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Name Judith Josephson

Address 17106 8E Figher Drive

City/Swte __Vancouver, WA 98683
Seten  SiHO 2

Document Title(s): (or transactions contained therein) F ‘ .

I. CERTIFICATE OF DEATH & LACK OF PROBATE AFFIDAVIL First American Title

; | B TRIE EACiah TAYy

4.
Ref Number(s) of D t igned 1 d E}}EC212{}[}§
eference Number{s) of Documents assigned or released: ) 3 an, Y
pﬁ;{g i;ml{f}ﬂ
Bl Additional numbers on page of document SKAMANIR LOUNIYIREASIR

Grrantori{s): {Last name first, then lirstiame anddnitials)
i. JOSEPHSON, GREGORY ALAN

2.
3
4,
5. O Additional names on page _of document

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

1. JOSEPHSON, JUDITH SYLVI
2,
3.
4

5. 0 Additienal names on page _of document

Abbreviated Legal D(.'SCl‘iptiOn as follows: (L& tot/block/plat or sectionftownship/range/quarter/quarter}

S 26 T2N R6E

i Complete legal description is on page 3 of document

)
Assessor’s Property Tax Parcel / Account Number(s): 02-06-26~4-0~1400-00 [/

WA-]

NOTE: The auditorivecorder will vely on the information on the form. The staff will 5ot read the document to verify the
accuracy or completeness of the indexing information provided herein.
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anai ite Nusmiber 3':} 0@ Gl Washing}‘gn State {:ertrf‘cai‘e Gf Death i State Fﬁe Nurmber
AL Le{;a? Name {ihctuso ARG i) B PR _' R ; ?.AST j S0 Suffix _4 R Beaih Date - _

Gregary lan . L el .-1.1' ;.gg.-; 2"{}@9 - :
Ka. Age - Last Baﬂsusay o . Social Security Number” &:\umy of Death
. . 50 e : - “ Lo jClark.
7. Birthdate .~ - Ba. Birthplace (Qsty Tcwn o Caumy) Sb State or Fcrengn Gountry) Blecedent's Education .. .
1 Oct. 20,1959 i Portland -~ . . | Oregon - rSome Colicge No Q_gree
10, Was Deceéeat of Hlspanlc Ongm’? tYesurNo) i yes ﬂpe!cify ) 111 Decedent’s Rac:e(s) N2 was Dacadant everin U s
Mo - 7 'White o o T | Amed Forces?, NO
{32, Besdence: Numbor and Sireel ja.g. 654 G 6% 8L (incuude Agt. m} : I o T Kk, Gy of Town, o
17106 SE FisherDrive: .0 - - : g - | Vancouver - 3
3, Residence; Comiy : 13d, '?rlbal Resewahm Narna (if applicable) 113e. State or Foreign Country . M3 Zip Code + 4 13g. Inside City Limits? .
Clark "™ P ) Washington ) : 98683 i Cf@ves  EIno | Thunk
114, Estimated length of fime- al res;dar:ce s Mamai S%ahis @ Time of E)aa%h 16, Surviving Spouse’s o Dcmestic Panner's Narle (Gve name priorfo frst maidage) -
21/2 Years _ “Divorced B F
17. Usual Occupation (indicate type of wotk done ﬁu:mg mostof working lify, (PO NOT USE nmnem 8. Klnd of Busmessllndustry Do natuse Compzmy Name)
Dredgeman. o Marine
19, Fathers Name (First, Middle, Last, Suftix) ) R - . 1 Mother's Name Before First Msmage inrsl fidie, Law

Dennis Josecphson - o o Judith Kivisto
21, Informant’s Name o . LR Re!amnshlp tc:: Degedent  [23. Maling Address.  wumber and Steator RED Na. Cvlynr Town. - Stale

“Judith Josephson. . - - - Mother u 17106 SE Fisher Drive “Vancouver, WA 98683

24, Plaﬁe of O'sam i Deaﬁw Occurred in & Hospital: ~P!aca of Daath, i Death Coeurred Somewhers, Other tara Hosw!a!

