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AFFIDAVIT
Lack of Probate

State of Washington

County of Sum..s g

&fy_/ 2l2ns, 27 /ly 6//;}5,‘ De borah_HedT™, being first duly swomn, deposes and says;

1. The undersigned affiant is the Son of Kasen (ollins

- (relationship to decedent) (decedent)
, who died Py, 2 y 2006 at  Pn C/}ofbac,.e_ :
(dte of death) (vear) (city) ~ )
State of _/2 /¢ fa ; then being a fegal resident of Yefgs Msy%\;ﬂ ‘sf’, "
: ; (city) '
Sk 3 W ash;n 2 Fon .
{county) Gstate)

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ ] Decedent and surviving spouse executed a Cammunity Property Agreement dated
: » 8 copy of which is attached hereto,

[l/f Decedent left no last Will.

[ ] Decederit left a last Will which has neither been probated nor revoked; a copy of
which is aitached 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
as follows: ' :

(Tuli name) (age) (relationship) (residence)

g jo 2 afieg
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HEIRS AT LAW (continued)

6;1:-\: LCollins 2. Eo Fhee S imonid 6’
(full name) (age) (relationship) (tesidence)
/ 2%}4[ 27, 5///}5' 26 S/step S p é -
(full name) : (age) (relationship) (residence)
Lediorz s A bt SU U2 v
(full name) {age) (relationship) {residence)
@il ) (g9 (ellomtp) | (esidaic)

(attach additional page for additional names)

» All debts of the decedent and/or the marital comniunity, 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 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 ai community prbperty of the decedent was
approximately $ . The value of all separate property of the
decedent was approximately § . _

. Other facts regarding the decedent, decedent’slestate, 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

Gony £ ﬁég;%éf 5o
AfFiant’s Full Name " Date

Affiant's Ful_l Name : : . Date

STATE OF WASHINGTON,

COUNTY OF D}ngia,)} N

On this day personally appeared before me éﬂ Lol CQ{ Lins to me
known to be the individval _ described in and who executed the within and foregoing
instrument, and acknowledged that 1€ signed the same as _—]ﬁ‘_ﬁ_ free and
voluntary act and deed, for the use and puiposes therein mentioned,
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. CERTIFICATION OF VITAL RECORD

| STATE OF ALASKA
[e==="""]  CERTIFICATE OF DEATH  150)69¢254s—

L__,,__.— ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
ECORDERSNG BUREAU OF VITAL STATISTICS - 5441 GOMMERCIAL BLVD. "“g‘fﬁ”i 3 2005
JUNEAU, ALASKA 95801 :
| 5. DECEQENTS NARE (Firsl, Micdle, Last) - : 18 MATDEN HAME 3. DATE OF DEATH {Monlt, Day. Yeu:?

Kasey Dale __ Colling 08/02/2006

i [RITY NUMBER [ &, AGE—Lasi Eirihday 'St UNDER 1 YEAR 5z UNDER 1 DAY 7. BIRTHPLAGE
. (eers} fonths Tours ] {Stare or Forvign Country)
337-21-1651 L2 | July 24, 1984 | Oregon
]

Wm}l § §ia. PLAGE OF DEATH {Chack only o see lnatructions on other sise) -
C P — OMER o = =
) ALASKA i Dlnpltllnl Ile.w..“ o Dnmm [ pesiames [N P—
' FRGIITY HANE i 0ot Tl LET0D, 0Ive Sirest and number] _GITY, TOWN, OF LOGATION OF GEATH

Alaska Regional Hospital Anchorage

0, MARTTAL STATUS T SURVIVING SPOUSE {IT wifs, pive marden nama)

QNEVEH wasrizo [ Fwanrier [ lwinowen - [ oworcen [ umacvown .
T2a DECEGENTS USUAL GGCUPATION (Give Kind of work dont during mosi of — | 125, FaND OF BUSTNESSTRDUSTRY "] 75 WAS DECEDENT EVER 1N LS. ARMED FORGES?
- wovking lifa Do not use retired) \ Jf“ = .
-Boat Deck Hand . : Marine gy Oves Do Tuiiwons
[7i%% RESENGE—GTRTE | T4G. CITY, TOWN OR LOCRTION ., 77 i mmouuuam :
' & *ﬁ%&‘ Ly
i £ k R a
Washington Stevenson i 381 ErickSon/Roa
49, INGIDE GITY LIITS OF %8 ZIF CODE 13, WAS DECEDENT OF HISPARIC GRVGINT W RACE—FIIGG Black, [ Wiy DECEDENTS EDUCATION
SETTLED COMMUNITY? (Specily No or Ves—f Yay, ppacify Coban, - |  Natien, Whita, stc. “{Spocily Goly highi! grice complaiad)
MextcarPusrts icar, 1c) Rty soconawy 08 | oot (14 0754
E White £ 1s .

