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Document Title(s) or transactions contained herein:

Q;F.omﬂr of O vccessor

GRANLQR(S), (Last name, first name, middle initial)
D 43 Wa’—'t\T

Eoin 0 pesnn

[ ] Additional names on page “of document.

~GRANFEELS) (Last name, first name, middle initial)

&w‘uso& ;
ﬂwmu . LCAsE. ,

[ ] Additional names on page . of document. .
LEGAL DESCRIPTION (Abbreviated: i.e.,; Lot, Block, Plat or Section, Township, Range, Quarter/Quarter)

[ ] Complete legal on page of document.
REFERENCE NUMBER(S) of Documents assigned or released:

[ ] Additional numbers on page of document.
ASSESSOR’S PROPERTY TAX PARCEL/ACCOUNT NUMBER

[ ] Property Tax Parcel ID is not yet assigned N
[ ] Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on the form. The Staff will not read
the document to verify the accuracy or completeness of the indexing information.
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.

‘| Company Name:
Signature/Title:
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Deceased Name: g / / E A/) H A )( TON

What is the relationship to the deceased:

[ Spouse (date of marriage__________) O Parent [ Niece/Nephew
ﬂ Child [ Granddaughter/son [ Other

Did the deceased leave a will?
[ Yes - skip to question 1
$LNo - answer questions 2 through 5

1. If the decedent left a will, was it probated?
[ Yes - Do not use this form, send the following items:
1. Copy of the will
2. Addresses for all heirs
[ No - Complete this form and send a copy of the will.

2. Was the deceased married when they passed away?
[ Yes, spouse’s name
Are they living?
O Yes
0 No - If no, provide date of death

[XNo
3. How many children did the deceased have? List the names of the children (if deceased, include date of death)
RogeprT W Wise Alprn s &
CHHIE E Wlbor DECegsz0 [ -/9-200F

4. Are the parents of the deceased living?
[ Yes - If yes, provide their names

Noﬁ\

5. How many brothers and sisters did the deceased have? List their full names (if deceased, include date of death)

MAOE wiite /270 \Wllem b AurP et/ Ersg,:
e REN &

AlFRc o (ggo’s _All _Décens<o

_D()f/?%m ‘ﬂcc,gugci?

If you are claiming as a remote relative, you must provide a complete family tree showing your relationship to the deceased.
The family tree should include names and dates of death for all relatives of the deceased.

For tax assistance, or to request this document in an alternate format, visit http://ucp.dor.wa.gov or call 1-800-435-2429. Teletype (TTY) users may call

(360) 705-6718.
REV 80 0029 (7/5/12)
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O NIEY

DIVIS!ON OF HEALTH
~ . VITAL STATISTICS
CERTIFICATE OF DEATH

(StrutorRFD No,‘cnyorTmshm 2Zip)
253 Glenvis 'Dr Spring Cmek, Nevada 89815

- DUE TO, OR AS A CONSEQUENCE OF:.
Congest«ve Heart Fallure

PLACE OF INJURY-Athdme farm street. factory ofﬁce
: buMns. etc. (Specify) il

STATE REGISTRAR

‘CERTIFIED GOPY OF fAL RECORDS
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\

DISCLAIMER OF INTEREST

STATE OF COLORADO )
COUNTY OF Ampahoe. y

I, ROBERT W. WISE, of AMPGLG@— County, Colorado, being over the age of majority,
an heir of the Estate of ELLEN HAXTON, pursuant to NRS 151.005, do hereby absolutely disclaim
and renounce without conditions or reservations of any kind all right, title, and interest that [ am
entitled to as an heir of the Estate of ELLEN HAXTON to any interest inuring to me by reason of
the death of my mother, ELLEN HAXTON, and transfer all of my right, title, and interest to my
brother, ALLAN A. WISE, including all interest in the 2003 Mercury Sable, VIN
IMEFM58U33A612340, proceeds of the Bankers Life & Casualty life insurance Policy No.
4591140, and the Promissory Note and Deed of Trust granted to ELLEN HAXTON by Cheryl L.

Brown for property sold in Skamania County, Washington.

Department of n
Revenue (’ Affidavit of Successor
Washington State

The undersigned, being first duly sworn, on oath deposes and says:
1. Thatthe name and address of the undersigned successor'is as follows:

&, DecadentName:__Jj= [/EN) T HAXTol/
SuccessorName:__A ([ p ) A \NISE

b. Address:_AS 3 Cleniste D 5
c. CityDp(me, Cree b state: /UU Zip: §/'? <IS
The undersigned cl imands a "successor” as defined in Revised Code of Washington (RCW) 11.62.005.
The decedent was, at the time of their death, a resident of the state of Washington. I/ C V77 op
4. The value of the entire estate of the decedent subject to probate, wherever located, (not including any surviving
spouse’s community property interest in any assets which are subject to probate in the decedent's estate), less
liens and encumbrances, does not exceed $100,000.
Forty days have elapsed since the death of the decedent.
6. No application or petition for the appointment of a personal representative is pending or has been granted in
any jurisdiction.
All debts of the decedent including funeral and burial expenses have been paid or provided for.
8. The undersigned successor claims the following personal property, which property is subject to probate:

Description of Property Amount
Promessoy, Not+&
Dezeo OFTRYST | 11,099
9. The undersigned successor has bWen written notice, either by personal service or by mail, identifying his or her
claim, and describing the property claimed, to all other successors of the decedent, and that at least ten days
have elapsed since the service or mail of such notice.
10. The undersigned successor is: (One box MUST be checked and the back of this form (page 2) must be
completed or the form will be rejected)
g\Personally entitled to full payment or delivery of the property described above as the sole heir or,
Notarized written authority from all heirs is included authorizing the claimant to receive full payment,
O An heir entitied to a portion of the property described above and claiming only that portion.

w N

o

N

l)/ \ N 7Y N - ~
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STATE OF COLORADO )
:ss.

COUNTY OF Amhae, )
On the Lﬂ‘_‘ day of ‘La.lgl}/__, 2012, personally appeared before me, a Notary
Public, ROBERT W. WISE, who acknowledged that he executed the above instrument.

S S

NOTARY PUBLIC “~—0uo >




