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Date: 10/7689/,206: 11:=6030
Filed by: BRENDA DALKE

Filed & Recorded in Official Records

of SKAMANIA COUNTY

SKAMANIA COUKTY AUDITOR

J HICHAEL GARVISOM

Fee: $36.88

AFTE% RECORDING MAIL TO: /
Name Du’ Q"

sstress. PO OGH 20 Y )
City / State /\j B(T'Lnél/d/@ M& %39

Docu?!ent Title(s): (or transacuons contajne thereln)

é«c‘/ o . First American Title
Z-/;Zﬂ C;/A: mygg Insurance Company

4.

Reference Number(s) of Documents assigned or released:

0O Additional numbers on page

of document . {this space for title c‘amiany use only}
Grantor(s): (Last name first, then first name and initials) ' o S N
L Paifte Cotfpen D A 307
-

1.

2. ocT ™ 9 2008

3.

4.

5. 0O Additional namés on page of document i
SKAMANIA"COUNTY TREASURER

Granjfge(s): (Last name first, then first name and; ipitials)

1. Paffle @ Lo Z)y‘*

2, - Gary H. Martin, Skamarsl'ia County Assessor

3 Date ﬁ%ﬁlﬂﬁ_?ircel #M

4.

5. O Additional names on page of document

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

(ST AR A OKLs, aceording, OSE <o oz
/%@ZMW\ Jﬂy/ﬂé‘ /7?//¢ e cold,

y CaeiZ = (S H5 hirg
Complete legal descnptlon is on page/ of document

Assessor’s Property Tax Parcel / Account Number(s):

O02-07-2f- ()~-- /06 -0

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 SKEMENLA

W We/ , being first duly sworn, deposes and says:

1. The undersigned affiant is the W of M/ 2N
. (relati p to decedent) (d nt) G A
D DIk whodied _fé-ﬁ‘ 2006, w Moyt 4 Eoneille
) (date of death) (yvenr) (city) .
State‘of M%ﬁﬂ , then being a legal resident of A /0I( 7 ,557_4(1 ﬂéé/ €

Famanis T nshencgon

(county) (state) </

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ } Decedent and surviving spouise executed a Community Property Agreement dated
, 8 copy of whichi is attached hereto.

MDecedent left no last Will,

[ ] Decedent left a 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 oF an Order Admitting Wili 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

W Dvtke 5/ g Wb poulle, (s

(ﬁiil name) (age)

(residence)

g jo 2 abey

B92E9T908682 1



HEIRS AT LAW (continued)

Brohit Efoke 24 dpightn K.Poceille, i

(fll name) (age) (relatignship) (residence) _
Atbyn E2etbe 22 duiciins A.Pwa W (e
¥ (full name) (age) (relatlonship) (residence)
(full name) (age) (relationship) (residence)
(fll name) " (age) (relationship) (residence)

(attach additional page for additional names)

4. 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 al applicable

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

/g

5. The decedent| |had P{had never received from the State of Washington agsistance
- consisting of nursing facility services, home and community-based services, related
hospital and prescription 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 $ 205 &0 © | 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:
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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

[l b /%

Affiant’s Full Name

Date
Affiant’s Full Name Date
STATE OF WASHINGTON, )
. ) ss.
COUNTY OF __CACvic )
On this day personaily appeared before me 2vende . Dealle, to me

known to be the individual __ described in and who executed the within and foregoing

instrument, and acknowledged that She, _signed the samie as ney  free and
voluntary act and deed, for the use and purposes therein mentioned,

GIVEN under my hand and official seal this Qz‘&day of Ot R 20@’&

T
SR, MO, | Auden A Anedh—

\3 :

Qéo.;;{g','s'\'éﬁf'g%&" Notary Public in and for the State of

- l{l LAtk o . (L] 1

§YIS\0Tag, BaD Washington, residing at
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) / :Washmg_n State eCertlf cate of Bea’ch :
Mi,ddfe ) ¥ E Sufﬁ

R Coun&:of D_eath‘; )
Skamania

Omaha® S Nebraska ' | ~associate In Arts Degree

10 . Wais-Decedent of Hlspanlc Ortg;n” (Yes or No) ifyes,/spamfy 11. Decedent’s RBCG(S) oot . 12AWa&Deoede;1l everin U. S y
~No e s L 2 White . . "I‘QQF‘”“S& Xes .

