AFN #2008169781 Recorded 05/02/08 at 03:18 PM DocType: MULTI Filed by: GENERAL

PUBLIC Page: 1 of 4 Auditor J. Michael Garvison Skamania County, WA

WHEN RECORDED RETURN TO:
/ L ’ s 5
f’g LD «A Dauei s

PO fex oy e
492 BilLoo s
Coxson, LJA . GEE 0

DOCUMENT TITLE(S) B
G e €7 (oAdpicats G d

Capnariyc?s Tz i oo
REFERENCE NUMBER(S) of Docurients assigned or released:

CPA Filed 2aw-c3 ACIyTme B I3 Y3

[ 1Additional numbers on page of document.
GRANTOR(S):
. | , A oA g 28
S O e A Pad) D
CHancey £ Qci‘mcv\ﬂf {Tire @t only
[ 1 Additional names on page of document.
GRANTEE(S):

'S L D& “n
2 Sep ISR Estadl

[ ] Additional names on page of document.
LEGAL DESCRIPTI ON (Abbreviated: fe. Lot Block Flat or Section, Townshin, Range, Qiarter):

As o il dslade on (o D Bercmt Slare SO
N WasLD&u\%ﬁ%mU@/ o 2 T

[ "I Complete legal on page __ of document, th (/ wa
TAX PARCEL NUMBER(S):

CIOEEB= 735 [ 260 €35

[ ] Additional parcel numbers on page of document:
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing information.

REAL ESTATE EXCI SE TAX
9ot

PRID L’”Q’X Ly {,;/c’)j"

LR 5{{ AV {4 ok i
SKAMANIA COLINTY TREASURER .

LPB 01-05




AFN #2008169781

Page:

2 of

: o
bR AR AN

TYPE OR

PRINT N
PERMANENT
BLACK INK

489708 ¢

OREGON DEPARTMENT OF HUMAN SERVICES
- CENTER FOR HEALTH STATISTICS -
CERTIFICATE OF DEATH

136- S
STATE FILE NUMBER

i0. TAG NG
4. Legal Name First
tinciixie ARAs i #y)

‘ Chancey :

Middie tasl

Robert

Davis

2. Death Date mon oo vrvy)

st March 05, 12008

Yﬂ i ra Frryppw——

82

" T4c. Under 1

8. Counlyal Daa(ﬁ

l4b. Under 1 Year
Darys

Juonm ]m.n

Hood River

Da 8. Social Security Number
——

T Slru'ndgtaggxw Yé&

Ha, Biﬁ?xplsoe (Laty{Town, o Eourty} -

The Dalles

#. Decadent’s Education = =
“12th grade

Bl (usle or Forgn Caunsy)

ORegon <
. XL vea

) Wga Decedent-of Hapanic Qngqn? fres o i yaswomcty)

|4.9]

11 Decedent's Race(s)

12 Was Decadent Ever in..

U 5. Armed Forcas? £ pio

ite

. Hesidence: Numbet and Straet (o g, 824 S€ 5t Swreat, AR Ho. )

422 Brooks Road

o

54, CityfTown
¥ Carsopn .

, Renldenca County

Washingbon ..

]fa State o7 Forekgn Ocmntry ::

l1s. Araids City Limie?

11’. 2in Code *_4 .
5 M Yes CiNe B0 Unknown

a3 :
2 Maﬂlal Stptus at Time of Death

MaErrl

20 Spouws Namganm

Avis levelle Fmdley

Fiame pror b el masmiage |

. Usual-Qooupation lindcas tyse of work done dudog most 01 -mmsu- DONOT USETRETIRED. )

MLl Worker

22.7Kind ¢f Busmesaﬂn&us!ry (B0 NOT UBE GORAINEHANE 5., -
o] GMidll S

. Father's Name-(Fod, Mdde Lot Slfix)

Charles Gildert Davisg .

24 Mother's Name Pr%ortomt Marlage (it sds. Lait
- Gladys | < Cutler Cayson

. Informant's Narme

‘Avis Davis

26: Telephona Numbar .|
509 427—8608

27 Reiatmn o Decedent

2B, Malling AGHreBe umber &:Simet. SityTown, Sk, Zip + 4)

£5s) Box 454, Garson, Wwh 1 98610

P!ace of. aa(h

Faaﬁly Ngme,

Hood River Memorial Hosbital /Providence
1 34, Zip Code + &
97031

hi_nqécn

TC BE COMPLETED BY FUNERAL FACILITY

. Mathod of OIspo
cremation
. Namis and Cofmpiate’ Addrass of Funsrat Faci
dner ral Home, PO Box 390 White Sa}.mn, Wa 98672
40 Funaral Dlmﬂmn smnnun L
3 53 Date Rmhud (Moﬂoumv;

MAR 1D 7nna

41 OR Lsoanae Numb&r

RR64
TS LocsiF _Numbsr

. Deteothpcvslﬁonomoowm
3708

m{wu“ Q}ﬁ@ﬂ :

48, Was cése referad to ¥edical Examinat? iﬁ hutopsy? 4_8 Were autcpsy. ﬁndlngs ﬂva!iabh to compla!e the cause o!’ death‘i‘
O3 Yes ENo Alves Do | - [Tves it .
- CAUSE OF DEATH {See | andd }
B0, - Entar the-chsip of avents - di injurids, or'compiications - that directiy caused the, dedth. PO-NOT. ENTERTERM#NAL EVENTS uuch
a8 cardise antast, reaplialory arrdst or venliticular fanfiation withoul showing: the aaoiogy, DO NO‘{ ABBREVIA?E

“Binal dldbnss or condition - IMMEDIATE CAuiz Egh\fﬁ “5‘.{." FF\LUR'E

resuiting In death-*
Due ls(masawnuquwWoﬁ~5’ P
. NARN

|49 Tlm&q%!eath =
Approximate Intervil: |

Gnset 1o Daalh

{0 rt,"rn.s )
p:

ot

Sequantially st conditions, if any,
teading t0 e cauge lated onling &
ENTER THE-UNDERLYING
GAUSE LAST (diséiase arinjury L.

that initiated the evants msulting i {dus o W asa connquenaeol} e
daeath). d.

