoter's Registration Card (If it bears an
Insurance Records . Birth Record efiective date)
Marriage/Divarce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Onily a parent, legal guardian (if the child is under 18} or the aduil themselves {if 18 or older) may change the birth cartificate,
2. The proof(s) must match exactly the asserted irue fact(s}. For exampls, if the affidavit says the name is Mary Ann Doe, then the proof must show the
: " name to be Mary Ann Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
13, Proot must be five {or more} years old or have been established within five years of birth. :
4, Up to age one, the pareni(s) ot legal guardian may change the child's last names with an afiidavit for correction, provided:
- This iz & one time only change. Subsequent changes will require a cartified copy of a court brderad name change.
- The new last name may be the mother's maiden name or faiher's name (if present on the certificate) or any combination of the two.
- After age one, last name changes require a certified copy of a Eour ordered nams change. Miner spelling changes may be made with an affidavit and
documesntary proof.

5. Parent(s) may change thair child's flrst or middle name by complating and signing an affidavit for correction (until their child's 18th birthday).
6. This afficavii cannot be used to add a father io a birth certificate. (Use the paternity afiidavit - form DOH/CHS 921)
"1 Death Certificates: _
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is pressented) may changs the non-medical
information.

2. The medical information (cause of death) may be changed only By tha cerlifying physician or the coronar/medical examiner. ol =

3. If it Is less than sixty days from date of death please contact the cauniy healih department where the death oceourred 1o make Ghanges. . '?x_.%

Marrlage/Dissolution (Divorce) Cernficates. wn

1. Personal fact{s) {minor spelling changes in name, date or place of birth or residence) may be changed by sfiidavit (with proof) by the person. S

2, To change the date or place of marriage or dissolution, the officiant {marriage} or clerk of court (dissolution) must sigatheaiidavil.,. L
: = F : )

DOYH/CHS 023 {Rav. 92002}

5 30 04

7
Dr. Karen Steingart
Haalth Officer
Clark County Health Dapt.

1100136858




