AFN #2009172702 Recorded 04/29/09 at 11:45 AM DocType: DEATH Filed by: SKAMANIA
COUNTY TITLE COMPANY Page: 1 of 5 Auditor J. Michael Garvison Skamania County,
WA

AETER RECORDING MAIL TO:

Name John Wesley Gilson Jr.

Address 6131 33rd Lane RNE e

City/State __ Olympia, WA 98516
Lj{ﬁﬂ%/'”ﬂ§];§1gﬁ

Pocument Title(s): <or iransactions contained therein)

CERTIFICATE OF DEATH

First American Title
insurance Company

L
2.
3.

Ee

Reference Number(s) of Bocuments assigned or released:

[ Additional numbers on page _ of document (this sperce for sitle company ase only)

Grantor(s}: (Last name first, then firstfame and initialg)
1. GILSON, VIOLA ELIZABETH
2.

3. REAL ESTATE EX@ESE
N 28031

5. [ Additional'names on page of document
APR'2 92008

Grantee(s): (Lastname flrst, then first name and initials)

1. GILSON, JOHN WESLEY JR. ?A_lig W%{,ﬂ’f Ty
3 Vil (L Uou s, Lol
3. SKAMANIA COUNTY TREASURER

4.

5. O Additional names on page of document

Abbreviated Legal Description as follows: (i.culotblotk/plat or section/lownship/range/quarter/quarter)
All of Lot 19 and the Scuth 22 feet of Lot 18, all in Block 1 of the Boyd &
Wildinson's Addition, according to the recorded plat thereof recorded in
Book A of Plats, Page 36, in the County of Skamania, State of Washington.

.. amania County Assessor

L\;lﬁ.:ﬁ%?g .55l 1400

of docurnent

0 Complete legal description is on pag

Assessor’s Property Tax Parcel / Account Number{s): 03-08—29—2—1—1400—0§% i

WA-]

NOTE: The quditorfrecorder will rely on the information on the form. The staff will rot read the document to verify the
aveuraey or completeness of the indexing informarion provided herein,
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Is Couny BF DEATH THURSTON paph oF DEATH: NURSING HOWE / LONS TERM CARE FACILTTY
& PATE oF DEATHE g\%&;égg &, 7089 FACTLITY 0% ADURESS: ROO LAN HEALVHCARE CENTER
%ﬁ Houm OF DEATH: B5iBU AN a1y, Brars, 1iF: LACEY, UASHINGTON 28583
g:; Sex: FERALY
i _ AGE: 98 vEARS REsTUEKCE STEEET: 1554 CARPENTER RD %
o gertas Securrry Husors C1rv, STATE. AIP: LACEY, WASHINGTON 3533
Wi IMgtor C17v LIRIYEY VES

: #ISPARIC ORIGIN: M, NOT HISPANIC CounTys THURSTON

RBACE: WHITE ToisAL RESFRUATIONT NOT APPLICAELE

CERTIFICATE Nudem: f00U-063717

Grven ¥aMES UIOLA ELIZABETH
LAST MamE: QILSON

CCERTIFICATE OF DEATH

Local FILE Numden: 5344

FrE Nosmems GOODO0G0R4

DATE Isalbp: DE7307200%

Bt

LENOTE OF TINE A7 RESTUENCE: T YEAR

FarHER: BARTIN HIELSEN
woTHER: ELIZARETH AUSTUIN

BIRTHBATE: MARUH 15,1913
BIRTHFLACET BEAVERTON, {REGQM

o i,
)
Do

o

NARITAL STATHSY BIDLEED HeTaar OF wisReRITI;d: CRENATION
Sroast: FLACE ¢F DISFOSITION: SUNNER CREMATORY
1TV, BTATE: SUMNER, WA
P1ae0eITION DATE: MARCH E3,%00%