\ -
Clves [wo Duscsonn] 98648 .o AR : ; Specity: b

8. FATHER'S NAME (First, Wi, Las - B 18 MOTHER'S HAME (Firsi, Middls, Malfan Sumemg) - = £
PARENTS e, #0- !

. s §

Lee  Collins 5 Deborah Amnm Carter | | :
T MAICEN AGCRESS (Stroet wad Nurmbar ot Rura Fouls Fumbe, Clty or Tewr, Siata, 0o Godl | 3 RELADNGHIP 70 DECEGENT
B e .~ PO Box 24067
Mansor-Construction o n%‘gsm_i 24 | Emplovyer

A OF DISPOSITIGH {Viliia 0F cemetary; cramatory oF oiber LDCATlon—c tyorTawn State
OiSPOSITION - ) 2
g y DB»H-I D&-mxllnn_ Bnmfmmilg‘

[ vantion :Wi'nd River Cemetery Carst_ms- Washington

$EE DEFINITION ] Other iEpmey 6
ON OTHER SIDE ﬁ—‘—‘_—ﬁﬂm SIGHATURE OF FORERAL SERWICE LI OF PERGON MAING A8 SUCH 725, AME AND ADDRESS OF 6401 ;
l N %mﬁeb e anssen Evergreen Smorial - Chapel :
s e 100537 Anchorage ,_Aliicka 99510

PRONCUNCING Tolmmdmmmdnd‘ﬂhwwmntmtlmgMAlmpm ks 236, DATE SKINED
CFFICIAL ONLY Ei’.‘i‘.,",'?;::,“:;".,‘ﬁ,.‘f;‘.’,l’.’ . £ - o~ i oot Dy Y
avellable sl iime of doath to o . - 5
:-nl!ycuaeol‘,d‘:ﬂh i1 ) . -i3

o

+ SEE INSTRUCTIONS
ONOTHER SIDE

INFORMANT

ITEMS 2428 MUST
BE COMPLETED BY .

- % g Fmag. :
o | 404w August 2:2006 : i 2w
DEATH 27, PART L Enler Ihs dissases, injurias, ar somplicalions that cauted l!a'o ¥ Approximate lnfarval  +
List anly one causs o 8sch 1ne. f2 . k- g o g, Barwean Onset & Desth

s W
IMMEDIATE CAUSE (Final o Cardiac arthythmic disorder

i = L b3 .
24.TIME CF DEATH . N 3 Yout . WAS CASE REFB\HED;:;ID MEHCAL EXAMINERICORQNERT

dlaonsa oz condition FASA e -
1asulting In mm DUE TO(QRAS A CONSEQUENCE OFE

V - ,,:
.
- g

E T (\'}RQB A WNBEQUENCEﬁFj{

E

‘Sequentlally liat condltiona, If
any, loading i Immediate

,{ Entat UNDEALYING CAUSE

-1 (dlaonsa o [njury that Inltlated DUE O [OR AS A CONSEQUENGE OF
evenls rapuiling In haihy LAST

d

PART Il. GTHER SHGHIFICANT CONDITICHIS contributing todeath bul nof maulting in the undedying. Gauss gven In Pari L 28a. WAS AN ALTOPSY
] . PERFORMED?

SEEINSTRUCTIONS
ON OTHER SIDE

f . ﬁm ENa
26 CERTIFIER [Jes officis hax o b
{Chacionly one) " .. 7o the bast of my kewiedoe, doath ocourmed dua 1o 1he cause(s) g mancer s wixied. -

r-l ERONOUNCING AND GERTIEYING PHYSICIAN (Phya/cian both death aod certilying of death}
To tha beat of my

SEE DEFWNITION ' Torin bagis of 4 the time, dals, and place, and dua 1o the cause{a} and manines ks statsd.

ONOTHER SIDE |8, STANATURE AND TITLE OF CERTIFIER GF GAUSE OF DERTH " =T Hc OATE SIGNED (MR, Dy, Year]
Ted. NMEAN mng% OF Eﬁl iwno COMPLETED wsecsda_u \THTEM 27) {TyperPrini mams of cartier] 200 LIGENSE NUMBER

Stephen A. Erlckmn, Deputy Medical Examiner 4500 South Boniface Parkway, Anchorage, AK 99507 3524

90. MANER OF DEATH 3LIF “MANNER OF DEATH* 13 OTHER THAN “NATURALY ITEMS 31a - 31f MUST BE COMPLETED.

E Nwiural a Pending 314 DATE OF INJURY 3tb. TIME OF He INHRY AT WORK? Hd, TOW INARTY {Eventy #i frod in Infuryy
Investigation {Month, Day, Yirdr) INJuRy . .
D Yau D No

9 jo g abey

D Aucidant

D Could not o
Sulcide o Puce_ur —Al horma, slresd, cannery, offica, eic. {Specily) S, LOCATION (sung wnd Number of Rural Route Numbar, Clty o Town, su?d
Homiclda !

32, RECORDER'S SIGNATURE " RECORDING DISTRICT . { %4 DWTE FILED (Monih, Day, Year}

FormVS101
ORIGINAL - STAYE COPY

| CERTIFY THAT THIS 1S A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE IN THE
BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA,

DATE ISSUED

o
ANY ALTERATION'OH ERAGURE VOIDS 1HIS CERTIFICATE,




EXHIBIT 'a'

A tract of land in Section 26, Township 3 North, Range & East of the
Willamette Meridian in the County of Skamania, State of Washington,
described as follows:

Beginning at a point which is East 538.9%0 feet from the Southwest Quarter
of said Section 26, which is also the Southeast corner of a tract of land
conveyed to Avary Skaalheim by instrument recorded June &, 1972 in Book

76, Page 671 in Auditor File No. 88719, Skamania County Deed Records;.

thence North along the East line of said Skaalheim tract a distance of
528.46 feet; thence South 79°22' East 252.50 feet to the West line of a
tract of land conveyed to Anna C. Cheney by instrument recorded in
October 19, 1954 in Book 38, Page 451, Auditor File No. 47728, Skamania
County Deed Records; thence South 18°15' West along said West line 508
feet to the South line of said Section 26; thence West along said South
line 89.3 feet to the point of beginning.

kamania County Assessof

3 X S
Gary H. Martin s 3_3,%-1700
Date Parcel # L—mm—"

g 40 g abeq

E¥yEITI0A2 § I



