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RSAL ESTATE EXCISE TAX
AFTER RECORDING RETURN TO: 392338

! DEC12 2{]11

Name: Wyers Law, PC
Address: P. O. Box 421
City/State: Bingen, WA 98605-0421

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

1. Affidavit Lack of Probate

Reference Number(s) of Documents assigned or released:
O Additional numbers on page ~  of documient

Grantor(s): (Last name first, then first name and mitials)

1. Helt, Raymond E.

O Additional names on page . of document

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

1. Helt, Eilcen M.

O Additional names on page  of document

Abbreviated Legal Description as follows: (i.e. lot/block/plat or section/township/range/
quarter/quarter) Ptn. Sec. 20, Twnshp. 3 N, Range 8 EWM

| Complete legal description is on page .5 of document

I
Assessor's Property Tax Parcel/Account Number(s): 03-08-20-4-4-0900-00 a
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AFFID

State of Washington -

AVIT

Lack of Probate

2. Check the appropriate box below:

, 4 copy

[ 1 Decedent left no fast Will.

vy (punt, ﬁ%’s‘é‘“%

3. The heirs at law of the decedent. includin
children of any
as follows:

Eileon M. Hop

([uil naime)

T

(2z¢)

[ ] Decedent and surviving spouse executed z Community Pro

- D4 Decedent left a fast Will which has neither been
igh- ol ohizin 15 f

~oon-s,

[ ] Decedent left a Will which wags probated in

. A copy of an Order Admitting Wil

court dacumentation is attached heretq,

County of KUl it

ELV&V‘ W. Hetto » being first duly sSworn, deposes and says:
L. The undersigned affiant is the Silv iy M':Eﬂ S of_%

. (relat] P 10 decedent) ent)
M , who died M/, || , W04 S at_Lowspa ,
. (date of death) fyerr) (city)
State of _Wﬂ&w’jm/v ; then being 2 legal resident of C/WBM
et Loy, _Wosirrpplinn .
{county) (state) \

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

perty Agreement dated

of whicl is attached hereto.

bated nor revoked; a-copy-of
A Wika SIWVWCJunh,)

Crumnty, State
to Probate, Decree

pro

B spause, natural or adopted children,

ptedeceasgd child, brothers and sisters, and any surviving parents are

LAY s, 35
fb_ om0 AL

{residence) '

(r:ia.i.innslﬁﬁj




AFN #2011179647 Page: 3 of 6

HEIRS AT LAW (continued)

. oA W, 56
WpAL ey s5 g, Bl ol o doad
(full pame)  (age) (relationship) (residence)
Povvsin P A1 ' BT Vi Ao
- (full name) d (age) ( ) (residence)
- ‘ 12490 Bt Spy;
Wloy Mawie, Hear A Ddsintnr Vs ﬂé ,N:, -ME WA fisfﬁgz
- ey (25%) (relationship) (reside:z)
[Tp— G8%)  Gelalionsiip) (resvdcace)

" (attach additional page for additional names)

5. The d&edent [ ]had [} had never received from the State of Washington assistance
consisting of nursing facility services; homie and community-based services, refated
hospital and prescription drug services, or any Gther type of medical assistance,

6. Asofthe date of death, the value of aif commiunity property of the decedent wag
- Approximately $200, 000. (0 = Tpe value of all separate property of the

decedent was approximately $

7. Other facts regarding the decedent, decedent’s estate, or matters which pertain to the
current trangaction: : ' - ,
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THIS AFFIDAVIT IS MADE TO INDUCE FIRST AMERICAN TIT1E
INSURANCE COMP COMPANY) TO ISSUE ITS POLICIES OF
PASSING TO THE AFFIANT(S) IN

TITLE INSURANCE ON REAL PROPERTY ;
RELIANCE UPON THE REPRESENTATIONS SET FORTH ABOVE. ATFIANT
AGREES TO INDEMNIFY AND HOLD THE COMPANY HARMLESS FROM
LOSS OR DAMAGE WHICH IT MAY SUFFER AS A RESULT OF SAID
RELIANCE.  #0r 4may phg htle Conprm]. -

: -7

\2/1/ 11
: Date_

‘Date

Affiant’s Ful] Name

STATE OF WASHINGTON, }
. ) ss.
COUNTY OF Yngiuitat . )

- On this day personally appeared before me Eileon . '
known 1o be the individual — described in and who executed tha within and foregoing
instrument, and acknowledged that Sy signed the same pg '
voluntary act and deed, for the use and purposes therein mesitioned,

GIVEN under my hand and official seal this 1t day of Dﬁ&mbﬂv ) 20,;|_l. '
| Wi L Ufpgnly
the State of

. Notary Public in and for
Washington, residing at (Wit
My appointment expires 3/4./ |4 .

Y
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A tract of land located in the Southeast quarter of the Southeast quarter of Section 20, Township 3
North, Range 8 East, of the Willamette Meridian, in the County of Skamania and State of Washington,
described as follows: '

SkampriaCountyAssessor - - AP
Dafe 12/ {11 Parcel#3-K-20 -4 -~ 906-00
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Birthplaca {City; Toy by (Stame or Forqngn Countzy}
chlord de i Mis soury.