st

Pé_r’tff='c6m'pl_éféa-5§.éi=ﬁhéra Bi

S i Décedent's Home L
25 Faczia!y Name ﬂ! no’eafacslﬁy give nufnber & sireetor !ocatson} o 28a.-Gity, Town, or L gpalion of Dﬁath ) 2Bb. _Si;sie 7. Zip Code
| 3879 E. 18th Street . . - - [ Vancouver . - SWA 108661
i 28, Method of Dispositipn . f2a, Plac& of Final Disposition (Name of cometery, ctamalory, ofhier place] . . Location-City/ Town, and Stale.
-1 Cremation - L Evergreen Memorial Gardens Crematory - Vancouver. Washington
31. Name and Complete AdSress of Funral Facility. ) TIOT NE 1 17th Avenue S ~ B2 Date of Disposition
_Evergreen Memorial Gardens F Chapel ~ Vancouver, WA 98684 . . - - I'December 1,2009

{33, Funeral Direstor Bignaturs X

L B . | Cause of Death {See instructions and examples}
34, Enter the chain of avents - daseases in] .ot complications - that divectly ceused the death. DO NOT énter {ermmai events Such as cardgac arrest re&gziratory arrest, ur .
ventracufﬂr sbrilislion without showing Qhe e!;géggy SO NOT :{\BBR!ZVH\TEI Add additionad lines nec&sary P
- . = - dntenel between Ongat 8 Death
IMMEDIATE CAUSE (Fmai disease of. . 2 . Lo L
- leondition resulting in desth} + A& _P en& i-ﬂg 1 d . . . 5 S :
Dt to {or a5 & consequence of): ] : | dnteres bema&n Cnset &_ﬁealh_

equentially list &andmens i aﬂy {eading ; : ]
o the causs listed on line a. Ealer the . ' Cue 1o {or &5 & ton 38 E 3 - rereal Botwean Coset & B
NDERLYING CAUSE (disense or infury ) . {or & sequance oy i

hat initiated the events resumng i ; - : : .9 . . .

eath)LAST : . b - Dl 16 {6r a3 & consequence ofy. - o - I ’ 'émervai between Cngat & Geath

5. Other ggﬁmmmuwn but act resulting in the underlying cause given above - B Autopsy? - {37, Were autopsy ﬂncmgs avaliabio to
S . ) [P . i com;a%e!e e Cause of Death?
[AvesINo |- S Kives . CINe:

-BB Manner c;f Neath G, 1 femsle o - - 4. D|d tobacco use ccntnbute
Onatural . [J'Homiside - ] Not-pragnant wittin pastywar: [ Not pregrant, bt pregnant within 42 déys before death to cdeath? )
[ 1 Aceideiit F3 Undetermined '~ 117 Pregnant at tims &f death [[1 Not pregnant, bit sregnint 43 days to 1 year béfore dealh A Yes i Prcbably

L1 Sulcide 3 Pending : : 71 Unkriown i prégnant within the pastyesr = - [INg 73 Unkoowiy
A1, Date of injury gawtionyyyp . © 2. Hour of Injury (24hs) . 3. Place of Injlry {6.9. Decedent's hiome, constuction site, restauraiit, woaﬂedzmﬁ) 4. Injury @ Work?

Oyes Ono f:]Uﬂk:

5. Location of (njl_;ry: : m}mbera éiree!‘, - Am No.
ity or Tawry; - - Tounty, - ; ) Zip Codev' 4
6. Describe hcw itjury ooourred ] - . A iranspeﬁauon injury, specify:
S : ’ C . 3 Driver/Operator © - {71 Pedestrian .

_ 3 Passenger - T Other {Specify)

pant2 éomptered-by Cetifier -

48a, Cemfying Phys:c:an te

antef thie do the aosen

50, Hour of Dealh {245

~ 1 Dennis J, Wickham MD Medical Examiner’ 98666 [Found 2004
) ;'i’S‘i.Name and Tétle of Attending ??wsician if othér‘t?aaﬂ Ceﬂiﬁar (Typ& £ : e ] R s 52 Date Signed MDY
S ' : ~ U1/ 2742009

[53. ?’rcieafﬁemrer T T Laceﬂse Num?;er . bk Fils Nusﬁb_er_ o !56 Was Case referred o MEjCamﬁer’?' :
“Medical Examxner ' Fooplin o pt ey E}Ys& [iMo "

-l Regxstrar Szgnatuts : C/K p’f;‘ ._;r& 'Gaie'ﬂgcgaived‘_q\wna.ww L

; Sgigﬁme;ldme:ms' .
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BXHIBIT 'A'

BARCEL T

A Tract of Land in the Southwest Quarter of the Southeast Quarter of
Section 26, Township 2 North, Range 6 Bast, of the Willamette Meridian,
in the County of Skamania, State of Washington, described as follows:

Beginning at a point 8%9.4 feet North and 30 feet West ©of the Southwest
Corner of the Southeast Quarter of the Southsast Quarter of 3ection 26;
thence North 06°237 West 330 feet; thence West 120 feet; thence South
06223 East 330 feet parallel to the Eagt line of the tract; thence
Easterly tc the Point of Beginning. .

