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Date: B3/01/2006 Bl:=18p
Filed by: LEE A UNLAR :

Filed & Recorded in Official Records
of SKAMAMIA COUNTY
J. MICHAEL GARVISON

AUBITE
Return Address: A 8¢ A Uhlay Feg:l sgma

o RBoy 0S¥
ashoogal ) WA- D507/

Document Title(s) or transactions contained herein:
PAF da vt Lach of [rohte
“Deail Ezrtifica 7e.

GRANTOR(S) (Last name, first name, middle initial)

/96/(8:”/ Josmcle L .
Wi Loande Joo il la v

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)

U/')/ar/ Lee A,

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)
See. 32 T2 N, RSE

ﬁd.u A Hached /6?;1 /)

[ 1 Complete legal on page & of docurfient.

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
ASSESSOR'S PROPERTY TAX PARCEL/A%%)UNT NUMBER

X TE 32 _ 400

[ ] Property Tax Parcel ID is not yet assigned
[ | Additional parcel numbers on page of document.

The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.




AFFIDAVIT
Lack of Probate
REAL ESTATE EXCISE TAX

. 2534
State of Washington MAR - 1 2006

Pl

County of Sk hd l@

R

, being first duly swon, deposes and says:

‘ SKAMAM'S COUNTY TREASUR
/ee A, (A4 Jes

L. The undersigned affiant is the hus haud. of _ Jowolao
. (relationship to decedent) (decedent)
HeKey ()Mar.whodied —"925,/3. xR0, 2004 , at Washouga I y
i (date of death) (vear) (city) ]
Stateof _ L sh, r\(fj-}om ; then being a legal resident of | Al Shouaal
o y city)
%R&n ANZE NP s U)d%l\lwa-[-oﬂ . @

(county) . (slate) Q
AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ) Decedent and surviving spouse executed a Cotminunity Propésty Agreement dated
» & copy of which is attached hereto.

[ ] Decedent left no last Will.

24 Decedent left a last Will which has neither been probated nor revoked; a copy of
hich is attached hereto, _

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

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

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

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

kee B Uhlar 50 hushand 0952 Wwashoose |

e r—— A —— e 22— - dm et waE

(fuil name) (ape) (selationship) (residence) /Rl Yer

r)/\)&c—*h”kija! ) WA‘

ook

3 jo 2 aliegg

6690313862 Ml




HEIRS AT LAW (continued)

(full name) (age) (r;laﬁonship) (residence)
(ull name) (age) ~ (relationship) (resideacs)
(full nare) (age) (relationship) (msitfench
(ull taime) (89~ Gelatiomship) (restdaace)

(attach additional page for additional names)

4. All debts of the decedent and/or the maritai comtﬁunity, including, but not limited to
all expenses due to decedent’s last iliness, funeral and burial, and aif applicable

federal and state succession or inheritance taxes five been fully paid, except as
follows: | |

+ The decedent [ ] had [>q had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, refated
hospital and prescription drug services_, or any other type of medical assistance,

. As of the date of death, the valus of all community property of the decedent was

approximately § 2§ 5) Y400 &, The value of ali separate property of the
decedent was approximately $__ & — . _

. Other facts regarding the decedent, decedent's'estate, or matters which pertain to the
current transaction;

9 Jo ¢ afieg

66983196082 # X




LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE. '

giz d ég%féﬂ/ EE 8 — G
Affiant's Full Name :

Datg

Affiant’s Fu{l Name Date

STATE OF WASHINGTON, )

g L )ss
COUNTY OF. )

On this day personally appeared before me ,Z-sfd /4 . ﬂA /ar to me
knowni to be the individual __ described i

n and who executed the wi in‘and foregoing
instrument, and acknowledged that signed the same as free and
voluntary act and deed, for the use and purposes therein mentioned,

GIVEN under my hand and official seal this #day of /%ﬂ% , 20%

(5 Sy

@\(\\\\\m."’ __Notary P, in and for ihf)state o
S gt 8. Lo, Washington, residingat _/7/5cp_
My appointment expires Z L2320 7

9 40 ¢ afieg

| 6638919002 & 10




~

S‘ate Flle Number

7

Linda _ :Lee

C2. DeamDate D

P

2-02/20/2006

[4a, Age - Last Blithday 413 Under 1 Year

-t gk

48 Mcnths N Days'

iat Security Numbier . [6 Counti‘ofbeatﬁ T

a. Birthplace (Clty Town ar County) Bb.{State or Forelgn Country)
eatt s~ | Waghingtom

Skamania’
\ Decedent’s Edgcaﬁop )
“High School- Graduate

10. Was Decedent of Hispanic Origin? (Yes or No) If yes, speclfy

11. Decedent's Race(s) _
White

Armed Forces? No

12. Was Decedent ever in U.S.

1 _NO
M3a. Residence; Number and Strast (a.g., 624 SE 5™ &t) (Includs Apt, Ne.)