1. Decedent’s Race(s}
White,

Ja. Rasudenoe Numberand Street(ag 624.5€ 5" suunciudeApt No) Do T R L) C(tyorTown
S1112 Wind Rlver Highway *. . L A Y1 L |*Carson
.13c Residence: County S 13d Tnbal Rasarvatlon Name (if appllcable} 130 State or Foreugn Counlry R 5131‘ Zip Code+4
. Skamania (& b0 0 b . .|+ Washington ~, .. >+ |7 98610 - “ |n Vos " K- ,qo
ha. Estimated’ length of time: at‘resudence '15. Marital Status at Time of Death - 116. Surviving Spouse’s or Domastlc Partners Name (Gwe i pnoreofrsl mamage)

38 Years: .| s Married-. < 7 "Pileen Mirie Warren . <

7. Usual.Occiipation, (lnducale:ypeo! wonc done during mas! of womng ln'e (oo NOT usE RETIRED) [18.2Kind of Brisiness/Indusiry (Do nat usa Companv Nama)

. Equipment Operator & ! ) ° LR PlVWOOdMll]. P

9,1'3}311'99"5 N/an%qr(_ﬂrﬂ']m]lddi?l Lais:I eSiffE)\\ Lo e : SR . e Bnggesr; Name Baforgli;lrst I\'ci)amage (Fi,rsl Middle. Last)
e SRS - 7-X Relatlonshlpto Decedent 3 MallmgAddres§ “Number and Sirbelor BFD No.- = Gy Town 1 i

Spouse L PIDLS Bo&@_g f Carson,\WA 98610

2

: § i ~jPlace ofDeath, eréamchm;aSomewmaraotheq
R B R ; Decedent's ‘Residende IR
5 Famln Narne (Irnolal’a’cﬁllty give numbsr&streetor Iocahon) o : 3\ L. T [26a. Cuty. Town,.or Locatlon of Desth ,- 265 Slate B 2
1112 Wind River nghway N - . = Carson WA Iz
i ! ’ 0. Loca:uon-Crtyl'l’mvn and State .- -
F Home:. Valley, washmgton
i f IEZ‘ Date o‘i DlsposLﬂon
LAY

Rc>mf~lﬂ"~\ F (”“1 . i

LA . - Due ta {or asa ounsequance of): ..
quentialy £l M e {-.}3-}.-\. "]'l s Z y o L o
o the causa fisted on ling a. Enfer the TEER = Db 1o (or asa oonsequenos Of)
NDERLYfNG CAUSE (diseass or injury ' . S ‘ K e T et K
Bithat initiated the events resulting in % co f . . : : 5
R 5 - ¢ \Dua!o (orasaepnsequenca oﬂ: 5 . -

Olher i nlﬁcan di ions contributi de i but not resultmg inthe underlylng cause glven above . [36. Autopsy? * E.ﬁ' Wére autqpsy F ndm’s avallable 10
" ? i R ) , " e b r{_" complete the Cause of Death? : :
. 5&\[0(: pﬂf L--\_\.“, huaw : a _,/ S ;_' D:Yesfi'i pd N EIYes ON { i
“Manner of, Beath" e B8, Iffemale . o e D:dmbaowusecontnbuie
El Homxcrde . & |0 Net pregnant within past year . [J Not pregnant bul pregnant wnhm 42 days berore deatn § ) to death? .., -
. 11 Undetermined; . I:I Pregnant at time’ of dealh . [ Not pregnant, but pregnant 43 days to 1 year before death { E] Prnbﬁbly
x Pen_c_iﬂg [ ; ) : [} Unknown if pregnant within the pastyear v QNO . 5 [ Unknown
1. Dale of Injury (MWDDM'W) .-'/ B 42 H0ur of[njury (24hrs} 43 Piace of Injury (e.g.. Decedentshoma eonslructnon srta resiaurant woodad areal M.-‘“ InIury at Work?: R BN
. ) : "0 Yes E]\No .a Unk .

Locahonoflnjury Number&Street ST - . S T , Apmo )

g 5 Zln Codot .
47 If transportatlon injury, specify: |
O DnverlOpera!on ti Pedesinan
! Passenger ’ EI Olher (Speclf-y)

Ba. Carllfylng Phys[cian—To ihe best.ofmy knowiedge death cx:currec at the time, date and -i48b. Medlcal ExaminerICoroner On the basis of examinalion, anwormvesuga:;on inmy-
place and due fothe cause(a) ang manner slaiad P ; N . o opmton dealh occurred\at fhe time; dale amip?ace and due to lhe cause(s) and | m g

d ress of Cemf or = Phys1c|an Medlcal Examlner or Corone rlP)_‘l

Troy-Witherrite PO ‘Box 1519 White Sa
Name and Title of Atlerjgm Physncran if oth than Cemﬁer (Typ




