AFN #2009173848 Recorded 09/10/09 at 04:20 PM DocType: DEATH Filed by: SKAMANIA
COUNTY TITLE COMPANY Page: 1 of 6 Auditor J. Michael Garvison Skamania County,
WA

AFTER RECORDING MAIL TO:

Name Elizabeth Johnson

Address PO Box 707 R

Citv/State ___Stevenson, WA 98648 -
A BTG A

Document Title(s): (or rransactions contained therein)

I. CERTIFICATE OF DEATH

2,

3.

4.

irst American Title
{nsurance Company

Reference Number(s) of Documents assigned or released:

O Additional numbers on page of document {this spuve for title conipany use only)

Grantor(s): (Last name first, then first name and-initials)
1. JOBENSON, JAY CHARLES

2.

2. REAL ESTATE EXQISE T,

5. 00 Additionalinames on page _______ of document {g{ Y 9.3’ /

Grantee(S): {Last name first, then first aame and initials) SE};? 1 4 2089

i. JOHNSON, ELIZABETH A. PAD (K o

2. # a é €3 e T
4 'Y TREASURER™

5. O Additgional names on page | of document

Abbreviated Legal Description as follows: (i lot/blogk/plat or sectionftownship/range/quarterfuarter)
1078 11,12,13,14 BLOCK 5 RIVERVIEW ADDITION TO THE TOWN (QF STEVENSON
& SEC 36 T3N R73iE

Kl Complete legal description ison page __ 8§ of document ‘j!wx g}«if} o

Assessor’s Property Tax Parcel / Account Namber(s): 03-07-36-4-4-4301~00,
02-07-01-1-1-0300-00, 03-07-36-4-4~-4300-00, 03-75-36~1-0-0701-00

WA-1

NOTE: The auditorivecorder will refy on the information en the form. The staff will not read the docwment 1o verify the
aoenracy or completeness of the indexing Inforsmation provided herein.
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Wﬂ?@é P;%‘M“i;\bm%d;.\\i.u"rﬁ%_f&c‘mz\& : R : g me,ﬁm;mw - ) R
T 027 T N/ éHga th e
g us ssumam . | ggﬁ?if‘ﬁ&‘rg QF EEATH o .' : ..Siﬁ?E-FiLE?'\imdaEﬁ R

LOMNARIE ) First’ : hiiddle ‘Last 2 8EX (,\; iF 3. DEATH DATE (Me, Day, Y
o Jay Charles - JOHNSON Male April 27, 2003
Z AGE LAST BIRTH] 5. UNDER T YEAR [ 6, UNDER 1 DAY 7. BIRTHDATE (Mo, Day, ¥r) | 8. BIRTHPLACE . WAS DECEDENT EVER | 13, COUNTY OF DEATH
DAY s} Ky Gavs T HOURS pr {Gity, Stata or Foraign Country} . iN U8, ARMED FORGES? . i .
47 : 5/31/1955 Sturgeon Bay, WI Mes /Mol Yo g “Klickitat
11 CITY, TOWN OF LOUATION OF DEATH 2 pu\u: OF DEATH -~ 1§ BOX FOR PLAGE THEN GIVE ADDRESS OR INBTITUTION Nme B, SMOKING INLAST Pk
. M i TRARSPONT 3.3 EMERG. BMYOLT P 4. (1 H0SP. 5 T HUR HOME 6. 1] GTHER FLAGE - 16 YEARGT [res £ M0
White Salmon ' Skyline Hospital _ No
1&, WMARITAL STATUS — Married, 18, SURVIVING SPDUSE {If wife, ghve maidan nama) T 6. SOCIAL SECURITY NGL 17, DECELENT'S BRUCATION
Never married, Widowad, H {Bpecify anly highest grade complate)
Divorcad {Speciv ! PR
. . ElerehiansSscondary 0-172) Cofiiger{1-¢ or by
Married | Elizabeth Welsome _ 4
18, LISUAL OCCUPRATION (Give Wind of work done 18, KIND OF BUSINESS OR INDUSTRY 20, Was Decedsnt 0f Hispanic onigin or descent? iAncestry; (Speciy | 2. RAGE (Specify}
during most of working fife. DO NOT LISE RETIRED) Yes or Mo if Yes, spocify Cuban, Mesicon; Puerio Rican, ete))
: : Yes 7/ No cifyt Ty 5
Carpenter Construction {¥es /o) Spesiift - o White
32, RESIDENCE —IUMBER S STREET 23, TATWCAH, O LOCARCH] 29, W02 L“Tir 25A. GUUNTY L oase, lﬁlzwsm % 26. SIATE 27, 7 COLE
. LOATS? 3 BRErEEe
. . . s f No) %
85 1st Street Stevanson | Tes skamania @ 25 vrs WA 98648
28, FATHER'S NAME — FIRET, MEIDLE, LAST . 29, MCTHER'S NAME - FIRST, MIDDLE, MAIDEN BURNAME
Fobert Morris Johnson : May Bertha Flok