10952 Washougal River Rd.

13hb. City or Town
Waghougal

=l T3¢, Residence: Gounty 13d. Tribal Reservation Name (i applicaale)
| Skamandia

13e. Stata or Foreign Country 13f. Zip Code + 4 13gq. Inside City Limits?
Washington 98671 dyes ®nNo [lunk

14, Estimated length of time at residence. [15. Marital Status at Time of Death
Married

18. Surviving Spouse’s Name {Give name prior to first marraga)

Lee Allen Uhlar

Barber

27, Usual Oceupation {Ingicate type of wark done during most of working life. (D0 NOT USE RETIRED).[18. Kind of Business/industry (Do not use Company Name)

Barber Shop

|19. Father's Name (First, Middla, Last, Suffix)
Harold W, Acker, Jr.

IZEI. Mother's Name Befcra First Marriage (First, Middie, Last)
Marlene Claire Koskey

Lee Uhlar Husband -

[22. Relationship fo Decedent  23. Mailing Address:  numper ang Street or RFD No.

City ar Town State Zip

10952 Washougal River Rd. Washougal, WA 98671

424 Place of Death, if Death Occurred in a Hospital:

'Place of Death, il Death Occurred Somewhere Other than a Hospital:

: Decedent's Home

125, Facility Name (if not a facliity, give number & streat or location)
10952 Washougal River Rd,

. 26a. City, Town, or Lozation of Death 6b. State  [27. Zip Code
Washougal WA 98671

28. Mathod of Dispesition

| Cremation

29, Pface of Fmai Disposition (Name of cametery, crematary, other piace)
Columbia River Crematorv

130, Location-City/Tows, and State
W'hlte Salmon, Washington

131, Name and Complete Address of Funeral Facility
Straub's Funeral Home

325 NE 3rd Ave.. Camas, WA 98607

32. Date of Disposition

02/23/2006

IMMEDIATE CAUSE (Final disease or
acondition resulting in death) =

T Cause of Death (See Instructlons and examplas) "
34, Enter the chain of avents — diseasas, injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or’
ventricular fibrillation without showing the eticlogy. DO NOT ABBREVIATE. Add adéilional lines if necessary.

C,LrLuAMno( FCLA RN o

interval between Onset & Death

aquentlally list conditions, If any, teading 4

Qje 0 (or as a consequence of) wterval bdtween Onset & Daath
'

o the cause listed on lina a. Enter the
LNDERLYING CAUSE (disease orinjury
that Initiated the evants resuiting In

h
Due to (or as a consequenca of): interval between Onset & Death
v

Due to (or as a consequence ofy: ‘interval between Onset & Death
'

ifi ngitions

h but not resulting in the uadesying éause given above'

[37, Were autopsy findings available 'io
complete the Cause cf Death?
3 ves I No COYes fINo

36, Autopsy?

38, Manner of Dasth 39, If fomale

X atural [ Homicide E‘Not pregnant within past year
[ Accident [ Undetermined Pregnant at time of death

7 [J Suicide [1 Pending

[ Not pregnant, bit pregnant within 42 days before death
[] Not pregnant, bt pregnant 43 days fo 1 year before death O ves

[ Unknown if pregnant within the past year Rlho

[0. Did tobacco use contribute -~
to death? ’

[ Probably

[ Unknown

441, Date of Injury (MDD 2. Hour of tnjﬁry (24hrs)

[43. Place of Injury (e.g., Dacedant's home, construction site, restaurant, wooded area) [44.

Injury at Work?
Oyes ClNoe HU

ts. Location of Injury:  Number & Street:

H
Ity or Town; County:

Apt Na.

Zip Codet+ 4

6. Dascribe how Injury ccourred

7. If transportation injury, specify:
O DriverfOparator [ Pedestrian

[ Passenger [ Other (Specify)

-ploce and due 1o the catisn(s) and manna%

'TGE.-CafﬂfyI.ng Physkclan-To the bost of my knowladge, death occurred Al the tine, date,

and Kd8b. Medlca!l Examiner/Coroner - On te basis of axamination. andlor mvastigation, in my
opinion. death occurred at ihe time, date, and placs, and due 10 the causels) and mannes stated.

50. Hour of Death {24hrs)

0300

52, Date Sig

56 Was case rdferred to. EICoroner?

. B ves® “[INo i
':‘_:.158 Eﬁa!e Recewed M.wonmyv) B .




Gary H. Martin, Skamart? County Assessor
Date E,E_ld_é’__ Parcel #zﬂi /VOO

9 j0 g alieq

&6£989T3882 # N