EuuERAL FALILITY: FUNERAL ALTERNATIVES OF MK
ADORESS: 455 NORTH STREET 3E

CITV, STATE, 11p: TUMBATER %A 98301

FuNERSL DIRECTOR: CLATR & RFERRIE

o

GoourATION: HOMEHAKER
dupustEy: DN HOME ‘
FOGAATION: T-19TH GRADE, WO DIFLONA
LS AwuED FORCEST NG

X

e

INFORMANT: JOHMN GESLEY GTRSON T 1
RELATIDNSHIP: BON :
AoURESS: 4131 F3RD LANE ME, OLUMFIA. UASHINGTON, 98576

g,:w.u

ChuSE OF UEATHS
A, ALIHETMERS DUMENTIA
] INTERVAL: 18-10~07
-«‘: . B. CONGESTIVE HEART FATLURE THIE 7§ CORONARY ARTERY DISCASE
THTERVAL: SEei(w07
0, HYPERTEMSITY
IHTERVAL: 12-10-07
. DEVEESSION
T8TERVALY 12-10-07

3,

it

g

Y

OYSER CORDITIOND CONTRIBUTING TO DEATH:

AL A [ Sane iR,

CGaTE oF TROREVE HASNER 9F DeaTEr NATURAL
. HOuR OF IRJURY AUTOPEV: WO . )
THIERY AY WORKY EUATLAELE TO COMPLETE THY CANSE of DEaTH? 0T APPLICARLY

PLACE §F IRJURY: TP TOBALCS HOF CONTRISUTE ¥4 DEATHT LKKHOWM
FRESNAMCY ATATES, IF FEHALE: NOT PREGNANT WITHIN PAST VEAH
SOUATION OF INBURY:
CERTTFIER NAdE: 5 KARANAM M©
TITLE: PHYSICIAN

CERTIFIER

ApTRESS: 15921 NE 37w 8Y., 205
BTTY,STATE,Z7P: BELLEVUE WA 980838
DATE S1GHED: MARCH 26,2609

1Y, STATE, IT1Pi -
CouNtyr -
DESCRIBE #0H INJURY (CLURRED:

CASE REFERRED T0 ME/CIRONER: VES
FILE HuMeer: §9-0488-43
ATTENDING PHYSTCIAN: :
HOT APPLICABLE

STATUS GF DECEDENT, TF A TRANSPORTATION THTURV:
NOT APPLICABLE .

LotAL DEPUTY REGIBTRAR:
SUSAN E FLVEN
TATE REDTIVER: MARCH 17,2009

Trzuls) ﬁ_ﬁéwaé_t éé{}fv’!i -

HuMBERIS]s NOME
PATELS]: NONE
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY

Title Insurance Commitment No.: , County:
STATE OF )
8S:
COUNTY OF )

The undersigned, _ - ¢ \f\ o N (;: r l sor Vo executes this affidavit relating to the estate

of '\j v {‘ o 5 (53"?\ Sonr (herein “Decedent™), who died on e 2 ﬁ. ACTF in
the County of ] huv$+taeu , State of Lo ¢ h We}_ tos/ |, then being a resident of the City of
Locey , County of Tl w-stn o , Statelof LU ,w‘?_% ~

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath déposes and says:
That the undersigned is (check one):
[J the Jawful surviving spouse of the Decedesit
X Surviving child of the Decedent
L] Registered domestic partner of the Decedent
[ Oneofthe Joint tenants named in thal eertain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [rmmdddAvnyy}, under
Recording No. , in County, Washingion,
{1 other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Diecedent, including but not
limited to; 1. spouse or registered domestic partner; and
2. children, adopted childsén, the issue of any predeceased child or adopted child (if
decedent left no surviving children, then the undersigned has listed below all of the
surviving parents, brothers and sisters of decedent); and
3. all parties who would have been heirs at law if the decedent had not been married
or a registered domesiic partner on the date of death:
That the heirs at law and next of kin of the decedent are {Jist all parties, using the reverse side or attaching
a list if necessary): o
Name & relationship_ € havles pr . C o fsum (’Sa"-"‘)
Address: 2023 Convetinews Copfevas deve K T Sl
Name & relationship__ Yo by oo gorleeavf Son) '
Address: _ &1 3ad dape #E  Clyagra ce A ES e
Name & relationship_ /2o be vt ¢ o mlsoc 7 Son)
Address: _ Lo 1439 £mB 0T Cavs Juceted. 01 G710
Name & relationship '; i
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON {5/08) PAGE Ll OF3
(COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the above
referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership interest
was [check one}:

