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AUDITOR
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Return Address:

Attorney at Law 2 5 7

1112 Daniels Street, Suite 200 MAR 1 6 2006
’

P.O. Box 54 yy
I8 A

Vancouver, WA 98666
SKAMA™"A ‘COUNTY TREASURER

Document Title(s) or transactions contained herein:

AFFIDAVIT IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

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

YOTT, ALFED J. and YOTT NANCYLEE A., aka YOTT, NANCY A.

[ ] Additional names on page of document.

GRANTEE(S) (Last name, first name, middle initial)
YOTT, NANCY LEE A, aka YOTT, NANCY A.

[ ] Additional names on page of document.

LEGAL DESCRIPTION (Abbreviated: i.e., Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)
Section 11, Township I North, Range 5 East of the Willamette Meridian, Skamania County

[X ] Complete legal on page 1-3 of document.

REFERENCE NUMBER(S) of Documents assigned or released.

[ ] Additional numbers on page of document.

ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER
i,

01-05-1110090000
..r‘.qwa i

[ ] 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.




After Recording Mail To:

Daniel G. Marsh

Attorney at Law

1112 Daniels Street, Suite 200
P. O. Box 54

Vancouver, WA 98666

AFFIDAVIT
IN SUPPORT OF COMMUNITY PROPERTY AGREEMENT

STATE OF WASHINGTON )
. ss,
County of Skamania )

The undersigned, being first duly sworn on oath, deéposes and says:

1. This Affidavit provides information for the record regardinig that certain
Community Property Agreement dated July 16, 2004, and executed by ALFREDJ. YOTT and
NANCYLEE A. YOTT, aka NANCY A. YOTT husband and wife, (hereinafter the
"Agreement"). The Agreement was recorded in the office of the County Auditor in Skamania
County, Washington on February 16, 2006, under Auditor File No. 2006160599. Statements
set forth in this Affidavit are representations of fact which may be relied upon by all parties
dealing with the following described parcels of real property will be dealing with the following
described parcels of real property situated within Skamania County, State of Washington, to-

wit:
TAX ID NO. 01-05-1110090000

PARCEL ]

COMMENCING AT APOINT ON THE EAST LINE OF SECTION 11, TOWNSHIP
1 NORTH, RANGE 5 EAST OF THE WILLAMETTE MERIDIAN, SKAMANIA
COUNTY, WASHINGTON AT ITSINTERSECTION WITH THE SOUTH LINE OF
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STATE HIGHWAY 14; AND RUNNING THENCE WESTERLY ALONG THE
SOUTH LINE OF SAID HIGHWAY TO ITS INTERSECTION WITH THE EAST
LINE OF THE TOWNSITE OF PRINDLE AS RECORDED IN BOOK "A" OF
PLATS ONPAGE 28; THENCE SOUTH 32° 36' EAST ALONG SAID EASTERLY
LINE TO A POINT WHICH BEARS SOUTH 52° 29' WEST 30 FEET FROM THE
NORTHWEST CORNER OF THAT TRACT OF LAND DEEDED TO E.W. LEE
RECORDED ONPAGE 30 OF BOOK “X" OF DEEDS, RECORDS OF SKAMANIA
COUNTY, WASHINGTON; THENCE NORTH 52 ° 29" EAST ALONG THE
NORTH LINE OF SAID PROPERTY 237.2 FEET TO THENORTHEAST CORNER
OF SAID TRACT; THENCE SOUTH 39° 03' EAST 76.5 FEET ALONG THE
EASTERLY LINE OF THE SAID E.W. LEE PROPERTY; THENCE EAST 117.3
FEET; THENCE SOUTH 37° 22'EAST 166.6 FEET TO THE NORTHERLY RIGHT
OF WAY LINE OF RAILROAD AVENUE, NOW KNOWN AS PRINDLE ROAD,
A COUNTY ROAD; THENCE NORTH 77" 35' EAST 163.9 FEET ALONG SAID
RIGHT OF WAY LINETO.A 12 INCH CONCRETE CULVERT; THENCENORTH
12° 00" WEST 200 FEET, MORE OR LESS, TO THE SOUTHERLY RIGHT OF
WAY LINE OF STATE ROAD NO. 14; THENCE WESTERLY ALONG SAID
SOUTH LINE TO THE POINT OF BEGINNING.

