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SKAMANIA COUNTY
ORIGINAL FILED

~JUN 25 2013

SHARON K. VANCE, CLERK

SUPERIOR COURT OF WASHINGTON

FOR SKAMANIA COUNTY
Estate of |
NO. 13-4-00004-0
WENDY J. SHELTON, DECLARATION OF

COMPLETION OF PROBATE
(Without Will; Distribution Completed)
Deceased. (RCW 11.68.110(1))

In accordance with RCW 9A.72.085, I declare under penalty of perjury under the laws
of the State of Washington that the following is true and correct to the best of my
knowledge:

1. Personal Representative. T am the Personal Representative of Decedent's estate.

2. Decedent. Decedent died intestate on November 18, 2012, was then a resident of
Skamania County, Washington, and left property in this state subject to probate.

3. Ne Will."No valid Will of Decedent has been found.
4. Creditor's Claims. Each Creditor's Claim that was justly due and properly
presented as required by law has been paid or otherwise disposed of by agreement with

the creditor.

5. Estate Taxes. The amount of all U.S. and Washington estate tax due as a result of
Decedent's death has been determined, settled, and paid. '

6. Administration Completed. I have completed the administration of Decedent's
estate and done so without Court intervention. The estate is ready to be closed and its
assets distributed to its heirs.

Declaration of Completion of Probate William D. Shelton
RCW 11.68.110(1) & 11.68.112 P.O. Box 767, Carson, WA 98610
Page 1 of 2 509-427-9599
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7. Fees. The fees paid or to be paid to each of the following are as follows:

(a) Personal Representative $0.00

(b) Attorneys $0.00
(c) Appraisers $0.00
(d) Accountants $0.00

I believe these fees are reasonable and do not intend to obtain Court approval for their
amount or to submit an estate accounting to the Court for approval.

8. Heirs. The name, address, and relationship of each heir of Decedent, fogether with
his or her distributive share, are as follows:

Name Address Relationship Share
There are no heirs.

9. Final Distribution. As noted in Paragraph 8 above, there are no heirs, therefore a
final distribution from Decedent's estate was unnecessary and was not done. Since there
are no heirs, a Receipt & Waiver by Heir or Beneficiary is also unnecessary.

SIGNED
Date:  On  June 24, 2013

Place: At Carson, WA

Signature: ( MM[O %M |

William D. Shelton, Personal Representative

Declaration of Completion of Probate William D. Shelton
RCW 11.68.110(1) & 11.68.112 P.O. Box 767, Carson, WA 98610
Page 2 of 2 509-427-9599
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PR

County of Death

e s 55 B ; Skamania
o *. I8a. Birthplace (clty. Town 6r County) ‘I8b. (Staeor, orelgn Country) * ¢ 8. Decedent’s Educatic g
March 11, 1957 Owosso , Michigan / = f Some Collgge° No gree -
10. Was' Decedent of Hispanic Origin? (Yes or No) Ifyes, speclfy 11 Decedent‘s Race(s) N 12, Was Deeedent ever in us. 7|
) ) ~,;~ SN deﬁmxﬂ N T )
White , L B S : i »_.No“” R

: 13a Residence Number and Street (e. g 624 SE 5"' St, ) (lnclude Apt No) o . " 2 [13b: City or Town -
382 Columbia L ) i : . Carson. T

3c. Residence: County 13d. Tribal Reservation Narne (if applicable)[13e. State or Foreign Country . |13f.ZipCode+4: = H3g. Inside City Limits?
Skamania , : _ | Washington = - 98610, - |OYes ®T\No ' Ounk

4. Estimated length of time at resrdence 15. Marital Status at Time of Death. [16. Surviving Spouse’s or Domestic Partner’s Name (Give name pnor to t‘rst marriage)
3 Years Married .. |. William Shelton -

7. Usual Occupatron (Indicate type of work done during most of working life. (eo NOT USE REI'IRED) 18. Kind of Busrness/lndustry (Do not use Company Name)

