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Name, Kara Campbell Fee: $35,80

Address PO Box 1280

City/State _ Carson, WA 98610

Sede . 2779847

Document Title(s): (or transactions contained therein) oy, . . .

1. CERTIFICATE OF DEATH ) o First American Title
2 W Insurance Company
3,

4.

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document (this space for title company use only)

Grantor(s): (Last name first, then first name and initials)
1. BROOK TREVER CAMPBELL

2. ,
3. REAL ESTATE EXCISE TAX
g- O Additional fd

. itional nameson page of document

R’ AUG 2 4 2005

Grantee(s): (Last name first, then [irst name and initials) PAI EXW)”
I. KARA M. CAMPBELL
2. p
3. Clrr ~re TREASURER
4,
5. L Additional names on page of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/quarter/quarter)

A tract of land in the Southeast Quarter of Section 27, Township 3 North,

Range 8 East of the Willamette Meridian, in the County of Skamania, State

of Washington, described as follows:

Lot 2 of the Rufly Short Plat, recorded in Book 3 of Short Plats, Page 373,

Skamania County Records.

O Complete legal description is on page of document
Assessor’s Property Tax Parcel / Account Number(s): 03-08-27-4-0-0501-00

Gary H. Martin, Skamania County Assessor
) /
@Daw £~ 2405 porceln3=F-27- Y- 5°

WA-|

NOTE: The auditorirecorder will rely on the information on the form. The staff will not read the document to verify the
aceuracy or completeness of the indexing information provided herein.




AFFIDAVIT
Lack of Probate

State of Washington

County of -3)/ AL M{,E()
){ A4 m . Q L1Y] [r)l/) Jlﬂ_d , being first duly sworn, deposes and says:

1. The undersigned affiant is the of % il (‘s—nl( 2

_ - (selationsHip fo decedent) (decede -
:H bgc]ngQQ!},whodied L. zqav Gc, .at“bl(’sﬁ(‘b &wa
(date of death) (year) < {city)
State of 2 , then being a legal resident OIQ(ULSO"V\

- °l) : ’
Saanmia \K\ﬁ%@&éﬁw/\ ©

(county) (state) _

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

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

(Y] Decedent left no last Will.

[ ] Decedent left a last Will which has neither been probated nor revoked; a copy of
which is attached hereto,
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[ ] Decedent left a Wiil 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, naturat or adopted children,
children of any predeceased child, brothers and sisters, and any surviving parents are
as foilows:

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




HEIRS AT LAW (continued)

£ andon L-Qﬂf?l@ﬂo/a S __Sen Carsan

(full name) (age) (relationship) (residence)
5 __Son (an g
{(age) (velationship) (resideace)

name

)
oo B /hmlwbiﬂﬂ 2 _dowghitor Q%

(full name) (age) (relationship) (residence)
4(5 pssl i 2 .gam!z]_;gﬂﬂ Tneth <l N =
(full name}) (age) (relati ) (residence)

(attach additional page for additionai names)

4. All debts of the decedent and/or the marital comrﬁunity, including, but not limited to
all expenses due to decedent’s last iliness, funeral and bunial, and al applicable

federal and state succession of inheritance taxes have been fully paid, except as
follows:

3. The decedent| | had P(] had never received from the State of Washington assistance
consisting of nursing acility 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 valus of all community property of the decedent was

approximately § 330 w00 7 The vaiue of &l Separate property of the
decedent was approximately § .. sl oo _

7. Other facts regarding the decedent, decedent’s-estate, or matters which pertain to the
current transaction:
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THIS AFFIDAVIT IS MADE TQ INDUCE FIRST AMERICAN TITLE
INSURANCE COMPANY (THE COMPANY)

MPANY HARMLESS FROM
L.OSS OR DAMAGE WHICH IT MAY SUFFERAS A RESULT OF SAID
RELIANCE, '
%@mm.(hmvhdf 591 (%
U Affiant’s Full Namd ; Date_:
Affiant’s Ful] Name Date

STATE OF WASHINGTON, }

. © ) ss.
COUNTY OF WA NANICY-
On this day personally appeared before me KQJI 4. N Qb’l/uﬁbﬂéj to me

knownto be the individual —. described in and who execuled the within and foregoing
instrument, and acknowledged that 5o

signed the same as e free and
voluntary act and deed, for the use and purposes therein mentioned.

A .
GIVEN under my hand and official seal this .25 day of QL@USI’ , 2005
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—-] ‘OREGON DEPARTMENT OF HUMAN SERVICES

© L e [ 442602 . GENTER FOR HEALTH STATISTICS
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THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY L
REGISTERED AT THE OFFIGE OF THE HOOD RIVER COUNTY REGISTRAR.
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