Skamania County Assessor

Date 22/ [0 Paie 2.-(, - 24 -4 4~ Yo e

PARCEL 11

A parcel of land located in a portion of the Southwest Quarter of the
Southeast Quarter of Sectien 26, in Township 2 North, Range & Hast of the
Willamette Meridian in /fhe County of Skamania and State ef Washington
being more particularly described as follows:

Commencing at a %! diameter Iron Rod with & Yellow Plastic Cap marked
Terra Survevying/ L5 18731, =sett on the Bast line of the said Socuthwest
Quarter of the Scutheast Quarter of Sesction 26, Being at a point North
019421370 Weast, a digstance of 493.00 feet from the Southeast corner of
the gaid Scuthwest Quarter of the Southeast Quarter of Section 26, said
point of Commencement being descxibed ag the point of Commencement of
tat tract of landa conveyved te James O. Lankford and Patty Lankford, et
ux, by Real Estate Contract recorded on May 12, 19%4 in Book 143, Page
89, Skamania County Deed Records; thence Nerth 01°421'37" West along the
East line of; the said Southwest Quarter of the BSoutheast Quarter of
Section 26, a distance of 406.00 fset to the Southeast corner of the
tract of land conveyed te James A. Kallas and Glenda J. Xallas, et ux,
by Warranty Deed recorded March 22, 18973 in Book 76, Page 323, Skamania
County Deed Records, saild corner also being a corner of the sald Lankford
tract; thence South E88°17'23" West along the South line of the said
Kallas tract, a distance of 30.00 feet to the Southeast corner of the
tract of land conveved to Greg Josephson, by Quit (laim Deed recorded
October 10, 2002 in Book 230, Page 75, Skamania County Deed Records and
the point of beginning of the following described parcel:

Thence continuing Scuth 88°17'23" West along the Scouth line of said
Jogephson tract a distance of 106.82 feet; thence S5outh 5°56'53" East a
distance of 64.44 feet; thence South 79°51'04" Rast a distance of 13.87
feet; thence Nerth 78°31'44" East a distance of 95.85 feet; thence North
0B°05*37" West a distance of 51.12 feet to the point of beginning.
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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:

stateor Worshy "9 1em)

58:
COUNTY OF Ska i anja,)

The undersigned, 344 aith S iy lvi Jpse 4 hsen , execures this affidavit relating w© the estate

of _ A. _JosephSan {herein “Decedent™), who died on 41 / ,in
the Coumyof  Clark ,State of Washina?  then being a resident of the City of
ancsuyer Comyof _Clark .smmufﬁéghiﬂgfaﬁm,

(A copy of the death certificate i atfached hereto,)
The undessigned, being first duly swom, on cath deposes and says:
That the undersigned iz {check ona):
] the tawfu! surviving spouss of the Decedent
[} Surviving child of the Decedent
] Registercd domestic partner of the Decedent
] One of the joint tenants named in that cerain instrument cresting a joln t2nancy with a right of
survivorship identified in fhat cenain deed regorded on __ mmdddansy], ander
Recording No. i County, Washingion,
5 ouner (icentityy . Payent

That the undersigned has listed below alt of the heirs at Taw and nekt of kin of Decedent, including but not
fimited 1o I spouse or registered domestic pariner; and
2. children, adopted children, the issue of any predeceased child or atlopied child {if
decedent left ro surviving childres, then the undersigned has Hsted balow all of the
surviving parents, brothers and sisters of decedent); and
5. all parties whe wonld have been helrs at law if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs 2t law and next of kin of the decedent are (listall parties, vsing the reverse side or attaching
a Hst if necessaryy

Name & relationship__Alec V._Jesephoon  Brother

Address: ]93] N_:T?V‘ Lirg le., Camas, WA~ 48667

Name & relationship__ U 11€ K, Ay o Si1ater

Address: 42 Il ff NeM ¢ 2340 Sv, %"MMW
© Name & relationship

Address: ) .

