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Legal description (abbrev.). Lot 2 D Schneider Short Plat, 3/149

Assessor’s Tax Parcel 1D No.: 01050330090089; 01050330090000; and
/ 90001870000000 A%

Prior Document No.: 2009 i394 D4R

STATE OF WASHINGTON )
) ss.
COUNTY OF CLARK )

MARLYS C. SCHNEIDER, being first duly sworn, upon oath, deposes and says:

1. This affidavit is made for the purpese of supplying intormation of record pertaining to
that certain Community Property Agreement executed by DELOS V. SCHNEIDER and
MARLYS C. SCHNEIDER, husband and wife, dated August 10, 1990, and recorded in the office
of the Auditor of Skamania County. The information set forth in this affidavit may be relied
upon by any person dealing with property, real or personal; the title to which is deraigned through
said Commumty Property Agreement.

2. DELOS V. SCHNEIDER died on or about the 27" day of August, 2009, in Skamania
County, Washington, being, at the time of his death, a resident of Washougal, Skamania County,
Washington.

3. The parties to said Community Property Agreement did no act which would rescind or
abrogate such agreement, nor did they, or either of them, execute any testamentary writing which
would have the effect of nullifying or abrogating such agreement; said Community Property
Agreement was valid in all respects, and was in full force and effect at the date of death of
DELOS V. SCHNEIDER, one of the parties thereto.

4. The total value of all assets in this estate is less than the minimum value which
requires the filing of a federal estate tax return under federal law applicable as of the date of
death, and no such tax return has been or will be filed. No taxes imposed by the Washington

Estate and Transfer Tax Reform Act are due.
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5. Included among the assets of the community estate of DELOS V. SCHNEIDER and
MARLYS C. SCHNEIDER, husband and wife, was the following described real property, the
disposition of which is controlled by the terms of said Community Property Agreement:

County of Skamania, State of Washington

Lot 2, D Schneider Short Plat, according to the Short Plat thereof,
recorded in book 3 at page 149, Auditor's File No. 90-001870,
records of Skamania County, Washington.

Together with a 1971 Homette 64x12 Mobile Home.

6. No proceedings have been instituted to contest or set aside or gancel said Community
Property Agreement.

7. Said decedent, at the time of death, owned no separate property of any kind nor held
any interest in any separate property.

8. All obligations of the marital commumity composed of DELOS V. SCHNEIDER and
MARILYS C. SCHNEIDER, husband and wife, and all separate obligations of the said DELOS
V., SCHNEIDER have been paid in full, and all expenses of last illness and {uneral expenses
have been paid.

9./1n addition to MARLYS C. SCHNEIDER, the surviving spouse, the said DELOS V.
SCHNEIDER was survived by three (3) children, namely, Marie Croll, Sharon Dowden, and

Ethelyn Packard all of whom have attained majority.

A
IN WITNESS WHEREQF, I have hereunto set my hand this / é day of September, 2009.

Z?//&Jw M%Mz Aes

M{xrly% C. Schneider

SUBSCRIBED and SWORN {o before me this ?é, éﬁ?ﬁ\ fﬁtuyber 2009,

56"\ »f*/*{ A%/;

p— NOTARY.PUBYIC in and for the State

NOTARY FUBLIC of Washmg,inwﬂdmg at Camas.
ROGER . KNAPP My commission expires: £ 9 ~4~(-©G.

STATE OF ”‘u“;". i

MyCﬂzmnw fan Dxpires Oct. 21, 2009




AFN #2009174043 Page: 3 of 4

‘SCHNEIDER -
dc, Under 1:Da

LA DELOS ;
Sex Fy . 4a_ Ags Lasthlhday

- BiCounly af Ueath -
& Skamama

5. Soc;arsecaﬁiy Number

{81EL20-2373 7

7. Birthdate. e 4. E!mhplaca ((Aty, Tcwn orCcmnty) KSb [S!atear Foreign Ccumry') ':' - 9. Decadant’s ﬁducahan ’

12=- O3~1917 S Wayah < G- Idahos TR H:Lgh School Graﬁuate o po
1, Wes i)ecedeni of H;spanic Qrigin? {¥as or Noj if yes, ssecafy - 138 aecadents Race(s} o o2 Was aammever inus
NS B White’ R hmed Foreas?  NO™

13a, Residence! Number ang Streat te.g. 534 5E 57 81) (Jﬁclnde Apt Ne.) - _' - 43b. C:%:y or Town

