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AFFIDAVIT XD ___Exsnlr

(LACK OF PROBATE) 7%
Z¥ o 1 TASURL D
Grantor (Decedent): ROBERT LEE WATSON
Graanlee: The Public
Abbreviated Legal: LOT 1 ROBERT WATSON SP BK 3/PG 368
Assessor's Tax Parcel #: 03082900050100
Other Reference Nos:

Date5-/ 413 Paseel# 3 - &-27~o~0556 {
A

STATE OF WASHINGTON )
| SS.
County of Skamania )

WILLAVERE B. WATSON, being first duly sworn, on oath, deposes and states:

THAT affiant is the lawful surviving spouse of ROBERT LEE WATSON, who died on
December 12, 2012, in Skamania County, Washington then being a resident of the State of
Washington. A certified copy of the death certificate is attached hereto as Exhibit A.

THAT among Decedent’s items of property was real estate described as follows:

A Tract of Land located in Section 29, Township 3 North, Range 8
East of the W.R., described as follows:

The East half of the Southwest quarter of the Southwest quarter of the
Northeast quarter, and that portion of the East half of the Northwest
quarter of the Northwest quarter of the Southeast quarter, lying
Northerly of Wind River Highway. Also to be known as Lot 2 of
Beaudry Short Plat recorded in Book 2 of Short Plats.

Situate in the County of Skamania, State of Washington.
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SUBJECT TO covenants, conditions, restrictions, reservations,
easements and agreements of record, if any.

THAT affiant has hereinbelow identified each and all of the heirs at law of Decedent,
including but not limited to surviving spouse, children, adopted children and the issue of any
predeceased child or adopted child (if Decedent left no surviving children, then affiants have
listed below all of the surviving parents, brothers and sisters of the Decedent).

THAT the heirs at law of Decedent are:

RELATIONSHIP
NAME AGE TO DECEDENT
Willavere B. Watson L Surviving Spouse
Kristine D. Watson L Daughter
Vincent B. Watson L Son

THAT affiant knows of her own knowledge, and so.states, that each and all of the
obligations against the marital community and against the estate of said 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 or provided for.

THAT a diligent search for a Will has been conducted and no will has been found,
therefore, Decedent died intestate. The above reference property was the community property of
the Decedent and his spouse. Pursuant to RCW 11.04.015(1)(a) the surviving spouse shall
receive all of the decedent’s share of the community estate. The Decedent’s children have
consented to this Affidavit and their consents are attached hereto.

THAT this Affidavit is made solely to clear title to the real property described herein to
WILLAVERE B. WATSON. |
DATED: S ~o&8 203

;%7/%/6’& =B ot o lEem
WILLAVERE B. WATSON
351 Wind River Road

Carson, WA 98610
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STATE OF WASHINGTON )

| SS.
County of Clark )

I certify that WILLAVERE B. WATSON appeared personally before me and that I know
or have satisfactory evidence that she signed this instrument and acknowledged it to be her free
and voluntary act for the uses and purposes mentioned in the instrument.

DATED this %/Z‘dayof ,//71'01/}/ ., ,2013.
Wiy, }
N BRI, %
\‘Q~‘\.-'\'55"°" £;°0% ARY
N hge N2 Y PUBLIC FOR WASHINGTON
S 0 \OTARY ™ y Commission Expires: 77 /5 -20;3
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Uy OF WA
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CONSENT TO AFFIDAVIT OF LACK OF PROBATE

I, KRISTINE D. WATSON, am the daughter of ROBERT LEE WATSON, and hereby
consent to the transfer of the described property to WILLAVERE B. WATSON. I acknowledge
that the described property was the community property of ROBERT LEE WATSON and
WILLAVERE B. WATSON.

DATED: _ 5 -8 ,2013.

K e D, Lk

KRISTINE D. WATSON

STATE OF WASHINGTON )
: Ss.

County of Clac K )

I certify that KRISTINE D. WATSON appeared personally before me and that I know or
have satisfactory evidence that she signed this instrument and acknowledged it to be her free and
voluntary act for the uses and purposes mentioned in the instrument.

DATED this 2%/~ day of ﬁ/?a/;/ 2013,

277
T
RN

N .."5.5:0' ' % -.O '
S0z ARY PUBLIC FOR WASHINGION

9 WNOTAR ye y Commission Expires: " 9=/5 - 2¢ | 2
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CONSENT TO AFFIDAVIT OF LACK OF PROBATE

I, VINCENT B. WATSON, am the son of ROBERT LEE WATSON, and hereby
consent to the transfer of the described property to WILLAVERE B. WATSON. I acknowledge
that the described property was the community property of ROBERT LEE WATSON and

WILLAVERE B. WATSON.
DATED: _5-21-2/73 ,2013,

a’

ENT B, %ATSON

STATE OF WASHINGTON )
: ss.