51 MAILING ATURESS STEEET OR RED 8O, . CITY OR TOWH BIATE e

2k iN?OH?‘\r’T&?ﬂ e BANTE
Libby Johnson PO Box 707 Stevenson, WA 9B64B

32, 2umaL, CREMATION 3. DATE o, Ray, Y1} A4, CEFRETERYGREMATGRY - NARE 38, LOUATION — CITVTOWR, STATE

REMOVAL, TTHER {Spocity)

Cremation 5/2/2003 Columbia River Crematory White Szlmon, Washington
36, CUNEDAL DIRECTHF TURT T, NAME OF FAIRITY 6. AIDRESS OF TACILITY POE 390

- e =7 Gardner Funeral Home White Saimon, WA 98672
S Ny BY MEDICAL EXAMINER GR CORONER

IESTHRATION, N MY OPINIGN DEATH OGOURRED AT
THE DALSE) STATED.

TO 2F COWPLETED OHLY BY CRRTIFYING PHYSITIAR TGBE COMPLE

. a8, TO “ms BEST OF MY KNOWLEDGE, et CLOLATEDR &7 THE TE, DATE aND PLAGE 43,
AN WAS BUETO sh&?aubE S ETATED. o

S;GNAYURE/B’QJ TLE . 3{5‘? 11’5)

TENAFURE ANDTHLE

X {Lq T‘.{. Lararey X
40 DRTE S \:Ncﬁdﬁa Dy, N H A1, HOLR OF DEATH {24 He) 44 DATE SIGNED (Mo, Digy 11 a5 HOUN OF DEATH 84 ‘EF‘S)
: Dl w’
Mt BBy e 7# e
. L’%/?}L‘/M«S o U2 .
47, MARE AMD THLE OF ATTENDING PHYSICIAR IF GTHER THAN CERTIFIES (Tyne or Fring 46 PRONOUNCED DEAD (Mo, Day, Yo 47, {;DUH PRONOUNCED DEAD b £
4 Hes)

