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(i3AL ESTATE EXCKE TAX
A94 79

AFTER RECORDING MAIL TO: APR -9 2017

Name Akeksandr Fesik Pal Y ” ) ,‘?

Address 729 NE 117th Avenue W 7,0 /7 Imm ///4

City/State Portland, OR 97220 SKA A RERSORE
SR/JT

Document Title(s):

1. Certificate of Death/ Lack of Probate

Reference Number(s) of Documents Assigned or released:

Grantor(s):

1. Fesik, Natalya

2.

[ ] Additional information on page of document
Grantee(s): , - ﬂ / /( 71/

1. —Fhelubhe Fes /( e Ksn/DK
2.

[ ] Additional information on page of document

Abbreviated Legal Description:& 30/ 7 Vi b ﬂ S—_éf’

Tax Parcel Number(s):
02053000130500

[ & ] Complete legal description is on page of document

I am requesting an emergency nonstandard recording for an additional fee as provided in RCW
36.18.010. I understand that the recording processing requirements may cover up or otherwise
obscure some part of the text of the original document.
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AFFIDAVIT
LACK OF PROBATE
File No: 4283-1693389 (JH) Date: April 02, 2012
STATE OF Washington )
)-ss.
COUNTY OF  Skamania )

Hlowsaguvdr Letuc ,

being first duly sworn, deposes and says:

1. That the undersigned Affiant is the // yebar c/ (relationship to
decedent)
of ./V QA{LZ/ a £ et/ (decedent
name),
whodiedon _ 0¥ 0 /o (date of death), at . Werho « o/ ads
(City),
Stateof __ W , then being a legal resident of STl palda R
(City),
CLyrkk (County), wg (State) .

AFFIANT MUST PROVIDE A DEATH CERTIFICATE OF DECEDENT

2, Check the appropriate box below:

[ ] Decedent and surviving spouse executed a Community Property Agreement dated
, a copy of which is attached hereto; or

[ 7£ ] Decedent left no last Will; or

[ ] Decedent left a last Will which has not been probated nor revoked; a copy of which
is attached hereto; or

[ ] Decedent left a last Will which was probated in County, State of

. A copy of an Order Admitting Will to

Probate, Decree of Distribution or equivalent court documentation is attached

hereto.

3. The heirs at law of decedent, including spouse, natural or adopted children, children of any
predeceased child, brothers and sisters of decedent and any surviving parents are as

follows:
HEIRS AT LAW
ay Fesp SYindol Y3440 ol ey AV
(full name) (age) (relationship) 5»”” v ?a *’Z Jc/ (reji;eance) {5\ a?/ﬂ

Page 1of 2




AFN #2012180423 Page: 3 of 6

File No.: 4283-1693389 (JH) Affidavit Lack of Probate - continued Date: 04/02/2012

iF y N
/ld;‘ryd/ Chyparoy 32 Dadshper bS89 ¢ //adta/ag/
Y W ‘} A, /2, name)z ol e (age) (relationship) _§/7 ,Vf)ﬂ(z@/ (residence) A7 g ESE/O

Sén
Uley Nireden 38 pav oty 960 4€ J)S AV Bailsas
/ (full name) (age) (relationship)  » ﬂ q7 Z?%nce)
Yebor Eegii 2S5 _Soy Y0 NE 1S AVY e
(full name) (age) (relationship)  » R 7/7 Qeéiggnce)

4, All the debts of the decedent's and/or the marital community, including but not limited to,
all expenses due to decedent's last illness, funeral and burial and all applicable federal and
state succession or inheritance taxes, have been fully paid, except as follows:

5. The decedent[ ] had [ X ] had never received from the State of Washington
assistance consisting of nursing facility services, home and community-based services,
related hospital and prescription drug services, or any other type of medical assistance:

6. As of the date of death, the value of all community property of decedent was
approximately $ éés ;Qz ¥ . The value of all separate property of decedent was
approximately $ .

7. Other facts regarding the decedent, decedent's estate, or matters which pertain to the
current transaction:

This affidavit is made to induce First American Title Insurance Company, (The
Company) to issue its policy or policies of Titie Insurance on real property passing to
the Affiant(s) in reliance upon the representations set forth above. Affiant agrees to

indemnify and hold The Company harmless from ioss or damage which it may suffer as
a result of said reliance.

N

7/

Page 2 of 2
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STATE OF

COUNTY OF

appeared before me, and said person(s) acknowledged that

Washington )
)-ss
Skamania )

Jshe/they signed this instrument and

I certify that I know or have satisfactory evidence that Aledr Fesik@re the person(s) who

acknowledged it to be his/her/their free and voluntary act for thfe uses and purposes mentioned in this

instrument.

Dated:

4—!5/‘2@\@

JAN M. HAROLDSON
NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES
JANUARY 1, 2016

| Notary Plblic in and for the State of Washington

Residing at: Vancouver, WA
My appointment expires: 1/1/2016




AFN #2012180423 Page: 5 of 6

Tadzikistan

i1, Decedent’s Race(s) 7 :

-+ ArmedForees? Nor

p2 WeeDecedem everh us:

Ly

~J13b. Clty or Town 7

E 115th Avenue Portland

13e. State or Forergn Coumry 13§ lnside City eruts?