1861 Mt. Pleasant Road : : . Washongal L _
S HTde. mesenss! sounty : 3d. Tribal Nésenvation Name {if applicable) 13e. State vr Foreign Country 138 Zip Code =4~ 7\ 134 nside City Linmits?
ir| Skamanis r ‘N/A - . Washington 98671 Colmves Mne  Dlumk
14, Esﬁimated length of hme a reszéence [5: Marital Status at Time of Death 18, Surviving Spouse’s or Domestic Partner's Name. {Gwe fame pﬂorwﬁsi malﬁag&}
46 Years ~ - | Married . 1 Marlvs’ Helmer
17. Usual Occupation {indicate fype of work done during most of working life. {06 NOT UsE RETIRED. 118, Kind of Busi nessllndusiry {00 not use {:ompsny Name)
Bus Driver ' _ o . . Transportabion Industiy.
18, Father's Name (First, Middle, Losl. Suffx) : 20. Mother's Name Before First Marriage (Fist Middie, Last)
Ephraim Christian Schneldear : : Annie Maria Hansen
21, Informant’s Name : . 22 Relationship to Decedent R3. Maling AGdress:  Numbier and Streef of RFD No. - ity or Town | State .
Marlys Schnelcier ' S Wife 1861 Mt, Pléasant Road ~ Washougal, WA 9 867t
4, Place of Death, if Death Oceurrad in 8 Hospitsh | . tPlace of Death, if Death Onvurad Bomawhans Olher lhan & Hosp;tal,
S o . g Decedent's home | G .
| .28, Facility Name {If not a facility, give number & street or location) . 28a. City, Town, or Logation of Deaih 251:. Sta!e TR27. Zip Code
. 1861 Mt. Pleasant Road T i ‘Washougal o WA iz ag671
B 23. Methmﬁ of 'Dis;sas‘ition : o129, Place of Final Dzsposmﬂﬂ {Namg of camatary. cremalory, other place} 130, Location-Cily/Town, and S!ata E
il i Beile Center Cemeterv . = Washouqai WA
% _31 Namg am? Cbmpie!e Address of Funeral Facility : . R . 132, Date of Disposition
-~ Brown's Funeral Home 41%3 NE Garfleld Si:. Camas, -WA 98607 - - 09-(32~200%9
'33W?rector%mx : X 1 R R 9

Cau&a af Death {See instructions and examples) .
4. Enter the ¢l hgm of events d:seases injuries, or comphcahons that directly caused the death. DO NOT enter terminal events such as carduac arrest respzra:ory arresl or
entncﬁiar fibrillation w;lhout showmg the atiolagy. DO NOT ABBREV!AT& Ade addifional ines if necessary.

: MMED;ATE CAUSE (Fmai dispase or é ﬂ ; ]
R i i 3 QQD‘I«’W L2 EE T C L _
’{}g& O“d' fon resuiting in geath) © ; Dilie 1o {0 a8 = cONSEQUAnGS G ‘MEFVE' betm__ i 0“9{?%_

equenbaéiy list aancfstmns if any, feading 4, i p 2 IE R Ef o .
) higeE ;aLu\;% hestgi 8% éE;ﬂ{?j ieaﬁs!;‘?)zi:?uw j Egue @ {oras 3 [ e ofs -:inten«al bezwaan Onset & Death
¥ L 1 !

hat intiated the events resumng in sl ) : v

eathilLAST Lo e ] Dug to {or asamnsequﬁnca ofY . ] T 'imerval aiwann ﬁnsm & Death

Jntewal botwosn Onsal & Dsath

'
1

5. Other significant conditions contibuting to-death but not resulting in the underlying cause given sbova - 136, Autopsy? . BY. Were autopsy fi ncimgs available m
E g : : : ) mp!ete the Cause of Death?
) : (] YeS'Mo ) O ves,, [0
B, Manner of Deatfi - -8, If fernale . ' ] : ) R 40, Did tobacco use comtribute
j@'Naturat . - [J Homicide [ Not pregaant within past year 3 Not pregnant, bul pregnant within 42 days hefure death : o death?.
11Y Accidant [0 Undetermined E] Pregnant at ime of death [ Not pregnant, but pregrant 43 days to 1 year before death I ves Frobably
[ Suicide [ Pending T [ Unkrown if pregnant within the past year CINe . nknown
1, Date of Injury peseoorvyyys - - 2. Fout of injury (24hrs) M3, Plage of Injury fe.g. Decedent's hame, construction site, restautant, wooded area) ad. Injury B Work?
CSfY1n09 2i00 IECENOER) TS :Lfo:/%rié? ' | Oves XN Ttk

a5, Location of'ﬁn}uw Num'ber&Stmei {%; N PLEALRATT (2O T AptNo

5 cnvorton W RGO g 4 o & [CAMAAICA sigt; Lg gr _ Zncote: s fb{%m
_ ;ﬁﬁ 148, Describe ho\fzn;aw..oc%uwed g&cgﬂé, D Fetd-, 6——{-&&{,&&%) WISTH ijag‘f;?gz;;g ﬂju% ;zgigﬁan
; '. EM/{ %K—' . ] F‘assénger 3 Other (Specify}
8a. Certifying Physician-To e bestof my cotrnat ot e T ! : i

plave and due to the causels] and.

B0, Hlur qf Death {Z_Ahrs)
AL
Z/r . Date Signed ewobvyre
20 2e

o 56, Was case.referred to ME!QG?OG&{’? :

wYes E}No

ZOY L.
i 58. Dat.e Receweé mwam ¥

. ’ : Ah, £ ',— : g b
1, Namean Tille of Anand o ¥ hysaczam omer than oF mﬁer {Type

3._Tiﬁ chemﬁer SUog oo T Esé Licanse Numbe: .
57. Registrar Signaturg- o0 T
_53.'Amen_dmerits .




AFN #2009174043 Page: 4 of 4

st Healin Satiation

U phssolution

' wr Marringe o Dissohidion)
1
t
8.
. -
e
0.
- Thi ngores

i,
5% WS )

Death Garlific

it pronty by §
Eiodmwi

TR

“Asan Meinick
Health Officer ]
Skamama Og: Public Heslth )
|

WNU1Z217421

o
N




