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Address />-0- Opk ?3’9/

City / State ,,S 22&[“;‘234 [ Zmner 3 (A2 2 & oY 55

Document Title(s): (or transactions contained therein)

1. OfeTL (2Tt Frcn s w First American Title
2 KREE,DAUITLAack oF Probans (033)1 mrmgwny
3.
a, IGGF+
FEB 0 1 2006

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document

Grantor(s): (Last name first, then first name and initials)

1. Glora Rrva flaa%aa,

2.

3.

4,

5. O Additional names onpage of document

Grantee(s): (Last naine First, then first name and initials)

DAaviel 7\41444 ¢ /;ﬁﬂa?‘m&/

o
-

2.
3

5 )ﬂ» Additional names on paé _3 of document

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

S‘~L/724/)/2>/5

Fl Complete legal description is on page g of document

Assessor’s Property Tax Parcel / Account Number(s): G. C,,
O~ 0) =03~ 0 —05S04 ~o0

WA-|

NOTE: The auditor/recorder will rely on the information on the form. The seaff will not read the document to verify the
accuracy or completeness of the indexing information provided herein.




AFFIDAVIT

Lack of Probate
State of Washington
Countyof A i o,/9
LDavis T, / ‘Zﬁa‘r—m/v_ , being first duly sworn, deposes and says:
1. The undersigned affiantisthe _ A/ ¢/ .. of L Lop /s faye 2
. (relationship to decedent) (decedent) d
,whodied Fcopn /3 y 2005 yat _SAaipagp
(date of deith) {year) (city)
State of _ L 1.¢ §'4. , then being a legal resident of ¢ A<, ,
L (city)
¢ A/UMAJ//')/"’? , Lra € i
{county) (slale)

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.

[ ] Decedent left no last Will,

[ ] Decedent l=ft 2 last Will which has neither been probated nor revoked; a copy of
which is attached hereto,

[ ] Decedent left a Will which was probated in — County, State
of .~ A copy ofan 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: :

o [ s Cone i_é)__. _S_}_‘g._'.....ﬁﬂ./ . CWQW ;-J./VQ(4

(Tull name) (age) (felationshiy (residence) ¢
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HEIRS AT LAW (continued).

Dovre 28 JhsnYosgnr A Son Shn AT, VRin S
Lo borl [ agre 3 Shey Lo Lefrt pim Leas s
(full name) (age) (relationship) (residence)

./)A t//ae M/M.M/PA/ &Kﬂ_ .33&_ S On A, AI/M/ : /’,{Z/W

(futl name) (age) (relationship) (residencef
40’/‘* d AR DI X J% a r//’/Z/S‘IQ- R RTINS /A//K’
(full name) (age) (relatioriship) (residence)
{l’? & Avac Sl JY Da 1/4'4//'67\ SR g sty M/f
(full name) {age) (relationship) (residenice) 7

(attach additional page for additionat names)

4. All debts of the decedent and/or the marital community, including, but not limited to
all expenses due to decedent’s last ilfness, funeral and burial, and all applicable
federal and state succession or inheritance taxes have been fully paid, except as
follows:

5. Thedecedent [ ] had [ ] had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hospital and preseription drug services, or any other type of medical assistance.

6. As of the date of death, the value of all community property of the decedent was
approximately $ . The value of all separate property of the
decedent was approximately $ .

7. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the
current transaction:

9 j0 ¢ aliey
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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 AFFIANT(S) IN
RELIANCE UPON THE REPRESENTATIONS 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.

J(,/Q‘vﬂaz 54%%)% /=230

Affiant’s Full Name Date

Affiant’s Ful! Name Date

STATE OF WASHINGTON, }

e 1 88,
COUNTY OF _f A ox ot }

On this day personally appeared before me /2% A Her Fmon to me
known {0 be the individual . described in and who executed the within and foregoing
instrument, and acknowledged that A€ signed the sameas /2,3 free and
voluntary act and deed, for the use and purposes therein mentioned,

GIVEN under my hand and official seal this 27 dayol _Janwer, | 200 6

, 20
Wy, e et & 7
O COPEL4 4:/,, Notary Publicn and for the State of

é‘cﬁi‘:\%'s‘“” 1’4502;.0, 2 Washington, residing at __ {1/,
::‘m 4 ..-é oq.'. : . ] ~/ s
E EJ SQOTARY o ;ti-a z My appointment expires  J </ o7
=75 puBuC ‘x3

- x W) é -

AR SR

SR, N

1,5 OF WASR\W
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LocalFlIeNumber D~2 6 - Wasr;‘ingtd:n State :‘;fér;"tifipaft-e':to%i)éat