A8, NAWE ANO ADDRESS OF CERTIFIER — PHYSICIAN, MEDICAL EXAMINER OF CORONER [Type ur Prind) &, MEICORONER FALE NUMBER

Ray FibzSimfions, M.D. POB 1519 White Salmon, WA 98672

50. ENTER THE DISEASES, INJURIES, OR COMPLICATIONS WHIGH CAUSED THE DEATH: ) "
TMINMEDYATE CAUSE (Fimal Giseass o ] INTERVAL BETWEEN ONBET A3
ondi lting X & ar i gl S o e
condiion resufing i cet n IASSVE HERD JAJER Y | Mino T
K 00 NOT ENTER THE MODE OF DUE TC, OR AS A CONSEQUENGE OF; a INTERVAL BETWEEN ONSET AND
BN DG, SUCH AS CARDIAS OR e iR e | nex
IO RESPIRATORY ARFESTSHOLK.OR | 5. - 87O & ¥L 15 ALl )
e HeART fﬁég@ LT ORLY ORE BUE 76, OR A8 A CONBEGUENCE OF) T hiTERTAL BETERN OUSET ANGRY
W Scquentially fstoonditions, i any, i o
F;  eacing to immediate cause Emar G ) 33
B UNDERLYING CAUSE (Diseass or BUE T, GRAS A CONSEQUERIE OF: § NTEWAL BETWEEN OMSET ANDER
. g injury which inifiated gvents resiting B
R ool LAST n. E
¥ 51 OTHER SIGHIFIGANT GOMDITHONS — CONDITIGNS GONTEIRLITING i) DREATH BUT NDT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE: | SR, AUTDREY? T ViAG GABE ROFERRED 15
E_ (e / Naiy A E;gg@& RE??KAM.NER OR,
- : IN
=X Yes Hes/N) veg
H 57, DESCHISE HOW INJURY OCCURRED:

54, ACC. SUICIGE, HOM, UNDEL. | 55. WJURY DATE (Mo, Day, Y1)
7 OR PENDING INVEST, Bpecity) ‘

o — STREET OR Bl NO., CITHTOWN, STATE

58. ILURY ATWORKT . §
... iYes / Noj i " BLDG.. BTG {Spavily}

SORAENT {Registrar use ond

TEM S DOOUMENTARY
. - EWDENCE

B3, DATE REGENVED fRsa. Daw, ¥

Ay 01 2003

DATE
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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 )
88:
COUNTY OF )

The undersigned, Evzasery A TeHwse n » executes this affidavit relating to the estate
of _TJAq €. Jeuewson {(herein “Decedent™), who died on W ,in
the County of _ Sl ar)s i , State of __LWAS L , then being a resident of the City of

STEUEASON , County of _ Sdrmnpivif ,State of __ LR (+

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath depeses and says:
That the undersigned is (check one):

@/the tawful surviving spouse of the Decedent

L1 Surviving child of the Decedent

[ Registered domestic partner of the Decedent

(] One of the joint tenants naméd in that eertain instrument creating a joint tenancy witha right of
survivorship identified in that certain deed recorded on {mm/ddhy], under
Recording No. , in County, Washingion,

L] other (identify:)

That the undersigned has listed below all of the heirs at law and next of kin of Decedent, including but not
limited to: I. spouse or registered domestic partner; and
2. children, adopted children, 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 kave 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 (list all parties, using the reverse side or attaching
a list if necessary):
Name & relationship___Zpcfbedr. £, JoMuSor
Address: G70s e 13€%D  UANC. WA _FSGCIEA - B
Name & relationship____ (oupt-ney A. Tosnson
Address: 3210 Weeping Littow DR fAcwid o@. 91701
Name & relationship ’ i i}
Address:
Name & relationship_
| Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF W ASHINGTON {5108} PAGE1OF 3
{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 onel:
@/Commnnity property
{] Separate property
\m oint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1.

That on the date the Real Estate was purchased the Decedent was:
[ married to _ELzaBersy A . Jotstvsen

(] unmarried, not a regisiered domestic partner

(] unmarried, a registered domestic partner of
2. 'That on the date of death the Decedent was:
[Q/marﬁed o £LY 2ABe TR A . Fortessns

[[] unmarried, not a registered domestic partner

{1 unmarried, a registered domestic partner of

3. [ ] That the decedent left a Will, a copy of which Is attached hereto.
hat the decedent left no Willl

[_] That the decedent executed a Community Property Agreement. It was recorded under

County recording number - (if unrecorded, attack a copy)

4. [E/That the decedent’s estate is not being probated.
(] That the decedent’s estate is subject to probate proceedings in County, State
of . under Probate No.

