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1. Estate of John C. Baxter P AL ot
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Grantee(s): [Last name first, then first name and initials]
1. Harriet I. Baxter

[1 Additional names on page of document
Abbreviated Legal Description: [i.e. lot/block/plat or sec/twp/range/¥/%)

Lot 27, Block 8, Plat of Relocated North Bonneville recorded in Book B of Plats, Page 16,
Skamania County File No. 83466 Also recorded in Book B of Plats, Page 32, Skamania County
File No. 84429, records of Skamania County Washington. SUBJECT TO Resterving to the
United States of America the right to grant easements to public ufilities to erect, construct, operate -
and maintain public utility easement(s). if an as shown on the said recorded plats.

X Complete legal description is on page. ! of document
Reference Number(s) of Documents Assigned or Released: [Bk/Pg/Aud#]

Book 154 Page 998
0O Additional numbers on page of document

Assessor's Property Tax Parcel/Account Number(s):Gary H. Marun, Skﬂgﬁgﬂia County Assessor
Date ;/QL_ Parcel # 2:7-20.7-4.22e0
2-7-20-3-4-2700
O Property Tax Parcel ID is not yet assigned




AFFIDAVIT

Lack of Probate

State of Washington

County of _qyamania

Harrjet Irene Baxter , being first duly sworn, deposes and says:
1. The undersigned affiant is the wife ‘of  John! C. Baxter
(relationship to decedent) {decedent)
, who died yoyemper 5 1998, at North Bonneville

(date of death) (year) (city)

Stateof washington , then being a legal resident of N. Bonnevi lle,

(city)
Skamania ,__Washington
(county) (state)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Pecedent and surviving spouse executed a Community Property Agreement dated
, a copy of which is attached hereto.

[x] Decedent left no last Wil

{ ] Decedent left a last Will which has neither béen probated nor revoked; a copy of
which is attached hereto.

[ ] Decedent left a Wit which was probated’in County, State

of . A copy of an Order Admitting Will to Probate, Decree
of Distribution or equivalent court documentation is attached hereto.

3. The heirs at law of the decedent, including spouse, natural or adopted children,

children of any predeceased child, brothers and sisters, and any surviving parents are
as follows:

Harriet Irene Baxter 77 wife N. Bonneville WA
(full name) (age) {relationship) (residence)
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HEIRS AT LAW (continued)

James C. Baxter 54 son N. Bonneville
(full name) (age) {relationship) (residence)
Robert L. Baxter 52 con Skamania
(full name) {age) (relationship) (residence)
(full name) (age) (relationship) (tesidence)
{full name) (age) (relationship) (residence)

(attach additional page for additional names)

. All debts of the decedent and/or the marital community, 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
foliows:

. The decedent [ ] had {x] 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.

. As of the date of death, the value of all community property of the decedent was
approximately $ 35,000.00 . The value of all separate property of the
decedent was approximately §  _g- .

. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the
current transaction:
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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 AFFIAN T(S) IN
RELIANCE UPON THE REPRESENTATION. S 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,

/0 w0/ "ola D /
sl -/
Affiant’s Full Name '~ Date
Affiant’s Full Name - Date

STATE OF WASHINGTON, h

. S ) ss,
COUNTY OF SHamail 1 }

On this day personally appeared before me HQ( It e t __E %&.}d—ﬁr - tome
knowm to be the individual __ described in and who executed the within and foregoing

instrument, and acknowledged that Shne signed the same as W er free and
voluntary act and deed, for the use and purposes therein mentioned,

