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Date: B3/16/2086 B3:=G7P

Filed by; JANES YOHE

fFiled & Recorded in Official Records
of SKAMANIA COUNTY

J. MICHAEL GARVISOM

AUDITOR

Fee: $36.80

Return Address:

j;;mgs \/01)36

Shoy Bt

/ﬁu Ponneville WA
929

Document Title(s) or transactions contained herein:

BEBAYIT LAk of Frsbele
Denth Cert REAL! ESTATE EXCISE TAX
’ "’ 2B FFE

GRANTOR(S) (Last name, first name, middle initial) MAR 20 _

Therzse A \/0/7€ P%M %ﬁ%

SKAMFPTA COUNTY TREAS

[ ] Additional names on page of document.

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

ﬂ Med }/&/7{

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated. i.e., Lot, Block, Plat or Section, Township, Runge, Quarter/Quarier)

LOT (7, Block 10 THeh. Adbi+ion 70 The Plats of Kelpearted P
MNeozth Bonneur le. BIOCE 10, Recorded iV Book B of Flpts pages 3¢ and 35

irder SKamanta Counmty File No 26402, records of SKamania Leanty
[ ] Complete legal on page of document. WHEH 6t/

REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.

ASSESSOR'S PROPERTY TAci( PARCEL/ACCOUNT NUMBER Assessor
at Gary H. ylaryn, Skaman‘LIaCounw 55
Z 7 & 170 ©
&Q 67 ;’ 4 =z /705 OD Dale‘ é 66 P%rcal#z._—-—-——' 2828179

[ ] 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.




AFFIDAVIY
Lack of Probate

State of Washington

Countyof _Skamenia

Jemes N, Yohe , being first duly sworn, deposes and says:

1. The undersigned affiant is the husband of Therese A.

. (relationship to decedent) (decedent)
Yeohe , who died Dec, 3o ,198% , at_Vencouver

. (date of death) (vear) (city) .
Stateof Weshin \q ton | then being a legal resident of North Ronneville

LY ~ (cit)')
Skamanta |, wachinaton
(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
, 8 copy of which is attached hereto.

MDecedent left no last Will.

{ ] Decedent ieft a last Will which has neither been probated nor revoked; a copy of
which is attachied hereto.

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

of - A copy of an Orda_l_\-dmiuing 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: E

Jemes U, Yohe 77 hus band _ Ne. Bonncw.llc; WA
{Tul! name) (age) (relationship) {residence)

g jo 2 alieg
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HEIRS AT LAW (continued)

James V. Yohe S50 Seon Sherwood , OR
(full name) (age) (relationship) (residence)
Kethleen L. Ball 49 __dzughter Carsen , WA
(full name) (age) (retationship) (residence)
JeFFray K. Yeoohe 42 Seon Rid qe Field ', WA
(full ndme) (age) (relationship) “Wesidence)
(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 illness, funeral and burial, and all applicable

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

. The decedent [ ] had [/( had never received from the State of Washington agsistance

consisting of nursing facility services, home and comimunity-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 $ ? - The value of all separate property of the
decedent was approximately § ¢ .

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

g 30 ¢ abeg
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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 DPAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID

CE.
%" x%
ames . Yohe 3 ~1bL~0b

Affiant’s Full Name " _Date
Affiant’s Full Name Date
STATE OF WASHINGTON,

}
. . } ss.
COUNTY OF Skamanid )

On this day personally appeared beforeme Jom es M. Yohe to me
known io be the individual _ described in and who executed the within and foregoing
instrument, and acknowledged that_he  signed the same as hie free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official sea] this \\o dayof \\\AXZ A . ZOD_La

Ao L B e
WXENN/SY,, Notary Publi¢ in and for the State of
Washington, residing at: i~
My appointment expires \ A0

G 40 ¢ alfieg
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s Y STATE OF WASHINGTON DEPARTMENT OF SOCIAL AND HEALTH SERVICES,