,j_ iﬂa BlrthpIaCe (Cny Tow‘n or C<mnty) Iﬂb.(Siate‘orForeign‘Coqntry} P . Decedent's Education

13a. Residence: Number and Street (e Ger 624 SE 875ty (fnciude Apt No ) : ~ [13b. City cr Town
1039 E Cascade Drive - : North Bonneville

13c Residence: County 43d. Tribal Reservailon Name (it applh:able) 13e. State or Foreign Country 13f. Zip Code + 4 3g, Inside City Limits?
5| :Skamania - |- Washington 98639 ﬁYes‘ Ono [1Unk
14.-Estimated length of time at residence. 15.‘ M‘arj:al Status at Time of Death [16, Surviving Spouse’s Name (Glve name pricr to ﬁrs1 mariage) -
.15 ‘Months .. | Married - . Brenda Pogue

173 Usual Qccupation (indicate typs of work done durlng mdst of womng hfe (0o 0T usE RETIRED).[18. Kind of Business/industry {Do not use Gompany Name)
Sanitaticn Engineer . = R ot Sanitation Industry

Dan.U. Dalke Y S ' ' | Edna E. Franz

E Father's Name (First, Middle, Last, Sufﬁ() B E L [20. Mother's Name Before First Marriage (First, Midd'e, Last)
1

. Informant’s Name R 22. Relatlonshlpto Decedent 23, Ma&llng Address:  Number and Street or RFG No. City or Town State Zip
Brenda Dalke : | Wife © 1039 E Cascade Drive HNorth Bonneville WA 98639 -

- [24. P:ace of Death, if Death Occurred ing Hospltal Y . s 1 Place of Death, if Death Occurred Somewhera Other tan a Hospilal:
oo ; Decedent's Home

25 Facmty Name (If not a facility, give number & Street o Iocatlon} . r [26a. City, Town, or Location of Death  {26b. State |27, Zip Code
41039 E Cascade Drive: TN North Bonneville WA 98639

2B ‘Methcd of Disposition 29, Place of Flna! Dlsposmon {Mame of cematery, crematary, other place) 30. Location-City/Town, and State
- Cremation L L0wer Columbla Crematory : 1 .Vancouver, Washington

[31. Name and Complete Address of Funeral Facllity « l32. Date of Disposition
Brewn's Funeral Home Inc, 410 NE Garfleld Street Camas, WA 98607 4-28-2006

33 Funeral DlrectWreX /{ B % L :

Cause of Death (See instructions and examples)
34 ‘Enter the chagn oflevents dlseasas tnjunes or compllcatlons that direclly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or

venincular fibritation wﬂhout showmg the, etlology Do NOT ABBREV!ATE Add additional lines if necessary,
:lnte:vsl between Onset & Death

1MMEDIATE CAUSE (Final disease or M Jé / 7 ¢ / ’r 674 ' ; A
diion result - %maf 4 (AN - - L Aoiuls
n ion resulting in deatn) Due to (or asa consequence of); . .Inte:vai between Onset & Death

equenhally list conditions, |fany. !eadlng b, - "‘ . i

o the cause listed on line a. Enter the T —— Bue to (o 2s a consequenca o) ) :Inte:va-l between Onset & Death:-
NDERLYING CAUSE (disease ¢rinjury - . "+ . ! s E
hat initiated the events resuling i |n TG S : : :

eath)LAST . "R : Due to (or as a consequence of): Interval between Onset & Death

JH . : :

(38, Autopsy?  37. Were autopsy findings available to -
: complete the Cause of Death?
[1Yes B No [dYes [lNo

138 Manner of Death 39 If femaie . ’ 70, Did tobacco use contribute

ﬁw\latural . [0 Hemicide = - | [ Mot pregnant w:thln past year [ Mot pregnant, Sut pregnant within 42 days before death to death? .

[]:Accident [J Undetermined - - El Pregnant at time of death [ Not pregnant, sut pregnant 43 days to 1 year befere deatn. &L Yes [T Probably
Suicide [ Pending ] Unknown if pregnant within the past year [0 No 1 Unkngwn

41 Date of Injury pamwonry -~ {420 Hour of [njury (24hrs) 43, Place of Injury (e.g., Decedent's home, construction site, restaurant, wocded area) 4. Injury at Work?
; ’ . : Oves [dno [OJUnk

45, Location of Injury: ~ Mumber& Street: -~ © . . . AptNa.

. it);ur Town: ] . N . : ) z Zip Codet 4:
6. Describe how injury cceurred - % . S o . 7. If transportation injury, specify:
. [ Driver/Operator ] Pedestrian
[1 Passenger [1 Other {Specify)

8b. Medical Examiner/Coroner - Ga the basis of sxamination. andior Tnvestigation, in my
opinion. dealh coourred gt the lime, date, and place, and due to the causels) and manner slated.

g jo ¢ afiey

R

150. Hour of Death (24hrs)
2246 . '

52. D?ffigne?m?)nmm

: A : : N R e . . 1 B : : :
53. 'TltleWe tﬁer : PPN ) nbel R - 1 jér File N ¢, |6, Was cabe referrad to ME/Coroner?
SN b / R BT & EYes DNO K
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