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follows:

established "MAY 1, -

. point that is

ALSD KNOWN AS LOT 2 OF
Book 2 of Short plats,

EXCEPT that portion
¥ecorded FRBRUARY 11,
sh-n'nnla_ County.

A tract of lun_é located in the East half ot'th
of the Southeast Quaxter of Section 186,
East of the Willamette Meridi

Begloning ac -'tf-.g Southeast ‘corner 5

West along the South Yine of the Boutheast Ouarter 270.00 €

‘the point of beginnitig: thence Horth

- said Southeast Quarter 397.00 foet. moxe or less,
‘Right-of-Way line of the Cook/Underwood Hoad -
Southeasterly Right-of-Way line of maid Cook/Underwood

316 feet-

. Quarter; thence South 316.00 fest to a point on t!
18 105.00 feat West of the
feet to the point of beginning.

PETE AND AVA GROVE’S SHORT PLAT.
recorde -of Skamania County, Hashington.

conveyed to Skamania

8 Southeast Quarter
Townehip 3 North, Range 10
an, more particularly described as

[

. . IS
of the said Section '16: thence
eat  to
East line of
to the Southerly
&8 ‘traveled and
Scuthwesterly walong the
Road to a
of said Southeast
he South line that
thence Bast 105.00

parallel with the

1978; thence

North of the Scuth line
point of beginning;

recorded in

Fage 23-A, under Auditors File no. 85268,

County by instrument

1976, in Book 70, Page 437, xecords of

Date mSka-m; z'ii,m 310 10O ~(47) % .

R
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A5 Washmg on State Cert:F cate of Death “ o 77 State File Number -

3 :ddla . Ly 2 Deéth Date
- Kathryn = . ‘me Aprl_l 28, 2005
3. Sex (MF) . a. Age - Lest Bithday |4b, Under 1 Year _ | 5. Social Security Number . County of Death
Female 55 pronins  Deys : : Skamania
[7. Birthdate . 2. Birthplace (City, Town, or County}  [Bb. {State ar Foreign Country) Wucaticn
JIJlV 5 , 1949 Los Anqel°S ‘ ifornia Some ol 'lege Moy Decmrees.
10, Was Decedent of Hispanic Crigin?- (Yes or No) If yes, specify. [11. Decedent’s Race{s) i FoET TR Was Decedent ever In U.S,
No Whl ta . . Armed Forces? NO E
; 13a. Residence: Number and Strest (e.g., 624'SE 5" 5t) (Includa Apt No.) 13b. City or Town
1 12341 Cook Underwood Rd. Underwood :
i 13c, Residence: County . 113d. Tribal Reservation Name (if applicable) H3e. State or Foreign Country - i13f. Zip Code + 4. 138, Inside City Limits?
& 5 Skamania - - Washington 98651 . flves sfkNo [Jbnk
B3 |14, Estimated length of time at residence. |15, Marital Status at Time of Death 116. Suniving Spouse's Name (Give name pries ko fitst marriage)
™ &) 24 Years Married - | Darrell Hunt
7{17. Usual Oceupation (Indicate type of work done during mest of working life. (DO ROT USE RETIRED).J18, Kind of Business/Indusiry (De not use Oornpany Narme)
2 Ultrasound Technician Médicine
‘&!; 18. Father's Name (First, Middle, Last, Sulfix) ' 120, Mother's Name Before First Marriage (First, Middle, Last)
-{§{ Jack H. Warren -~ - : _Betty-J. Va
5421. Informanf's Name 2. Relationship fo Decedent  [23. Mailing Address:  Number and Street as RFD No. CyorTown  State Zp .
Darrell Hunt Husband 12341 Cook Underwood B Underwood, WA 98651
4. Place of Death, if Death Qccurmed in 2 Hospitat: R . 1Piace of Death, if Death Cccurred Somewhere Other thar a Hospital: .
, ‘ ‘ y Decadent's Home :
TR Facrlrty Name {If not a facllity, give number & stréet or Iocahon) ' ' 26a. City, Town, or Location of Death |26k, State” 27, Zip Code
12347 Cook Underwood RA. - iige L © | Underwood. - I wa 98651
8. Method of Disposition 29, Place of fiin Disg sition (Mame of cemetary, crematory, other slace) " 'B0. Location-Gity/Town, and State
Cremation : ) ‘ White Salmon,
1. Name and Complete Address of Funeral Facmty % ) 32. Date of Disposition
Gardner Funeral Home POB 390 Wh:r.‘t Salmon, WA 98672. ' April 29, 2005