PARCEL II
TAXID NO. 01-05-1110090100

A PARCEL OF LAND LOCATED IN GOVERNMENT LOT 1 OF SECTION 12,
TOWNSHIP 1 NORTH, RANGE 5 EAST OF THE WILLAMETTE MERIDIAN,
SKAMANIA COUNTY, WASHINGTON, DESCRIBED AS:

BEGINNING AT A POINT 611.2 FEET SOUTH AND 242.7 FEET EAST OF THE
NORTHWEST CORNER OF THE SAID SECTION 12, SAID POINT BEING ON
THE SOUTHERLY RIGHT OF WAY LINE OF STATE HIGHWAY NO. 14 AND
BEING THE NORTHWEST CORNER OF THAT PARCEL DEEDED TO LARRY
W. PIEPER, ET UX, BY DEED RECORDED SEPTEMBER 23, 1983 INBOOK 82
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ON PAGE 708; THENCE SOUTH 27° 06' EAST ALONG THE WEST LINE OF
THE SAID PIEPER PARCEL AND CONTINUING ON THE SAME COURSE
ALONG THE WEST LINE OF THAT PARCEL SOLD ON CONTRACT TO JOHN
L. SIMPSON, ET UX, AS RECORDED IN BOOK 80 ON PAGE 864, TO THE
NORTH LINE OF PRINDLE ROAD, THE SAME BEING THE SOUTHWEST
CORNER OF THE SAID SIMPSON PARCEL; THENCE WESTERLY ALONG
THE NORTH LINE OF SAID PRINDLE ROAD TO THE SOUTHEAST CORNER
OF THAT PARCEL DEEDED TO LEON P. MONTCHALIN, ET UX, BY DEED
RECORDED IN BOOK 32 ON PAGE 565; THENCE NORTH 12" 00' WEST 200
FEET ALONG THE EASTERLY LINE OF THE SAID MONTCHALIN PARCEL
TO THE SOUTH LINE OF SAID HIGHWAY NO. 14; THENCE EASTERLY
ALONG SAID SOUTH LINE TO THE POINT OF BEGINNING.

PARCEL III ary H, Marti, Skamagia County Assessof

e Lgoe #10)
'EZIC.Z_‘:-—_" Iéarcel#L:g_’-[[-'i—?—&‘r

Date.

TAX ID NO. 01-05-1110090100

LOTS 9, 10, 11 AND 12 OF THE TOWNSITE OF PRINDLE ACCORDING TO
THE PLAT THEREOF RECORDED IN BOOK "A" OF' PLATS ON PAGE 28,
SKAMANIA COUNTY RECORDS, TOGETHER WITH THE SOUTHERLY
HALF OF VACATED FIRST STREET ABUTTING SAID LOTS 10 AND 11.

B ALFRED J. YOTT, (hereinafter the "Decedent”) was one of the parties to

the Agreement and died on February 252006, in Vancouver, Clark County, Washington
who was a resident of Vancouvet, Clark County, Washington. A certified copy of the
decedent's death certificate is atfached hereto as Exhibit "A", and by this reference made a

part hereof.

3. The parties to the Agreement were legally competent at the time of the

Agreement and executed no subsequent Will or agreements which would have the affect of

abrogating or nullifying the Agreement.

AFFIDAVIT IN SUPPORT OF CO LY
PROPERTY AGREEMENT - 3 :
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4, All debts and obligations of the community composed of the decedent and
the affiant owing at the date of decedent's death have been paid in full, and all expenses of
last illness and for funeral and burial services of the decedent have been paid or provided

Camas, WA 98607

for.
5. The decedent was survived by the following named persons:

Name Address Relationship

Susan Marie Herbert 96 Apple Hill Road Daughter
Bennington, Vermont 05201

William Joseph Yott P.O. Box 144 Son
Manchester, Vermont 05255

Rhonda Lynn Ferrucci P.Q.Box 44 Son
Harrington, WA 99134

Barbra Jean Gray 2415 33 Ave., Drive E Daughter
Bradenton, FL 34208

Timothy Joseph Yott 1926 SE 11" Street Son

DATED this%/ﬁ day of February, 2006.
Tt £ Yrtt~

NANCYLEE A. YOTT,
aka NANCY A. YOTT

SIGNED AND SWORN to before me on February ;) 3, 2006, by Nancylee A.

