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Date: BS/85 /2008 @93:=27A
Filed by: SKAMANIA COUNTY TITLE

Filed & Recorded in Official Records

of SKANANIA COUNTY

J. MICHAEL GARVISON

AUDITOR

Fee: $37.88

AFTER RECORDING MAIL TO:

Name Lenda Leonardo

Address 3215 River Road

City/State__Yakima, WA 98902

2§ 67Y

Document Title(s): (or transactions contained therein) JERCTYN . i »
1. AFFIDAVIT LACK OF PROBATE % First American Title
5 oW, 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 oniy)

Grantor(s): (Last name first, then first name and initials)
1. EIMO H. EMERSON

2.

i REAL ESTATE. EXCISE TAX
4,

5. O Additional names on page . of document 0{59021?

MAY - 5 2005

Grantee(§): (Last name first, then first name and initials)
1. LENDA E. LEONARDO

2
3.
4. . y
3. E/ Additional names on page R &3 of document

Abbreviated Legal Description as follows: (i.e. iot/block/plat or sectionftownship/range/quarter/quarter)
Lot 3 Block 7, Plat of Relocated North Bomnneville, recorded in Book B
of Plats, Pages 13 and 29, in the County of Skamania, State of Washington.

Gary H. Martip, Skamag.'? County Assessor
Date & __Parcel # 227 - 24— Y-3-"200
O Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 02-07-20-4-3-0300-00

WA-1

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




AFFIDAVIT
Lack of Probate

State of Washington

County of [/fa k lma_
J

L(’/Mla g) | Lﬁ@ VO/VCJ,B » being first duly swomn, deposes and says:

1. Theundersigned affiant is the {Da&-{ﬁ' l/ﬂLl'/I/ of 5/ o H .
. (relatichship to decedent) (decedent)
Emerson ___, who died Segl. 30, 001, ot Uskima.
{late of death} {year) {city)
Stateof __ |4 hﬁhlnaﬁﬁ , then being a legal resident of %Q kivnd ,
M) . (Cit}',
. » i 14w .
% {county) (state ’

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDERT

2, Check the appropriate box below:

{ ] Decedent and surviving spouse executed a Community Property Agreement dated
, & copy of which is attached hereto.

1 }Decedent left no last Will.

B Decedent left a last Wili which has neither been probated nor revoked; a copy of

which is attached hereto.
{ JDecedent leR a Will which was probated in County, State
of _ . A copy of an Order Adlml\mg Will to Probate, Deciee

of Distribution or equivalent court documentation is attached hereto.

3. The heirs at law of the decedent, including spouse, natural or adopled children,

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

Elda éroqr Eacvson 53 Son CulSuan

{full nasme) {agc) {relationship) {residence)

g g0 g afieg
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HEIRS AT LAW (continued)

55 [nuglter— %(a s, LIA
(age) (relationship) (residence)

o _ B2 e flet o A
(2ge) (relatidhship) {residen
S\ _Devesves S
(age) {relationship) idence)
(age) (relationship) (residencs)

(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 ilfness, 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 assistance
consisting of nursing facility services, home and community-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 commuaity property of the decedent was

approximately $ /30, 000 . The value of all separate property of the
decedent was approximately § /2,000

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

9 jo ¢ afieg

EyHI9T9882 § I




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
RELJARCE 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
RELIANCE.

C%F/Mﬁb / %?W o), 3 A%
/" Afudnt’s Full Name __Dite
Affiant’s Full Name Date

STATE OF WASHINGTON, }
. } ss.
COUNTY OF Sascioml )

On this day personally appeared before me / &2 ﬁ L A gg A 4@_/;2 tome
knowii to be the individual __ described in and who executed the within and foregoing
instrument, and acknowledged that 5o signed the same as A‘gg free and
voluntary act and deed, for the use and purposes therein mentioned.