- Homemaker ’ , ; : Own Home

RN

1
4%

1§ 3 9, Father's Name (First, Middle, Last, Sufﬁx) oy © 20, Mother s Name Before Frrst Marriage (First, Middle, Last) ;
¥ Lyman Hollis Wiser Patricia Ann Samples : i
\ ; Informant's Name " [22. Relationship to Decedent 23 Mallrng Address:” Numbar and Streator RFONo. < Clty or Town Swle © Zp. ]
William Shelton Husband . | PO Box 767 Carson, WA 98610 o
4. Place of Death, if Death Occurred in a Hospital: * : :Plece of Death, if Death Oocurred Somewhere Other than a Hospital: n
B ; i Decedent's Residence ! Lo
v 5[25. Facility Name (if not afacllity, give number & street or location) > . " [26a. City, Town, or Location gf Death  [26b. State - [27. Zip Code N
& 382 Columbia : Carson WA . | '98610 &
4 Ki28. Method of Disposition 9 Place of Final Dlsposrtlon (Name of cemetery; crernatory other place) T <T Locatron-CrtyfT own,’ahd State ) ; C
Y Cremation Columbia River Crematory A White‘Salmon, Washington :
1. Name and Complete Address of Funeral Facility 2. Date of Disposition N
Gardner Funeral Home 1270 N n. Ave /POB 390 White Salmon, WA 98672 Nowv. 28, 2012
i Death (See Instructions and examples) - : 3
% 4. Enter the chain of events - diseases, anurles oomplicatrons - that dlrectly caused the death. DO NOT enter terminal events such as cardiac arrest, resplratory arrest or
& : entrlcular fibrillation without showing the etiolo T ABBREVIATE Add ddmonal lines if necesSary %
5‘# R . -lnterval belween Onset & Death 2
IMMEDIATE CAUSE (Final disease or o
ondition resulting in death) > : ~ 5 6 W
i ) o Intervel between Onset & Death
i .
\interval between Onset & Death
N N L N
i ! LN S
death)LAST f : ° Ddgto (ot;asﬂ conse‘ {nierval between Onset & Death B
s i ‘ 1 N a9
) £ . . . 4 s i »
[35. Other significant conditions contributing to death but not resulting in the u derl}rng cause given above - R7. Were autopsy ﬁndmgs avarlable to
; icomplete the Cause of eath? ’ ’
[XYes D No - [Yes - [ANo ;5._. .. .
. r
B, Manner of Death ' : 9. If female ) 0. Did tobacco use contribute -
/ IR Natural [ Homicide Not pregnant within past year [J Not pregnant, but pregnant within 42 days before death te death?
;‘ Accident [ Undetermined Pregnant at time of death O Not pregnant, but pregnant 43 days to: 1 year before death O Yes: a Probably 5
.':' [J suicide - [ Pending . [ Unknown |§pregnant within e past year Mo .- O Uunknown B
R 41. Date of Injury (mmDD/YYYY) 2. Hour of Injury (24hrs) . 43. Place of Injury (e.g., De t's home, truction site; restaurant, wooded area) |44. Injury at Work? ' :
it r , OvYes [ONo  [JUnk 3

45. Location of Injury:  Number & Street: — ; AptNo.

ity or Town: e : County: ... ) _ State:: - ZipCode+ 4:.

46. Describe how injury occurred ; ' , ) ’ B 7. If transportahon injury, specify:
’ [ Driver/Operator - [] Pedestrian
1a Passenger O Other (Specify) ':
b. Medlcal Examiner/Coroner - On thé basis of Ination, andior invi igation, in my X

opmlon death occurred at the time, dete and place, end due to the cause(s) and manner steted

Y

0. Hourbfoeauraunm)
1212 .

2 Dar Slt f 2(tyr/wm

56 Was casb referrgd to MElCoroner?

R EI’Yes : DNO [

49. Name and Addres of Certifier - Physrclan Medlcal Examiner. or Coroner (Typ& or Iy ,
' Katalin Wolford 222 NE Park Plaza Dr./Ste J.Va uver, WA 98684 ‘
1. Name and Title of Attendlng Physician if other than Certrﬁer (T ype or B




