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Date: &/26/72887 1o=10p
Filed by: SKAMANIA COUMTY TITLE

Filed & Recorded in Official Records
of SKAMANIA COUMTY

SRANANIA COLNTY AUDITOR

J AICHAEL GRRVISON

Fae: $36.EG

EFTER RECORDING MAIL TO:

ame_ Lynne F, Curran
Address_ PO Box 1197

City/State___Stevenson, WA 98648

as74

Doecument Title(s): (or transactions contained therein}

BT ARE ; itle
; CERTIFICATE OF DEATH pr{! %’E‘m‘%ny
3. AL
4. JUN 2 6 2007

Reference Number(s) of Documents assigned or released:  PAID . | EXEPIXT

Y . Ae,
i m%‘f,’ouérrw TRE'AS"LTﬁEER 5

O Additional numbers on page of document {this space for fitle company use oniy)

Grantor(s): (Last name first, then first name and initials)

L. JOHN PATRICK CURRAN

2.

3.

4,

5. O Additional names on page of document

Grantee(s): (Last name first, then first name and initials)

1.
2 LYNNE F. CUREAN SkammmCmmrﬂssessor
" Dale_L/2L/07 Parcebs -1- 36-4- 3160

3k
4 . haf1E w—

5. O Additional names on page of document

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

Lot 13 of the Meaghers Addition to Stevenson, According to the Re-Plat
thereof, recorded in Book '"A' of Plats, Page 120, in the County of Skamania
State of Washington,

OO Complete legal description is on page of document

Assessor’s Property Tax Parcel / Account Number(s): 03-07-36-~4—-3-1100-00

WA-I

NOTE: The quditorirecorder 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.




2. Was Deoedent evirin .S
Armed Forces? Yes

i 132 Resldence Number and Street teg 624SE5"",SI} ’ IS -: 1: - . = o 135. Clty or Town
-9l 7520 NW Belaire Stree ; R R R N L . Stevenson .
& 13c Residence: County ] oplicabl ‘133. S.at’e grr rorelgn Courtry . [43F. le Gode + 4 13g: Inside City Limits?
i Skaiania ) 4 Yashinaton . ) ORR4R fdyes [Ino DOlnk
i, Estimatéd length of time af: resudence 15. Manzal S\atus a”t Mme of Deam 16 Survmng Bppuse’s Name (Give name p'inr‘lo first mamage, .
e Yea.rs . : Maxrled S| Lyrine . Farley"
':‘17 Asual Cooupation {lnd:cate 1ype oi'work dcna durlng mogt nf-«oﬂung ifg, (DQ.NDT USE RE!'IPGEGJ 13 -Kind of Busmess!l,hdush-y{no ﬂotusaC'ompanyNema}
| S Weélder | Sy S I_Shipyvards” :
1ﬁ Fatnér's Mame (First, Middle, Last. Su?ﬁx) R CI e ""FG kicther's Name Be’!c:rar First Marrlage (Hlst, Midéle, Last)
gl Francis Curran e Rellie A 0!Moole. o .

421 !niori'nanfs Name 22. Relamnsmpta Debedent 23 ‘Mailing Address?. ifber aAd Sireet o1 BFD Ho ity or Tovn Staig Zip .

1 /Byrné F. Carran *.3: : Spouse R i P Q.. Box 1197 3tevenson, Washinoton 93648

iaoe of Dea{h i} Death Oceurred in a Hospmt 'Fh&oe of Dealh i Dsalh gcurmed S:mewhere O!thar than a Hospilal

’ P R et T L h@cpde,nt's Home. - )
25 Fac‘ulfy Nam= (Fnota rac\nly give hurﬁber&sbceat orioca‘hon) - e e '25@. Eity, Totvn, or Location of Death 26b. State R7. Zip Code
152071 Belaire Strest % .o~ ;b steverson o1 WA 98648

28, J\Aeihp:{ of D-sposusmn ;s Platse orFlnal Dispesition; (wam@ ofcemetery cremat orplace) B0. Locatian-City/Town, and Stats

A OEE tion : faaX| nrnh1r-1 Ri; ver r"r_e_ma fnr‘v k. A White Salmon, W i
j' 31 Narﬁg and Complets Address of Funeraf Fac:ﬁjy -7+ . 132, Date of Disposition

’ Garéner E@n@naléHon“e PO B:)X 1300 Whlte Salmon, WA 98672 ' 1 08/09/2005
3«,Fu STk ir;’%jt 8, = : o= PR - "
o — . Gauseof D-halh (Seemsiructugnsand exam'.[.:.les)r

4 ';nter the chan of everits ~ diseases; lrul-l"l&s nr cdnpllqanuns-_»%hat dlr-ectly caused-tie death. DO NOT enjen-' ten—unal events such a5 cardla" aresl, resp:ratury arrest, or
it fbrfiation withou! showing the EtIOEOQy Do WO ABBREVIATE. Add addmona[lihes aneoessary K
interval between Crset & Death

MMEDIATE GAUSE (Finet disoass or QCGl'C!SlVe Athe:ro: lerot‘ < Caa:'d:LC-vascular Dlsease'-: :_"‘,, :

néﬂlﬁn resul'hng i death) : d
F 3 : : R Due to‘{qrasa aonsaqmr:-e of) ¥ : E Interval between Orsel & Death

quannailyllslcendmons |fany, leading: ; A A C 1 :
iha:czfusallsledonlme_a Enterthe : = B Q!\n!.?(orasamq'mnﬁ_p. interval sebween Onset & Death

iln!enral Delyeen Onset & Bawth | .