GIVEN under my hand and official seal thig 5 od day'of ﬁ(ﬂi# , 2006

Notar¥ Public in and for the State of

Washington, residing at ¢ Z2¢/nz

My appointment expires ﬂa§[ 37 A7

9 jo ¢ afeq
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3, CFORMANT — NAME I WMARING ACORESS ST OA AFD NG, CITY OF v BTATE 7 R

Lenda Leonardo 3215 River Rd., Yakima, WA 98902

el

32 BURiaL CREMATION . MTE 3¢ CEMETERY L EMATQHY = narmf d, VLCCATION — CITYTOUwWN, $TATE
REMCVAL, STHER (Spesfy)

, 2001 Terrace Heiaths Mem. Park Yakima, WA
7. NAME Q! ASILITY p 36 AC'bHEEE QF FASIL™Y

Valley Hills Funeral Home |POB 1293, Zillah, WA

a L

- 146 -
CERTIFICATE OF DEATH R
P
1. Mg Fest [rvm Laal L BEXNIP 3. DSATH DATE jivig, Day, ¥ o
Elme H. EMERSON Male September 30, 200§
4. AGE LABT BIATH-| 8. UNCERY YEAR | &. UNDER | DAY 7. BIRTHOATG (Mo, Day, Y | 8 BHTNPLACE . WAS DECEDENT EVER | 12, CCUNTY OF DEATH B
DAY (Yol T T— CIty, S1ata.ur Fgregn Count L2, ARMED PORCEG? R e
MRS LIRS MM Ber.6,1923% | Rupert, ARK twiNg Yes Yakima .
1. T, TOWM TR LOGATION OF DEATT 12 ALACE OF DEATH — EI BOX FOR PLACE THEN GIvE ADERESS OR NAME 13, SMONNG 3 LasT
1 CNOME 2. 1M TRANSPORT 1 FHENG. NWAILIT BTV 4, [J MISF A HOME 8 L7 OTHER PLAGE 18 YENRGP ven/ Neo| (Y
Yakima Crascent Convalescent Center Yes i
4. MARITAL STATUS — Manwd. 15, SURYIVING QPOUSE 0 vtk grost nusoh Midtive 35, SOCIAL SECUHTY ND. 17, DECEDENT 3 Eoucamon .
Newor mamvpcl, Wickowwad, BRly Pehonl grade woomp e ﬁ
Diverca (Speoity) r-_ ;g‘
. Efwman sccogwry (D12 Callwge 14 67 Se)
Widowed L e N
18, USLIAL OCCUPATION (Glve kind of wirk Sune [ 149, KIND OF BUSINESS OR INTAJS PRY 30 vt DOCSINr ol FReDanE Srge w7 Sustera? eseT vy |21, FACE eawy R %
Gunhg Mod of working (e, GO MOT USE RETIRED) ran o Na. If Yeu, mpdTy Guban, Mencan, Puerio Bican, an) X
Farmer/Barber ' . Agriculture /Hair fYen s Noj Spacify: MO White i
32, PESIDENC & — NUWBER AND STIRCET 23, CITTAGWN. OF LOCATIGH] 24 :_l:ﬁllq_s RITY | 1547 GOUNTY ' ; FEE e g’ 26, STAIE 7. ZIP GOOR [E'
. KT . ' g g bl
3300 Englewood #112 Yakima Yes; vYakima | 2yrs | WA 989C2 ﬁ
TG FATHER'S MAME  FIRSY, MICELE, LAST ' l T8 MOTHER'S HAME = FIRGT, MIGOLE. MAIDEN SJRNAMS JI i\
Elda Emerson | Louis Lench = %
r
4
{I
:

/7 G PEONLY BY GEATIYING PHYSICAN 70O HECOMPLLIED ONLY 107 MEDHEAL EXAMINGA OR CORONER :
L0 THE BEST OF MY KNOMLEDGK, DFATH GULGRRED AL ek TIME #a"( AND PLAGE 21 TN Uk, BASIS OF EXAMINATH Y ANDAOR INVES MIGATI o, IN WY SR INIUN DEAT A CURSE S 2 |
ANDWAS DUE TO THE CALSES) ATATED, Trf, LB, DATE sl PLATE M0 #AE GUE TO *WE TAUSE ) STATED. i
SGNATURE AND FiTLe SUSNATURE AND 1TTLE :
2 ‘ ' I
¥ J XK+ ( Coas X ¥
46 TATE SIGNED iMo_Dav. T ST 0Um G SEaTr 29 e <3 TATE SU3NED Ma, Cag, A : ' ERGR SR ERAS 05
Oct. 1, 2001 10053 _
42, NAME AND TITLE OF ATTEWP A Br it inn IF M T AN SEMTIFER 5 ue o Uear) dH o eHUNGNGED CLAD (Mo, Nine, wot i dT MOUR PABNC MDD LJS‘ ".-'
. abny 4
48, NAME AND At % OF CERTIFIER o= P Y 3ICIAN, MEDICAL CXAMINER CA ““GMURER “ypon 37 Drow) " 36 MECORORER S
Bart Garrett MD, 1806 W. Lincoln Ave.,, Yakima, WA 98902 §
50. ENTEA THE DISEASES, INJURIES, OR COMPLICATIGNS WHICH CAUSED | -E DEATH: )
IMMELATE GAUGE (Fial disoasd of ' ' [ e tenea AN L %
EoRon ™ BN ot
- . huruncedd Comeer [ Surs %
DX MOT ENTER THE MO0E OF DUETO, 0% AY A CORSLGUENGE O - ' ) INTERVAL BETWEEN Chi = onb:
CVING, SUCHAS CAAIAC OR | DEATH i e