3. Funeral DrrectorSIQnaturex o

" Cause of Death (Sea Instruc(lons and examp!es)
4. Enter the chain of events diseases, i m;unes or complicalions ~ that directiy caused the death, DO NOT enter terminal events such as cardiac arrest, respiratory amest, or
entricular fibrilfation without showing the eliclogy. DO NOT ABEREVIATE. Add additional lines if necessary.
Interval between Onset & Death

SIMMEDIATE CAUSE (Final disease or . p e, ) ' ': 3
ndition resulting in death) > &8 CN i 2-ad am 3
f} . Cueto (orasa consequence ofx I.lnter\ml between Onset & Death
7 .-f Saguentially list condltlons if any, leading B prGLﬂn"\O Coo M\‘\m . 2 ] i \ o
?ﬁﬁi a the cause listed on line a, Enter the . Due to (or as a consequence of): Jnterval beiween Onset & Death
§a UNDERLYING CAUSE (disease or injury L ) :
3L that Initiated the events resulting in c. ] !
eathLAST Due to {or as a consequence of): tnisrval between Onsel & Death.
d. ' _ o _
5. Other significant conditions contributing to death but not resulting in the underlying cause given above ' 6. Autopsy? 7. Were autopsy findings available to
complete the Cause of Death?
O YesENo Oves THNe
8. Manner of Death 39, If female 40. Did tobacca use coniribute
EJ Homicide & Not pregnant within past year [ Not pregnant, but pregnant within 42 days before death to death?
] Undetermined O Pregnant at time of death ] Not pregnant, buit pregnant 43 days to 1 year before death b Ves [ Probably
L] Pending . : O Unknown if pregnant within the past year [T Na [l Unknown
344, Date of Injury pamooayyy) FZ. Hour of Injury (24hrs) 3. Place of tnjury (e.g.. Decedent’s home, construction site, restaurant, wooded area) 4.  Injury at Work? .
% ’ : B Lo dYes [CINoe [ODUnk .
5. Location of Injury:  Number & Street . - AptNo.
cE Ity or Town: - i County: Stale: Zip Code+ 4:
6. Describe how injury occurred . . 47, If transporation injury, specify:

[3 Driver/Operator  [J Pedestrian

v S A .-]fm ’ [0 Passenger [ Other {Specify) o

8a. Certifying Physician-Te fae besi of my knowledge, death oocurred at the time, g, &6l ab.i Medlcg!ﬁiammerf(:oroner On tha basis of examination, andlor investigation, in my
pinca and due lo tha cause(s) and manner slated. = rred at the time, date, and place, and due to the cause{s} and manne; skated.

DA, 1P,

2149, Name and Address of Certifier - Whysician, Medical Examiner orCororgé J E0rPrinty S 2 - _ [50. Hour of Death {24hrs)

|Janet Sioblom, Mp_1304 Montello Ave, River Sonlliogo; — e :
' : — »~ [52. Date Signed pwiocievy -

- 4/29/2005

- "54 License Number T g 5 r ‘_ . *~|56, Was case referred o ME.'Coroner’?