13d Tribal Reservatuon Name (lf apphcebla) 13f ZipCode +4°,
o8l Multnomah ; , Oregon - ° 197220 NY« ONo. [Junk-
g 4. Esnmated Iehgth oftvme at resudence 15. Marital Status et/T |me of Death 16 Surv:vmg\Spouses Name (Grvehame pnor{o{rst marriage) i ‘ P
Pl ‘11 years ‘Married . ) Aleksandy G. Fesik
B 7. Usual Occupation (lddlcate type of wark done during rnottolwbrl\ngufe (oouor ussnsnnsb) 18 K;nd of Busmessllndustry(Donotuse Cornpany Name) s
2 ' Homemaker N ~ ‘Own_Home - . .
< B/19. Father's Name (Firs, M»ddle Last, Suffi) >20 Mother’s/Name Before First Mamafge (First, Middle J.as&)
' Unknown , ‘ Nina Aleksaudrovna Zhurba ’ ;
8 R4 informant's Name 2. Relationship to Deceuem \zs.mamng Address‘ ‘Number and Skeslor RFONG, ~ Cityof Town 1| \ TN
N o1 ‘Aleksandr G.. Fesik ‘ Spouse 46107 NE 115th ‘Averiue, Portland,\Oregon\ 197220
| 324 Place of Deem.»fDeelhOoeurred |naH°5p|ta[§ SR R N S Plaoe of Deathyif Death Occurred Somewﬁere OtherthanaHospital Yy o
i : ‘ SN NRE Other - Home - . T :
~[25. Facility Name f nolafacrluy. give number&s\reetor Ioeatlon) ; oo . % 2ea. City, Town, orLécatlon of Death: 26b Sta\o ;‘27.\ZipCQde
371 Panda Road™ . e T e ] Washongal WA | 98671
[28. Method of Dusposltton 29. Place of Final Disposition (Nate olueme\ery(cremetory other plaoe) amLocatlon-C|tyﬁ own, and State
Burial: _Forest Lawn Oemetery : ; ﬂ Gresham, Oregon
1. Name and Complete # Address of Funeral Facility - Ore on 97202 2. Date of Disposition
Wilhelm's Port;laxid Memorial Funeral Hbme 6?05 SE 14;11 Ave., July 13, 2010

/"  3. Puneralﬁirector SIgngturQ

Cnuse of Dnth (Su Innrucﬂom and examp es) */ "
Enter the gb_ﬁn_qf_eygnﬁ dnseasee |n1unes. or comphcations - thamnrecﬁy caused the death DO NOT enter 1ermsnal events such as eardrae arrest resp«ratory arrest or
ntncu!ar ﬂbrillation mthout showmg the etrology DO NOT ABBREVIATE Add addlﬁonal lunes |f necessary -

| nlewarbetweenOnset& Death |

IMMEDIATE CAUSE (Flnal d
ndmon resultmg i’ death‘) B

o the cause listed on line a. Enterihe

quentlally list condmons, rf any, leadlng b.

us(ovx mmer . 9

L QR senths

Due to (or as g oousequence of}

L7 /,
Y 4

Lo o,

?ntervel between Onset & Death .

NDERL’Y]NG’CAUSE (disease or injury Dugw‘(or 'as : oenseguencepf)‘ 1\ . T‘?MM Defween onset & Death
hat initiated the events resultmg in. g ; N N TR
eath)LAST o . . S ‘3\ - Due to (or/as a consequenee gf)‘ : N “gnw\(al bemeen Onsst & Deeﬂ'o
s . ; . N : .
5. Other ﬁg;‘-_gmwumn but not resuitmg in the underlylng cauée given aDQVe /’ “136. Aytopsy? * 37 Were autopsy ﬁndings avarlable to
, 1o g oomp!ete the Cause of Death? ]
; E] Yes (] No’ [ Yes Q'No
8. Manner of Death . 39. If female : : ke o . Dldtebacce use oontribute
Natural a Homncrde i Not pregnant within pas{ year E} th pregnantg but’ pregnent )mthm a2 days before death Loto dea!h? e
1] Accident [ Undetermmed Pregnantat time ofdeath Not preghant, ‘but pregnant 43 days to 1 year before death’, N Yes EI Probably
[ Suicide {3 Pending NS ' [ Unknowniif pggrfant within the past S

1. Date of Injuryruummwv) 7 2. Honr ef Injury (24hrs)

43. PlaCeOf injury (e. g\‘. Deoedent’s homé construcnon sﬂe, restaurant wooded anee)

Locahonofln;ury Nnmber&Stmet:\ Q IR s T . i < ApLNo
ity or Town: A ‘ - comty . state’ 7 Codeht
. Describe how mjury occurred : o . AT, If transporlatlon imu , specify: .
[ . I:IDriverIOperator N Pedestrian
» | O Passengét ~ [ Other (Spwfy)

48a. cwtlfylng PhyslclanJo the best of my know!edge( deamnucurred at the time dare /and
p pce and due to the éause(smn n\anner stated.” . » . ’ 2

N

Ne e and Address of Certifier Physucian Medlcal Exammer or Coroner

Rebecca L. Orwoll, MD 5050 NE Hoyty
',1 Nameand T\tTe 9! Attenglng:Physlman ]1 ether than C&t{ﬁer (Typeer

N/ €3\ [ %

N Medlcai\ExamlnerIQoroner - On the basis.of examination. andior mvesnganon, in my
opmwn death Dcr‘urred aNhe time, date and macé and due to me cause(S) and manner stated.

N7

B Hour of Death (24hrs)

S
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|

i v oo
P £

EXHIBIT 'A'

A tract of land in the Southwest Quarter of the Northeast Quarter of
Section 30, Township 2 North, Range 5 East of the Willamette Meridian,
in the County of Skamania, State of Washington described as follows:

Lot 2 of the CURTIS SHORT PLAT, recorded in Book 3 of Short Plats,

Page
324, Skamania County Records.

Skamania County Assessor
Date-9-(2 Parelt 2_s— 205 0. 1305+

S 1