GIVEN under my hand and official seal this -

“Notary Public ifi and for the State of
Washington, residing at j@aﬁsagj
My appointment expires /> /0, /64
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B LOCAL FHLE NUMBER CEHTIFIGATE OF DEAT" ' STATE FILE NUMBER
E---- - . ‘v : -
1 NAME First Migdiy : ! O | 2. SEX (M LFY 3. QEATH DA 2y, Yt}
B John Cliteord BAXTER M ov g,Tf%g
E- ' 4 AGE LASTBIRTH-| § UNDER 1 YEAR T 5 UNDERI1DAY |7 BIRTHDATE {Mo. Day. Y1) 8. BIATHPLACE 9 WASSDECEDENT EVER 10, COUNTY OF CEATH
. ¥ (Yrs) i A } N U.S. ARME ES7 A
LI T WsTBE RS I Nov 22, 1919 - | FESRINILTee sy YEE | Skamania
ml_l: 11. CETY, TOWN CR LOCATION OF DEATH . 12. PLACE OF DEATH--I% BOX FOR FLACE THEN GIVE ADDRESS OR MSTITUTICN NAME ) 12 SMOKING IN LAST —]
L . ( SathoM 2T NTRASPONT 3 [ EWERG ROUTPTH 4 01 HOSP. 50 RURHOME & O OTHERPLMCE 18 YEARS? (ves f No)
‘ N North Bonneville 827 Celilo Street Yeu
14 MARITAL STATUS—Marrad. 15 SURVIVING SPOUSE {it wie, give maiden nams) 4. SOCIAL SECURITY NGO 17. DECEDENTS EDUCATION
Novar Marrvect Widowsd. : (Specil onty ghest grade compietedt U1K
; Dwarced {Speciy} . Eipmentary/Sacondary {0-12) Cotege (1-40f 3]
Married Harriet T [
18 USUAL DCCUPATION (Give kind of wisk cone 19 anoﬁausmsssmm@;rm A 20 ,w«mammmmﬂlmus«cw 21 RACE {Specity) ]
during most of working e DO NOT USE RETIED) , B Yas or No. It Yes, sy Cuban, Merdcar. Poeno 680, o1} .
Laborer Construction (Vos ING) Spactty Mo White
22, RESIDENCE —NUMBER AND STREET 3 CITYITOWN, OF LOGATION (24 NSIDE CIiY 254, DOUNTY - ase LBWGTHOF' 26 STATE 27. IV CODE 1
: LINTS? L 1 RES. 14 CO.
827 Celilo SBtreet . Bonnevill 983G
28 FATHER'S NAME=F IRGT. MIDDLE, LAST
John N. Baxter N
30 IFORMANT - NAME : 31 MAILING ADDRESS STREET OR RED NO. CITY R TOWN SIATE 3
Harriet Baxter-Wife 827 Celilo Street North Bonneville, Washington 98639
22, BURIALCAEMATION | 33 DATE {Mo. Day. ¥r) 34 CEMETERYICREMATORY L ¥ 35 LOCATION--CITY/TOWN, STATE
; REPIALDIVEREP* ™ | Nov ¢, 199 Portland Meémorial Crem : _ Portland, Oregon
36 F RAL OIRJCTOR SIGNATURE 37. NAME OF FACIITY A8 ADDRESS OF FACILITY .
. y / — . Portland Funeral Altematives 6631 SE 14th Ave, Portland, Or
TO BE COMPLETED ONLY BY CERTIFVING PHYSICIAN S o ) 1O BE COMPLETED ONLY BY MEGICAL EXAWMER 0N COMONKR
30 TO THE REST OF MY KNOWLEDQE CEATH GCCURRED AT THE TIME, DATE AND PLAC 43) O THE L IN MY OPINION DEATR OCCURRED AT
AND WAS QUE TO THE CAUSEIS} STATED '. A ISE(S} STATED
SIGNA

,County Coroner]
45, HOUR OF CEATH {24 Hre}

1998: 2227

SIGNATURE AND TITLE R

X X

40 DATE SIGNET (Mo . Diey, 1) 44. DATE SIGNED (Mgt ¢
Noveniber I1,

&1 HOUR OF DEATH {24 Hie )

42 NAME AND TITLE OF ATTENDING PHYSICIAN IF DFHER THAN CERTIFIER {Typa o Print} 48, PRONOUNCED DEAD (Mo, Day. Y1) a7 HO;’R PRONOUNCED DEAD
R {24 Hrs
November 5, 1998 0100

v riE AT ADDRESS OF CEATFIER—FHYSICIAN, MEDICAL EXAMINER OFF B (Type o Print) . 49 MECORCNER FILE NUMBER

Brad Andersen Skarnenia County Coroner B8 oy 790 Stevensorn, Washington 98648 08-1088K
&0 ENTER THE DISEASES. INJURIES, OR COMPLICATIONS WHICH CAUSED THE DEATH: .
IMMEDIATE CAUSE (Final dissase o1 ‘ { NEERVAL BETWEEN DNSET AND
iion esuting it death oy
conifon e 65h) »  MYOCARDIAL INFARCTION [ Minutes ,
DO HOT ENTER THE MODE CF SUE 70, O A5 A CONSEGUENCE OF ' iENTEﬂ’VAL BETWEEN OHSET ANO W
BEATH

DYING, SUCH AS CARDIAC OR
RESPIAATORY ARREST, SHOCK.OR | 8 X
HEART FAILURE  LIST DNLY ONE —
CAUSE UNLEACH L OUE TO, OR AS A CONSEQUENCE OF il[;g:mk'. BETWEEN ONSEY AND
Sequentially liss conditions. H 8y, j ¢ |
yeacing lo mmediate cause. Enter
UMDERLYING CAUSE (Disease o BUE TO. OR AS A CONSECUENCE OF IINTERVAL BETWEEN ONSET AND
injuty which Iniliated events resulting DEATH
in death) LAST 0 l
51 GTHER GIGNIFICANT CONDITIONS —CONCITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE 52 AUTOPSY? 63 WAS CASE REFERRED T0
{¥es { No) MEDICAL EXAMINER OR
e i T e e No CORDNER? {Yes IN0) Y@ g m
54 ACC SUICIDE. HOM . UNDET . |55 INJURY DATE fMo, Dy, Y1) 53 VIOUR DRFGURY - | 47, PESCRIBE HOW INJURY OCCURRED. %
OR FENDING INVEST {Speciy) T A ey . .
Natural CaUSES"‘—-"'r—"——'-'--d'*‘“::'f"—'t"-'———‘r"‘ﬂ"'—-'—"' ______________________ - I J
8. LOCATION- GTREET OR RFD NO . CITV/TOWN, STATE t

T8 PLACE OF INJURY—AT HOME, FARM.
aLba ETC. (Speciyt

58 [NJURY AT WORK? STREE]. FACTORY, OFFICE
[¥ay /No) i~ -

B84 AECOAD AMENOMENT (Regnirer uEe onily)
DOCUMERTRAY REVIEWEL BY DATE

i

33 DATE RECEWED (Mo . Day. ¥r)

i
» wnn 11/13/98 ¥
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