_ :.Ean:et-comple_te@;_byLFU,ﬁera'_D"femor. S

'[83. Funeral Director Slgnatuw/x_/"—__‘/)—‘/
‘—hq/lb I i—-—-——-. -

RSN

Siale File Number

-1, Lagal Name (incluge AKA's f any)  First Middle .. T LAST. e L Buffcs 2 Death Date
Gloria = Amn HARE[‘MAN SN T '/Feb 13, 2005
Ka, Age ~Lasl Birthday gkg_l__l_n_dg_rj__Y_e_a[_ __l.iBe _U_n_d_e_r_1_ p_a_y_ L . Social Security Number 6. County of Deathy
58 Months Days . Huurs: Minutes Skamania
7. Birthdaie 8a, Birthplacé {City, Town, or County) b. (State or Fareign Country) . Decedent’'s Education
Jan. 11, 1947 Hood River Oreagon High School Graduate
10, Was Decedent of Hispanic Qrigin? (Yes or No) i yes, speciy. 11. Decedent's Race(s) [12. Was Decedent ever in U5,
NO White Armed Forces? NO
13z. Residence: Number and Street (.., 624 SE 5™ St} (Include Apt. No. ) 13b. City or Town
1551 Lakeview Dr. Stevenson
i3¢. Residence: County 13d, Tribal Reservation Name (if applicable) [13e, State or Foreign Country 13f. Zip Code +4 13g. Inside City Limits?
Skamania Washington 98648 ClYes f@No  Ounk
14. Estimated length of time at residence. [15. Marital Status at Time of Death  [$6. Surviving Spouse’s Name (Give name prior to first mariage)
Six Years Married ve Hartman
17. Usual Cceupation (Indicate type of work done during most of working life, (PG NOT USE RETIRED). [18. Kind of Business/Induslry (Do not use Company Name)
Dispatcher Phone Company
i19, Father's Name (First, Middie, Last, Suflix) 20. Mother's Name Belore First Marriage (First, Middle, Last)
william Clarence Young Dorothy May Talbert
21, Informant's Nams 22, Relatichship 1o Decedent 123, Mailing Address:  Number and Streal or RFD No, City or Town Stale 2ip
Dave Hartman Husband PO Box 934 Stevenscon, WA 98648

Place of Death, if Death Occurred Somewhere Other than a Hospital:

{24, Place of Dealh, if Death Occurred In 2 Hospital: H
i Decedent's Home

|25, Facllity Name (I not a taclily, give number & straet or locallen) Ga. City, Town, or Location of Death  [26b, State  [27. Zip Code
11551 Lalaview Dr, Stevenson WA 55648
28, Mathod of bl.... sltion 29, Maca of Final Disposition: (Mame of cemelery, crematory, oiner place) 30. Location-Cily/Town, and State
.| Burial White Sa'lmnn Cemetery wWhite Salmon, WA
s 31, Name and Complete Address of Funeral Facliity 132, Date of Disposition
Gardner Funeral Home DPOB 390 White Salmon, WA 98672 Feb. 19, 2005

Cause of Death (See instiictions and examples),

134, Enter the ghaln of evants — diseases, |njur|es or. compltcahons — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratary arrest, or

entricular fibrilation without showing the etiology, DO NOT ABEREVIATE. Add additional lings i necessary.
Interval betwesn Onsel & Death

IMMEDIATE CAUSE (Final dissass o/ < / s 6&»*,;5 /&?4}:‘“"" / | B e

Certifier;

pleted by

Part.2.6in

57. Reglstrar Signature

Jeondition resulting in death} > - !
Dug to {or ? cnsequence of): N Anterval befween Onset & Death
Sequentially list condlfions, if any, lsading b .
fto the causs listed on line a.” Enter the Due to (or a5 a consequence of). Ynterval batwesn Oneet & Dealh
JUNDERLYING CAUSE (disease ar injury ¢ d e o st & bea
[+ [that inittated the events resuiling in c. !
Meath)LAST Dus to (or as a consequence ofy Anterval balween Cnset & Dealh
g d, ! .
35. Other significant conditions contributing 1o death but act resuiting in the underiving cause given above 36. Autopsy? 7. Were auiopsy findings available to
complete the Cause of Death?
O Yes 3] No OvYes ONo
1138, Manner of Death 129, If female - 140. Did tobacos use conlribute
i Naturai O Homiclde "EJ Not pregnant within past year [C] Not pregnant, but pregnant within 42 days before death to death?
Accident [ Undetermined [ Pregnant at time of death ] Not pregnant, but pregnant 43 days to 1 year before death [Qves [ Probably
3 Suicide 0 Pending 7] Unknown if pregnant within the past year TE No O Unknewn
|4ﬁ. Date of Injury smmoryyy) 42. Hour of Injury (24hrs) 43, Place of Injury (e.g;, Decedent's home, construction site, restaurant, wooded area) 4, Injury at Work?
' CFyves [OnNo [JUnk

45. Location of Infury:  Number & Strest: Aplt No,

[City or Town: County: State; Zip Code+ 4;

-, |46. Deseribe how Injury oceurred A7, 1T ransportation injury, specify:

[ DrivertOperator (] Pedestrizn
] Passenger [ Other (Specify)

&h.‘yMgdlcal Examiner/Coroner - On tis basis of ssamiaation, andfol in

48a. Certifying Physician-Tu fne tout of my knowisdge, death nccurred at the dme. dale, nd
i acetrd ot the e, daie, and place, and dise 10 5e Saus

Lt @ e i { g R At

X

48, Name artd Address of Qartifier - Physiclan, Medical Examiner or Coroner"- ! ;f’* 150, Hour of Death (24hrs)
71 Allen LaBerde, MD POB 1519 White Salnf . BEET % 0345
151, Name and Tile of Atlending Physician If other than Certifier (Type or. Pri t)\ {inrs } ! 52, Date Signeq__(Mwu
-. B ) pakely it <atl
+ (33, Tle of Cetifier Nimber 56, Was case referred to MEICoroner?
MD o )@ Yes [INo.-

.. |58, Date Received wmmobATYY)

2/16/2005

4

199, Amandmenls
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EXHIBIT 'A°

A tract of land in the Northeast Quarter of Section 2, Township 2 North,
Range 7 East of the Willamette Meridian, in the County of Skamania, State
of Washington, described as follows:

Lot 2 of the Hartman Short Plat, recorded in Bocok ‘T of Short Plats,
Page 45, Skamania County Records.

EXCEPT that portion conveyed to the City of Stevenson by instryument
recorded February 3, 1987 in Book 104, Page 121, Skamania County Deed
Records.

Gary H. Ma;tin. Ska&vq’nia County Assessor
M?, BAd Parcel #f 22022 i~So
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