] Community property

[X] Separate property

{1 Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:

1. That on the date the Real Estate was purchased the Decedent was:
3 maricdto -lolrun w. (o7 lier (5v)

[J unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of
2. That on the date of death the Decedent was:
[ married to

unmarried, not a registered domestic partner
[} unmarried, a registered domestic pariner of

3. [7] That the decedent left a Will, @ copy of which is attached hereto.
[3d That the decedent left no Will,

{_] That the decedent executed a Community Property Agreement. It was recorded under
County recording number . (if unrecorded, attach u copy)

That the decedent’s estate is subject to probate proceedings in County, Siate
, under Probate No.

4, That the decedent’s estate is not being probated.
[
of

5. [Xl That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.

{1 That State and/or Federal succession ot inheritance taxes in the amount of
b} have been paid. Copies of the release/discharge are attached hereto.
[_] That State and/or Federal succession or inheritance laxes are due, but have not been paid.

5. [] That the decedent has nof received assistance from the State of Washington for medical care,
[l That the decedent has received assistance from the State of Washington for medical care.
[] That the State of Washington has been fully rexmbursed for assistance for medical care,

{This paragraph applies only if the Real Estate referred to above was owned by the Decedent in joint tenancy):

That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of the
joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or more
of the joint tenants has ever been independently conveyed, encumbered or bthcmise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation

of law; and that the joint tenancy continued in full force unti! the death of the Decedent and, if there are two or

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON {5/08) PAGE2OF 3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY)
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests

of the surviving joint tenants,

That the undersigned knows of his/her own knowledge, and so states, that each and all of the abligations
against the estate of the Decedent (including, but not limited to: ail the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promisgory notes; installment contracts and mortgages; and state
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in fuil, except as follows

(use reverse side or attach a list if necessary):

That the value of the Decedent’s estate at date of deathy including all real and personal property, was

approximately $_ /o5 25 including the value of community property of Decedent and Decedent’s
surviving spouse or domestic partoer, if any, 6f approximately § > and including the value of

Decedent’s separate property, if any, of appreximately &

, and including the full value of

.all other property, if any, held by the Decedent in joint tenancy of approximately $

This affidavit is made to indute =~ /4w Al &?LWT}’)TI’I‘LE INSURANCE COMPANY (the
Company} to insure real property covered by the Company’s commitment fof title instirance number set forth

above, in which Decedent held an interest at the time of the Decedent’s death, The undersigned urges the

Company to isste/its policy of title insurance in full reliance upon the representations set forth hérein. The
undersigned, for himselfherself and for the undersigned’s heirs, executors and administrators, indemnifies the

Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on
any misstatement of fact herein.

DATED: Y / 5 .20 29
b Crcfr

uf.\gsgmmre)

xj_;ﬂa;u i, Cy (coas
{Print or type full name}

£ 2 124 Lowe s Hognp iz LA_1E506
{Full ad‘dr and telephone number) N

/i@éz;s Seep | e G TL LD

SUBSCRIBED and SWORN TO before me this 2| day of F

Notary Public in and for the State of h‘d & ‘% SNAY iigfﬁa Pﬂﬁi‘($
Washington, ressdmg at ‘i DA Ol A BLIC
C ){ N STATE oF WASHINGTOR
e Lo 1S plodel T COMMISSION EXPIRES
P L “7 it ’ OCTOBER 2, 2012

LACK OF PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (3/08) PAGE3 OF 3
{COMMUNITY PROFERTY, SEPARATE PROFERTY, JORNT TENANCY PROPERTY)