Name & relationship .

Address:

Name & relationship o

Addeesst o

LACK GF PROVATE AFFIDAVIT - STATE OF WASENGTON {503} PAGR TIOR3

(COMMIRTTY PROPERTY, SEPARATE FROPLIRTY, JoneT TENANCY PROPERTY)
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That immediately prior to the date of death: the Deceden was an owner of the real estate described in the above
referenced Title Insurance Commitment (hereln the “Real £state”), and that the Decedent’s owarership interast
was [check one]:

[J Community property

@’Sapumt& property

] Joint tenaney property

CHECK ALL BOXES WHICH APPLY IN CACH SECTION:

That on the date the Real Estate was purchased the Decsdent was:
(] married o .

unmarried, net & registered domestic partner
£} unmarried, a registered domestic partner of
2. That on the dais of death the Decedent was:
[ mamied to

unmarried, not & registered domestic parter

[ ] unmarried, a registered domestic partner of

3. []That the decedent left 8 Will, a copy of whick is attiched hereto.
@%‘hat the decedent left no Will,
{] That the decedemt executed 2 Community Property Agreement. 1t was recorded under
County recording number . (if unrecorded, attach a copy)

4. E'/Thﬂt the decedent’s estate is not being probated.
["] That the decsilent™s estate fs subfect 10 probate proceedings in . County, State
of » wider Probate No.

5. [ That the estare of the decedent is exempl from Sinte and/or Federal succession or inheritance
TAXLS.

[ That State andior Federal succession of inhefitance taxes in the amount of
$. have been paid. Copies of the release/discharge are antached hereto,
L] That State und/or Federal succession or inheritance taxes e due, but have not heen paid.

L E/That the decedent has not 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 fuliy reimbussed for assistance for medical care,

(This puragraph applies only i the Reul Estate referred 10 above was owned by the Decedent in foint tengnew):

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

of faw; and that the joint tenancy continued 'n full force until the death of the Decedent and, if Hiers are two or

LALK OT PROBATE ARRIDAVIT - STATE OF WASHINGTON (5/68) Pacelor)
{COMMUNITY FROPERTY, SEFARATE PROPERTY, JOINT TENANCY ProreRTY)
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more surviving joint terants, Including the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint wenznts.

That the undersigned knows of histher own knowledge, and so states, that each and ol wtithe obligations
against the estate of t}{e Decedent {including, but not limited to: all the debts of decedent; all of the sxpenses of
Decedent’s Iast illness, funeral and burial; promissory notes; installment contracts and moripages; and state
and federal succession taxes upon Decedent’s estate, if applicable) have been paid in full, except as follows
(nse reverse side or attach a fist if necessaryy,

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

approXimately § including the value of community property of Decedent and Decedent’s
surviving spouse or domestic pariner, ifany, of aporoximately § . L and énciuding the valus of

Decedent’s separate property, if any, of azproximately 3 . and including the fuli valus of

ali other property, if ey, held by the Decedent in joint tepancy of approximately §

This affidavit js made fo inducé 5kaman;& TITLE INSURANCE COMPANY (the
- Company) to insure real property covered by the Company’s commitment for dfle Insurance number set forth
above, in which. Decedent held 4n interest at the time of the Decedent’s death. The undersigned urges the
Company 1o issue its policy of title insurance in ful! reliance upon the representations set forth herein. The

undersipned, for himsetfherself and for the undersigned’s heirs, exeeutors and admintstrators, indemnifies the
Company oc any other person, including 8 purchaser of the Redl Estate, for any less ansmg from reliance on
any misstaisment of fact hersin.

E)AT&D_MM 7 20 09
(SJ fure)
d:% 5 /va Josephson

(Print or ype full namz)”

(7104 5. E Fisher Urive
Fauli adidress qnd relephpng pumber, -
Aeconyer WA 99633 300 949-0455
SUBSCRIBED and SWORN TO befgre me this . o day of Qecomber 20 269

Motary Public in and foF the Swte of
Washington, residing at CAew & &Ml'fj \/maamr wih-

LACK OF PROBATE AFFIDAVIT - BTATE OF WASIENGTON (5/08) BAGE 3 OF 3
{COMMIRITY PROPERTY, SEPARATE PROPERTY, Joue: TENANCY PROPRRTYY