St Cthar

Duuse(muacmuqmeeoﬂ

- but not rssuinng in, ihe undsﬂymg causs, glm above;

] Rewk FhvaF PP TR o

‘Manner of Death - 53. # Fema(e B N -
,ﬁ Naluret [0 Hamickie 7 Not p-ugnamwﬂ:r\k\;;u! your
0 Accitent {3 Uncelermined ({1 Pregnantat umeofuaath
[ _svicde T[] Pending {3 Het;

. Date of Ifjury on oo verey: fﬂ Time of injury (87 PEaca of ln;ury 19 ., Decadent's home, tonstruction sﬁa restaucant, wmﬂsd aeaj

Lo : - .

84, Did tabaccs use coalribute to death?
TYes  [@Probakly
O Ne LT Unkrigwn

58, Injury 6f Work?..
1 ves, (1 No £ Unknawn

32, e ? -
I ot pragnant, but pregnan 43 dtys (o ¢ year before death
L] binknowrr B pregnint within the pest yosr

. Location of Infury (Mumos & Sree. CryfTown, srm 2ip+ 4}

81, # ransportation injury. specify. ..
£3 OrivanOperator ) Pusangsr g
L1 QOther [Spacity} .

) _Dasm‘be how infuty occurred,

(3 Pecasitan

. Name and Addrass 0f Certifiar (Numbe & Seset. Clty(Town, Stals. Zip + 4}
Ryan Pet
. Name and Title of Atlending Physiclan [f Other than Certifier

River, OR__97031

Licanse Number &6, Data Coftifiagd iuaa 00 1YY

mo 536 11772804

B8, Magical EXamingr _ On the batrs of sxaminalion, arbior investgation. i my opnion, death
occurrad at the tma_date, and place. and due fo the causa(s} and manser stated

. Tiflg of Cam‘ﬁg 55

. Medical Cartlifier - Targhe best bt my knowiedge, death otcurted at ihe tme. date, and
placa, and dye 1o the () k§d mannat stated

. Reogrd : ‘ g
Amendment

>

45:2(01/06)

“ania ¢ WJ

. R MAR!AC SANTOYO
. . . i COUNTY REGISTRAR -
MAR 7 0 7008 HOOD RIVER GOUNTY, OREGON

THIS COPY I NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.

ORIGINAL - VITAL RECORDS COPY -

THIS 15 A TRUE AND EXACT REPRODUCTION OF THE DOGUMENT GFFICIALLY
REGISTERED AT THE OFFICE OF THE HOOD RIVER COUNTY REGISTRAR.

DATE 1SSUED:




AFN #2008169781 Page: 3 of 4

COMMUNITY PROPERTY AFFIDAVIT

STATE OF WASHINGTON )
) ss,
COUNTY OF SKAMANIA )

Avis Davis, being first duly sworn, upon oath, declares as follows:

1. Status. Iam the surviving spouse of Chancey R. Davis, Sr., who died on March
5, 2008, in Hood River, Hood River County, Oregon. A certified copy of his Certificate
of Death is attached to this Affidavit.

2. Purpose of Affidavit. I am making this Affidavit and the representations made
in it to induce any party dealing with the Community Property Agreement (the
“Agreement”) referenced in the following paragraph and any property, real, personal, or
mixed, subject to the Agreement to rely upon the Agreement and all of its terms and
provisions.

3. Community Property Agieement. On February 26, 2003, Decedent and 1, as
husband and wife, validly executed a written Community Property Agreement, which has
remained valid and in full force since its execution. The Agrecment was recorded in the
Office of the County Auditor of Skamania County, Washington, on February 26, 2003,
under Recording No. 147758, Book 237, Page 943.

4. Community Property Subject to the Agreement. Decedent’s and my Community
Property on his date of death consisted of (1) a sellers’ interest in a Purchase and Sale
Agreement of Lot 2 of the Blake Short Plat, filed September 14, 1983 in Book 3 of Short
Plats, Page 54, under Auditor’s File No. 96373, records of Skamania County,
Washington conveying said property to Brooks Road, LLC; (2) vehicles and horse trailer;
(3) miscellaneous cash and bank account(s); and (3} miscellaneous household furniture
and furnishings.

5. Decedent’s Will & Probate. No proceedings have begun to have a Will of
Decedent admitted to probate, to have a Personal Representative for Decedent appointed,
or to set aside, cancel, or revoke the Agreement.

6. Character and Value of Decedent’s Estate. At his death, Decedent’s estate was
valued at approximately $75,000.00 and consisted solely of his one-half share of
Community Property subject to the Agreement. Decedent owned no separate property at
death.

7. Decedent’s Debts & Expenses. All of the debts and expenses of Decedent

(including expenses of last illness, funeral, and burial) have been provided for.
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8. Community Liabilities. All liability and other obligations of the marital
community have been provided for.

Dated:@m;ﬂ 25 , 2008.

Avis Davis
Carson, WA 98610

ﬁ/y@uj AL 9008

SUBSCRIBED & SWORN TO betfore

. O s
Airley\ Ko L 7 e

NOTARY PUBLIC, in and for the State of
Washington, residing at: Stévenson
My appoiriment expires on August 17, 2011