5. [#That the estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes.
{1 That State and/or Federal succession or inheritance taxes in the amount of
3 have been paid. Copies of the release/discharge are attached hereto.
{__| That State and/or Federal succession or inheritance taxes are due, but have not been paid.

S. [ #That the decedent has not received assistance from the State of Washington for medical care,
[] That the decedent has received assistance from the State of Washington for medical care.
[_] That the State of Washington has been fully reimbursed for assistance for medical care.

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

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 otherwise 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 until the death of the Decedent and, if there are two or

LACK OF PRODATE AFFIDAVIT - STATE OF WASHINGTOR {5108y PAGE2 OF 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 tenams.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the Decedent (including, but not limited to: all the debts of decedent; all of the expenses of
Decedent’s last illness, funeral and burial; promissory notes; installment contracts and mortgages; and state

and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows
(use reverse side or attach a lisi if necessary):

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

approximateiy $ » including the value of community property of Decedent and Decedent’s

surviving spouse or domestic partner, if any, of approximately & , and including the value of

Decedent’s separate property, if any, of approximatély § , 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 induce SKamatey G-"fq TITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Compgny’s commitment for titie msurance number set forth
above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company 1o issue its policy of fitle insurance in full reliance upon the representations set forth herein, The
undersigned, for himselffherself 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,

DA /é"’f’ .20
£ U’,l 4/ ;“’f.u A a‘JL{f Hor P
ﬂS’:gnd’mre)
L L4 72 e Ay /f Ny ’c'/,f‘%/ A S
; (Prim oF fype full name)

{ ;’" 0T A E S0, L LAkt Y 5
{Fuil aa’a’rm ahd fefephone numbe;g

I w.m;? WA

SU/BSC\BIF@D an@W?f {r eﬁe L j day of 5. {2 .20 C(i ;

Notary Public in and for the §

o \v’
Washington, residing at Xaj/j LY - = " .
o ol
- f o
il - S -
z : Pupic T
S e oo
ERNI TN
LACK OF PROBATE AFFIDAVIT - STATE OF WASHINGTON (5/08) i 7 T ;{:; @AGE 30F3
{COMMUNITY PROPERTY, SEPARATE PROPERTY, JOINT TENANCY PROPERTY) 4”.;@;’#{2 /oy :,«rﬂﬂ;v:;‘}

NI
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EXHIBIT ‘A’

Lot 13, Block 5, RIVERVIEW ADDITION TO THE TOWN OF STEVENSON, according to the
recorded plat thereof, recorded in Book ‘A’ of Plats, Page 21, in the County of Skamania, State of

Washington.

TOGETHER WITH the following: The East 15 feet of Lot 12, Block 5, RIVERVIEW ADDITION TO
THE TOWN OF STEVENSON, according to the recorded plat thereof, recorded in Book “A’ of Plats,
Page 21, Skamania County Records.

Lots 11 and 12, Block 5, RIVERVIEW ADDITION TO THE TOWN OF STEVENSON, according to the
recorded Plat thereof, recorded in Book ‘A’ of Plats, Page 21, in the County of Skamania, State of
Washington.

EXCEPT the East 15 feet of Lot 12 as described by Deed recorded in Book 142, Page 4.

Lot 14 of Block 5, RIVERVIEW ADDITION TO THE TOWN OF STEVENSON, according to the
official plat thereof, recorded in Book A of Plats, Page 21, records of Skamania County.

A tract of land in the Northeast Quarter of Section 36, Township 3 North, Range 7 2 East of the
Willamette Meridian, in the County of Skamania; State of Washington, deseribed as follows:

Lot 2 of the Betty Daugherty Short Plat, récorded in Book 3 of Short Plats, Page 289, Skamania County
Records.
Skamania Couny Assegsor
Dale7 /o -c7Parcell &~ 7-( <)</~ 2cp
3-7-3C-H4 -3¢0
TN 5734 30
5 530 -1 -9 " 70k