Yott, aka Nancy A. Yott.

AFFIDAVIT IN SUPPORT OF COM
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N !.dcal Flle N‘umh\er ;S :
o Lega1 Name_ {Indude AKAs il any} F|

Sex MF) Ma. Age - Lastan" }_ Ie e = [4e. d G So alsecuntyNumber ‘/ : 6. County of Death :
Male : 63 - Momhs & [ours® § 1 Minotes o0 | Skamania-

: Birthdate a. Birthplace' “(City, Téwn, or County) b, (Stale or Foreign Country) .. 8. Decedent's Education - -
Cdane 23, 1943 ’B Boston 4 Massachusstts - Some College, No Degree
10, Was Decedent of Hispanic Origin? {Yes or No) If yes, specrfy 1. Decedent’'s Race(s) 12. Was Decedent ever in U.S.
. No: White Armed Forces? Yo
- %, 13a. Residence: Number and Street (e.g., 624 SE 5"’ St} [Include Apt No.} 13b. City or Town
ol 281 Prindle Road g Washougal
'5 13::. Residence: County 13d. Tribal Reservation Name {if appficable) [t3e. State or Foreign Country M3f. Zip Code + 4 113g. Inside City Limits?
- 5|l 'Skamania L Washington 98671 Cves [Xho DOumk
.'g 14. Estlmated length of time at restdence 15. Marital Status at Time of Death 16, Surviving Spouse's Name (Give name prior 16 first mafrizge)
.2 15 Years ‘| Married Nancylee Aleda Gabrielson
“&17. Usual Occupation {Indicate type of work done: dur«ng most of working Iife. (00 NOT USE RETIRED). 18, Kind of Business/industry (Do not use Cempany Name)
Bl Sales Executive o . . _ Industria
B {19: £ather's Name (First, Middle, Last, Suffix} S Lo [20. Mother's Name Befere First Marriage (First, Middle, Last)
.81 Alfred Yott o T : ~ Florence Mary Montero
8 21. infermant's Name [22. Relationship to Decedent  [23. Mailing Address:” Number and Strestor RFD No. State
‘2| Nancy Yott S wife 281 Prindle Read Washougal WA 98671
-&1 24. Place of Dsa(h. if Death Cccurred in a Hospital: 1 Plage of Death, if Death Occurred Somewhere Other ihian a Hospital
ke ; Decedent's Residence
" . Fammy Name( 0t a facilily, give number & slraetorlomhon) ' 26a. City, Town, or Location of Death  26b. State  [27. Zip Code
| 281 Prindle Rd. Washcugal WA | 98671
8, Method of Disposition 29 Place of Final Disposition {Name of cemetery, crematory, other place) [30. Location-City/Town, and State o
A1 Cremation Columbia River Grematory White Salmon, WA -
31 Name and Complele Address of Funeral Faca!tty 32, Date of Dispoesition L
Straub's Funeral Home 325 NE Third Avenue Camas, WA 98607 Feb. 5, 2006

‘ .j 33 Funeral Director Signature X

i

/LI/WC' o
—_ N . Cause of Death (See Instructions and examples}

,34 Enter. the chain of events - diseases, |njur|es or compllcattons — that directly caused the death. DG NOT enter terminal events such as cardiac arrest, respiratory arrest, or
ventrtcular fibrillation without showing 1he ehology DO'NOT ABBREVIATE Add additional fines if necessary.