7. Were autopsy findings avaiiabie lo
plete the Cause of Daath?
g] Yes [No

. " LS : B 40. Did tobacco use gontribute

. Natural™ " = T3 Homicide R 1 - vithin pa A E‘l Nat pregnant. but pmgnant \wﬁnn 42 days bsfome deah to geath? _
_wg [Jf\pcldeni 3 Undetermined F i B WY pregnant, but pregnant 43 days lo 1 year bafarg death ] Yes [ Probably
il [ Suicide [ Pending : I8 FlUnknewnif prégnant within the past vear O No T Unknown

=41 Dale of Injury pawmonrery, 43 Place of [dkmy-feg., Decedenls"ume. cons:mdmns‘ﬁa restaurant, vmoded area) j44. Injury at Work?
81" 08/06/2005 i RIS s ’\.’:-r*e.den'f* 31 ‘-Tnmp S _ ves LINo' [Iunk

3:445. Lccahcn of Injury:  Number & Sreer, N MWieglaire % g . 4{' Aol

; -,,'_— Lo 3 o YL N . . .
hys:rToum. Stevenson v : Gunty: - S State: Washlncton Zip Cocer & OB64H
6. Desonbe how |niury occurred O P Y k : - _‘- R : P T transportabion injury, specify:

e | DriveOperator [ Pedestrian -
—’j@ Paasengsr El Qther (Spec’ffy)

G 30 7 ofeg

-E?QQQILBEE § 200

‘iSD Hour of Deafh i24hirs)
1450

) r2 Date Signed n.w;n:www;.
21 08/06/2005.
55, Was case refenied 1o ME7C0roner?
© N

,/,-,

‘-‘ '.t

153 ?ltle of Cemf‘er :
Coroner :




AFFIDAVLY

Lack of Probate
State of Washington
County of fp_}gg;mgm &
1—\-_\‘\’\““2- ¥. Curran _, being first duly sworn, deposes and says:
1. The undersigned affiant is the 5900«6’& of __5___) 0\'\\’\ .
(ieiaﬂonship to decedent) (decedent)

Cuxan , who died a _redenson

(e of death) fyear) U eiy)
State of \Dg&b]@g}n , then being a legat resident of __5*_!:3&*&11@{] ,
{city)
Skoavwavio, -, _Loashivedon .
(staté)y”

(county)
AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2. Check the appropriate box below:

[ J Decedent and surviving spouse executed a Community Property Agreement dated
' » & copy of which is attached hereto. ‘

[ ] Decedent 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 Couity, State
of _ . A copy of an Order Admitting Wil to Probate, Decree
of Distribution or equivalent court docurentation is attached hereto.

€ 3o ¢ sleg

g+39912.8602 § 300

3. The heirs at faw of the decedent, including spouse, natural or adopted children,
children of any predmeased child, brothers and sisters, and any surviving parents are
as follows: _

None L
{Tult nzame) (age) (relationship) (sesideuce)




HEIRS AT LAW (continued)

{full name) (age) {relationship) (residence)
(full name) (age} (relationship) {residence)
(full name) {(age) (relationship) (residence)
{full name) (age) (relationship) (residence)

(attach additional page for additional names)

. All debts of the decedent and/or the marital community, including, but not fimited to
all expenses due to decedent’s lsst illness, funeral and burial, and alt applicable

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

. The decedent| Jhad [ ] had never received from the State of Washington assistance
consisting of nursing facility services, home and community-based services, related
hospital and prescription drug setvices, or any other type of medical assistance.

. As of the date of death, the value of all community properiy 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:

5 Jo y aleg

BY3391L.602 4 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

RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. AFFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM
1.0SS OR PAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID

RELIANCE.

D3 Cuanome | ;4%%[93_

NV Affiant’s Full Name

Affiant’s Ful} Name Date

STATE OF WASHINGTON, }
. y } ss.
COUNTY OFSkamadlio

On this day personaily appeared before me Lu nne &mm o me

knowin to be the individual __ described in and ¥ho executed the within and foregoing
instrument, and acknowledged that =<, he _signed the same as _Ll@y— free and

voluntary act and deed, for the usa and purposes therein mentioned.
GIVEN under my hand and official seal this 525 day of «_| 20457

W\ .
3“ vﬁ&%&?ﬁé’@ Public in and for the State of
_-;ﬁgﬁ G 2 Washington, residing at
33 ,-'g\@( A My appointment expires

€

€ 40 g afieg
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