RESPIRATOAY AHREST. SHOGC 08 | 5

\ ONE —_— . , ] E
Wm‘-‘m ﬁcﬂ.‘f CAJL 70, OFL A5 A UCNEEGULNGE OF VINTGrvaL BTTWEEN CNGET 4k &
GALISE 0N SACH UNE CFATU -
Sequentally e coniions, 4 any, { -
iyt ot conme:. Enve: ¢ . $~§
UNDERLYTHG CAUSE (Deston 0t DUE T2 M AS A CCHSEDUENGE 0F | iNTupvaL SooWEEN ORGST A th
PRIy WiGh Jialect everm rexring UgaTH A
@ caami LAST 0. | o
§t. OTHER SIGMFICANT CONDITONE — COROIIONS CENTABLTING T0 DEAT1 SUT 100~ HLGULTING N * i 7l L LVRG CAnSd, - SVEN AWUVE. | 52 AITOPSYY v S WAS SABE FEFERRED T ‘rﬁ

9
5]

Clgarete  Snwking | NS MR,

%a, ACC. SUICIDE, MO, UNDET, | 55, TLURY SATF o, Day. 7 ‘
OR PENDING INVEST, {(Spwtify] Mo Bav. i

L "'l‘«-";ﬂ PR 17 CEILNINE 3 MG WHY SCOLRNED
v .
| i

. INJURY AT WORR Y AR PLAGE QR INJURTY AT tOME. FARM, 31T, FACTOWY, OFFyE| IATIGI — S TRLT SARFG NG, SiTr? %
gy AL ZTC Baact B VO LATIC TRLT SRREQ NG SITr T OWN, STATE

|

o ERRTITE

. RESORD AMUENDMENT (Regiyvf sk 84l { 5 _H“I:GI’HTFNI 5 = -
= ORCUMENTARY RV EWEDUY “aTE SIGNATURE 83 DATE RECLVED Ma. o

10 0%- 2061

WY 9S:Z0 +BBZ-STI-ASQB |

—
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Past W and Testament

of

ELMO H. EMERSON

KNOW ALL MEN BY THESE PRESENTS: That I, ELMO H. EMERSON, & resident of
the State of Washington, of legal age. declare this to be mv Last Will and hereby revoke all former
Wills and Codicils by me made.

FIRST: [ declare that | am a single person, and that [ have four children, namely. LENDA
E. LEONARDO. PATSY J. MENARD, BETTY L. PETERSON, and ELDA HOYT EMERSON,

| xnown as HOYT,

SECOND: 1 do hereby state that it is mv intent to prepare a list separate from this Will for
the purpose of disposition of tanuible personal propenty, mementos and family heirtooms pursuant
wWRCW I1.12.260.

THIRD: F.xg:epf as provided in rhe list described in Paragraph SCCOND above or as

- otherwise hereinafter contingently provided. after the payment of all just claims against my Estate,

all of the rest. residue and remainder of my property { give. devise and bequeath equally unto my
four childven. LENDA E LEONARDO, PATSY L MENARD. BETTY L. PETERSON. and ELDA
HOYT EMERSON, known as HOYT. share and share alike! hereby providing that if any child or

- children of muine should die prier 10 the disiribution of my estate. then said predeceasing child's

share of my estate shall go to the heirs of said child's body. including children adopted by said child,

+ share and share alike.

FIFTH. [ herebv nominate and appoint myv daughter. LENDA €. LEONARDO, as Personal
Representative of my Estate, 10 serve without bond and 1 divect that this Will be probated as a ron-
intervention Will. | further authorize and direct said Personal Represenzative to sell, mongage,
tense or convey or otherwise deal with the property of my Estate 1n the same manner as | could do

were [ then living and whether or pot it he necessary 1o do 50 in order to pay claims against my

- Estate or expenses of administration.

LAST WILL & TESTAMENT
OF ELMO EMERSON -

7243843
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