HDQ‘S—} 6} ¥ W : . -\EIYes EINa

TRNGEL T

AN
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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: 5 Koo QN A
STATE OF >
8S:
COUNTY OF 3}

The undersigned, _:D ﬂ (Eg LL é . M Up "/ , executes this affidavit relating to the estate

of_ a3 lo L. g anNT (herein “Decedent”), who died on 4/~ 243~
the County'of < é}mm&\)l ¥, State of A<t L&A, then being a resident of the City of
UMD PD D , County of _SKAWMAMN (14 . stateof ca )85 EHdIs DN
(A copy of the death certificate is attached hereto.)

The undersigned, being first duly swomm, on oath deposes and says:

That the undersigned is (check one): _
O ;[—;;-'the lawful surviving spouse of the Decedent
Ol;\r _7'_:_ Surviving child of the Decedent
[0 Registered domestic partner of the Decedent
0 CL One of the joint tenants named in that certain instrument creating a joint tenancy with a right of
survivorship identified in that certain deed recorded on [rmm/ddiyyyy], under
Recording No, ,in County, Washington,
Pdother (identify) i1 €020 45D e DECEPSCD

That the undersigned has listed below all of the heirs at lawand next of kin of Decedent, including but not
limited to: 1. 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 have been heirs at law if the decedent had not been married
or a registered domestic partner on the date of death:
That the heirs at lew and next of kin of the Jlecedent are (list all parties, using the reverse side or attaching
a list if necessary): <40
Name & relationship .

Name & relationship
Address:
Name & relationship,
Address:
Name & relationship
Address:
Name & relationship
Address:

LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) . PAGE 1 OF 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 fcheck onel:

[s8.Community property

[J Separate property

[ Joint tenancy property

CHECK ALL BOXES WHICH APPLY IN EACH SECTION:
1. That on the date the Real Estate was purchased the Decedent was:

(A married to gﬂ:;’:&&¥ L. AQNJ’

[J unmarried, not a registered domestic partner

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

(4. married to gﬂ:ﬂ-_lgfﬂ L. &u&*

[.] unmarried, not a registered domestic partner

(] unmarried, a registered domestic partner of

3. [] That the decedent left a Will, a copy of which is attached hereto.
That the decedent left no Will.
That the decedent executed a Community Property Agreement. It was recorded utider
County recording number . (i unrecorded, attack a copy)

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

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

5. m Thatthe estate of the decedent is exempt from State and/or Federal succession or inheritance
taxes. '
[] 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.
L] That State and/or Federal succession or inheritance taxes are due, but have not been paid.

5. 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.
[J 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 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 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 PROBATE AFFIDAVIT ~ STATE OF WASHINGTON (5/08) PAGE20OF3
(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 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 list if necessary):

That the value 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 partner, if any, 6f approxifmately § » and including the vatue of
Decedent’s separate property, if any, of approximately $ , 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 TITLE INSURANCE COMFPANY (the
Company) to insure real property covered by the Company’s commitment for title instrance number set forth
above, in which Decedeént held an interest at the time of the Decedent’s death, The undersigned urges the

Company to issueits policy of title insurance in full reliance upon the representations set forth herein. The
undersigned; for himself/herself 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: Oer0Rs2 L3 ,20_J

LESLIE L. MOSRE -

NOTARY PUBLIC
Tignature) - STATE OF WASHINGTON
sy / ; R COMMISS
DAagreell G, 4; LA JANUARY 5. 2012 &
(Print or type full name} SN .'?\.\'.‘\.",\:\:\“\,“\'x\‘\:';
Full address and telephone number) ) ) g .
12341 Cov (/DJD@EWC’ODQ P, L) DERmID P2 et
SUBS RIB?& and SWORN TO before me this_/ 3 day of Coldao 201\
&2 L YL AYTA_ .
Notary Public in and for the State of &
Washington, residing at L
LACK OF PROBATE AFFIDAVIT — STATE OF WASHINGTON (5/08) PAGE3 OF 3

(COMMUNITY PROPERTY, SEPARATE PROFERTY, JOINT TENANCY PROPERTY)