r Ia/& _-‘ VITAL RECORDS

LOCAL FRE NUMBER CERTIFICATE OF DEATH
Bl T NAMEFIRST, MIDDLE. LAST 2 SER 3 DEATH DATE (MO DAY YR} -| 46 8
Therese A. YO-LE Femal‘e 50 Dec 1 983 STATE FILE NUMBER
ik 4 AACE CWMI'E BLACK, AM. ING. 5 AﬁE LAST BIRTH- % UNDER 1 YEAR 7 UNDER 1 DAY 8. BIRTHOATE (MO DAY YA) 9. COUNTY OF DEATH L
3 ETC ISPECIFN YRS MOS. 1 DAYS HOURS | MINS. ‘
g VWhite 49 ! ' 07 Apr 1934|Clark
C Al
g 7 1T TOWNOR LaCATION OF DRATH 3 CHOUE 2 DN TRANERORT 3 LIEWERG RWOUT. PTh 4 £30SP. S EINUR HOME 11 Doruen muace " DECEMeE FREFIR AT
Vancouver St. Joseph's Hospital No YESING. ,
1. BISRATgJi}AggJ?: NOT IN 34, CITIZEN OF WHAT COUNTRY 15, mgtgh?ﬁ"gﬁgz édEADRHIED. 16. SPOUSE (1F WIFE GIVE MAIDEN NAME) gsﬁmmggcgggggsﬁ\fégsrum 4|
¥ Penns 1vani U.S.A. HMarried James H. Yohe No
8, SOCIAL SECURITY ND. 19, USUAL OCCUPAYION {GIVE KIND OF WORK DONE 20. KIND OF BUSINESS OR INDUSTRY
OURING MOST OF WORKING LIFE EVEN IF RETIRED } .
Homemaker Ovwn H,me
871, RESIDENCE . NIABER AND SFREEY . 22 CITYITOWN, ORLOCATION |23, INSIDE CITY LIMITS? (YES/MO} |24. COUNTY 75. STATE .
North Bonneville Yes Skamania Washington
26, FATHER - NAME FIRST, MIDDLE, LAST 27, MOTHER - MADEN NAME FIRST. MIDDLE. LAST
§ James V. Greco ' CLARK Catherine A. Greco
2B. INFORMANT « HAME 20. MAILING ADDRESS | STREET DR RFD N.O. CITY DR TOWN STATE 2P
James H. Yohe P.0. Box 213 North Bonneville, WA 98639
3), BUAIAL, CREMATION 31, DATE {MO DAY YR) 32. CEMETERYICAEMATORY - NAME 33, LOCATION : CITYTOWN, STATE -
REMOVAL OTHER {SPECIFY} . k R
404 J an 1984 Stevenson Cemetery Stevenson, Washington
35 NAME OF FACILITY 36. ADDRESS OF FACILITY
.~ . L [
/ , GARDNER FUNERAL HOME, IN¢. White Salmon, WA
7O IE COMPLETED ONLY BY CERTIFYING PHYSICIAN . TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
B 27 TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE TIME. DATE, AND PLACE AHD a1, ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION. IN MY OPBNIOM OEA'I'H QCCURRED AT
. DUE 70 THE CALISE(S) STATED. THE TIME, DATE AND PLACE AND DUE TO THE CAUSEISSTATED, -
B% SIGNATURE v :7 M D SIGNATURE AND YITLE. '. T : g
M oR h i N X :
/ 3. HOUR OF DEATH (24 MAS) 42, DATE SIGNED (MO DAY YR) 43. HOUR OF DEATH (24 HRS)

i 22 TATESGNED 40 .
""" 1/t/ey 0100

40 NAME ANS TITLE'OF kTTE!UDlNG PHYSICIAN {F OTHER THAN CERTIFIER (TYPE OR PRINTY 44 PRONOUNCED DEAD (MO DAY YR}

45 MOUR PRONOUNCED DEAD . .-
{2¢ HRS)

45. NAME AND ADDRESS OF CERTIFIER - PHYSICIAN, MEDICAL EXAMINER OR CORONER{TYPE QR PARINTY

Charles Plamp, M.D. 600 N.Es 92nd Ave. Vancouver, WA 98664

AT, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR ), (Bl and B INTEHVAL aE‘MEEN ONSET
o i .AND DEAT

- T . ! L
A) M - : :
DUE TO. OR AS A CONSEQUENGE OF: : . JINTERUAL BETWEEN ONSET
tARD DEATH T

. . N ' -
" Mu«: A ¢%¢ - | epean
CHIE TO, OR AS A CON. VENCE OF: 'INTERVA‘HETWEEN ONSET
~ ] .AND DEATH

, 9] ) :

45 OTHER SI5| HCANT OOND{I’BNS HODITIONS CONTRIBUTING TO DEAT BUT NOT RELAYED TO CAUSE GIVEN ABOVE. ) 49, AUTOPSY? (YESINDY 50. WAS cls‘ HEFSH“ED 'l? IIEM
: No o
A 5 “ACC. SUICIDE 52, INJURY DA §
END'NG |NVEST I'SFECI.Fﬂ "EIMD DAY YR) 53. HOUR OF INJURY (24 HAS] 54. DESCRIBE HOW INJURY OCOURED. . R
¥ ~

55, INJURY AT WORK? (YESMV0) 155. PLACE OF INJURY - AT HOME, FARM, STREET, FACTOR' : SY. LOCATION - STREET OR A )
I O K:E BLDG e lSPECFn ) CTORY, . STREET OR AFD NO.;CI:TVROYNN.STATE . .

\.. ,\

0. REGISTRAR - : ' (\ .
SIGNATURE - - ' r . \ ' N 55, DATE RECEVED (M0 DAY vm
x ~ G R Tromem
F;TE 80 ITEM DOCUMENTQRY EVIDENCE: \REVIEWE‘D'B T~ DATE: ITEM PN DOCUMENTARY EVIDENCE: AEVIEWED BY: ‘DATE: % §
‘RAR .
NLY o™
2 n
DSHS 8.150 (REV. 1-82} ! o g
THIS IS TO CERTIFY that the foregoing is a “true’ copy (Photographic) of 2 reoord on o™
f11e with the Southwest Washington Health District, Vancouver, WA o
. ' &
SR
RECORDER'S NOTE: f?w(%lﬂﬁj 8

NOT AN CRIGINAL DOCUMENT " RICHARD V. BILLS, W.D:

District Health Off :
" 6 1984 ea, icer

3

SEAL