Interval between Onsel & Death

+

JIMMEDIATECAUSE (Final disease or . 'I‘ermlnal Polyneuropathy o i Approx. 1 vr.

h fcondition resulting in death) 5 A .
Due to (or as a cansequence of): Interval batween Onset & Dealh
"Sequentnally list conditions, if any, leading’ t
-+ to the cause listed on line a. Enter the Duet m nierval between O h
; UNDERLYING CAUSE (disease or injury ] ue to (or as a consequence of): En erval between Onsat & Dea
. fhat initiated the events resulting in ¢, ‘
. -dea!h)Lﬁ_\ST Due [0 [or 23 3 consequence of): jnlerval between Onset & Death
35, Othier significant conditions confributing o death but not resulting in the underlying cause given above [36. Autopsy?  [37. Were autopsy findings available to
o] - L - . S i " complete the Cause of Death?
b= O ves (XNo Oves [No
) ; K
;‘;’\138 Manner of Death . 39 Iffernale C . . 140, Did tobacco use contribute
A Bt'Natural O Homicide C{O'Net pregnant within past year 71 Not pregnant, but pregnant within 42 days before death to death? e
20 Actident. O Undetermined ‘0 Pregnant at tlme of death £1 Not pregnant, but pregnant 43 days to 1 year before death ] Yes [ Probably -
4[] Suicide [ Pending . [} Uinknown if pregnant within the past year No {1 Unknown B ﬁ .
E— 1. Date of Injury (amoosyyyy) [42. Hour of Injury (24hrs} 143, Place of Injury (e.g., Decedent's home, construction sile, restaurant, wocded area) 44, Injury at Work? ‘ri) A‘ :
8- : ' Oves CONo Cunk | en™
‘e [45. Location of Injury;  Number & Strest: Aptio, an
CE; . - . : -]
& ICity or Town: County: State: Zip Code+ 4: .
. |46, Describe how injury occurred 47 If transportation injury, specify: ‘o
: . O briver/Operator  [J Pedestrian e |
) a Passeﬂger 3 Other (Specify) o |
‘p48a. Certifymg Physlc!an lcal ExammerICoroner N ! . .
X\" : ’
29

50. Hour of Death (24nhrs)

2150

152: Date Signed (morryyy

: _ MR ; : - . i, izt ] Feb. 3, 2006

53: Tnla of Cerﬂfler : BE gt ) i b \ - i¥ 6 Was case referred © MEICoroner?
_Deputy Coroner .. [vvi. . e NP RS 12 /- :.’ e e Bves Do

P




Center for Health Statistics

((’ HS l H’l Affidavit for Correction .. Box 9709
Qlympia, W, -
; ed This is a legal Document. Complete in ink and do not alter. _ e8o w5400 -
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date |Aﬁidavit Number

Use the section below for requesting any changes on the record.
Record Type: ] Birth [l Death [ 1Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event; (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)

The Record is Incorrect or Incomplete as follows:
The Record now shows: The True factis:
6. 7.
9.

10. i1,
12, 13.
14. | represent the person as: [ Self [1Parent  [[] Guardian (] Informant Telephone Number:

] Funeral Director [ Other (Specify)

| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17. Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued 10 raceive a replacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof:  Certificate of Naturalizaticn Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Regisiration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Cerifficates:
1. Only a parent, legal guardian {if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2 The proof(s) must match exactly the asserted true fact(s). For example, if the affidavit says the name is Mary Ann Dog, then the proof must show the
name to he Mary Arin Doe. Mary A. Doe or M.A. Doe does not prove the name is Mary Ann Doe.
3. Proof must be five (or more) years old or have been established within five years of birth.
4 Up to age one, the parent(s) cr legal guardian may change the child's last name with an affidavit for correction, provided:
- This is a one time only change. Subsequent changes will require a certified copy of a court erdered name change.
- The new last name may be the mother's maiden name or tather's name (if present on the certificate} or any combination of the two.
- After age one, last name changes require a certified copy of a court ordered name change. Minor spelling changes may be made with an affidavit and

documentary proof.
5. Parent(s) may change their child's first or middle name by completing and signing an affidavit for carrection (until their child's 18th birthday).
8. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)
Death Certificates:
1. Oniy the informant, the funeral director, or executors/fadministrators (if evidence confirming such position is presented) may change the non-medicat
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
3. If it is less than sixty days from date of death please contact the county health department where the death occurred to make changes. IE’ §
Marriage/Dissolution (Divorce) Certificates: ‘=
1. Personal fact(s) (minor spelling changes in riame, date or place of birth or residence) may be changed by affidavit (with proof) by e pe[;gon o
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dlssolut|on)must~5|gn the afﬂdavn' o ®
DCH/CHS 023 (Rev. 5/2002) -
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