County of SKama nia. )

I certify that VINCENT B. WATSON appeared personally before me and that I know or have
satisfactory evidence that he signed this instrument and acknowledged it to be his free and

voluntary act for the uses and purposes mentioned in the instrument.

DATED this 3/ dayof [Y\ cq/; ,2013.
m“m“ \t:>&/%xzz (:K::::;iéi;nn¢<207\4
' “u NOTARY PUBLIC FOR WASHINGTON
*?:P;\“mm.,, 4’ “ My Commission Expires:... 3 // s
S e d
ng 't ;
Lot fa
~0M‘> 5
O “"‘uv\\\“‘ :
wasw\
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7.7 State File &ﬂmber\
. Death Date: - P

12/12/2012 "

7

ra Bnklﬁplace (r;ny, Town or County) (smo;Foresgn Country} 5 \ -

Pettigrew © - Arkansa S . x9th-‘52th cjrade, no diploma Z
0 WasD‘ecedant of Hrspanlcbngm"’ (Yes o No)ffyes spemfy ,,f’ f . Ufecedent’s Race(s S . 2 Was, Doéedm(evgrlnu

: 18: Egsuiencq ber andStraet (e.g. 624 sss"‘sr)nno«uaeApr Na) R Y jzb Cuy or Town 3

Carson \ : 3
3;:. Residence: County ~ [13d. Tribal Reservation Name (lf appircabls) 13e. State or Forergn Country 3 f. Zip Code + 4 IR 39. Inside Clty Lirmts?
/ La i ‘ N/A . ‘| Washington o ‘98610 .~ = |OYes: gw
4. Estnmated length ofrlme at residence. [15. Marital Status at Time of Death . [16. Surviving Spotse’s or Domesnc Partner’ s Name. (lee name brlono ﬁrst mamagg)
32 vyears . Married |Willavere Belle McKinney
Usual Occupation {indicate type afwork done during most of working life. (DG NOT USE asmem 8. Kind of Busrness/lndustry (Do not use Company Name)

_Operating Engineer/ Supervisor Heavy Construction

9 Eather's Name (First, Middie; Last, Suffix), - 20 Mother's Name Before Ftrst Mafriagé (Fcrst Mnddle. Last)

ke Watson It ffey L 3 .
i lhfovments Name "y © [22. Relationship toDecedent 23 Man‘rngAddress Number and Strest of RFD No. ,* _Cityor Town Svat(
Spouse ____ | PO Box 158, Carson, Washingtoh ‘98610
R S NN -Placeof eath, if Death Occurred Somewhere Other than aHosprtal
3 ) g , edent s Home-Hospice =~ o .o %

FacﬁT@Nameﬂfmtafaclllty ‘give number & strest or location) R s 6a. City, Town, of Locahon of'Beath [26b: State ‘127, Zip Code P

351 Wmd Rlver Road _JCarson ;%WA / ,98610
9 Place of Fmal Disposition (Name of cemoteny cromaton/ other place) - g Locatron-CityfTown and State

Grematlon Cascade Cremat:.on Oenter : - 'I‘ualatm, Orecoh -
2131, Name and Complete Achress of Funeral Facility

Q722: 32 Date 6f Dlsposmon”
Autumn Funerals, Cremation, & Burial-‘l 2995 Sw Pa01f1c Highway, Tlgard 12/19/2012
Funeral Director Signature X/ﬂ—-—-'e ] . B

Cauu of Death {See instr and :
- disease! 3 ?goomphcaﬂons — that directly caused the death.’ DO NOT emer tenmna& events such’ as cardrae afr;st. resplratery arrest, o;
Pon W| oui showhgth l? ' I

s T ABBREVIATE Add addlhona1 lines if neoessary

MMEDIATE GAUSE (Frnal d{sease or p ; el 3 : T
\nditﬁ)n resumngin death) D> - L% 9’?‘\ dm*' ﬂoumi(‘; ”\a%m:;zu;c; og

A (/ Z ot
:mervat betwelmr)nseu.oeaﬁ‘
equenhauyhst oondmons if any, leadft

o the cause listed on line a. Enter th ;- - o y ‘ : TR T — T tweet{ D,.m
JNDERLYING CAUSE (disease or Inj . i o F C e & w0 amm h‘ Onset& :
hat initiated the events resuiting in . . i R T 73 lf 1 \
eath)LAsT ; . 5 7 to (offBe'd c RS 'knremlbretweenorsset&anm
} : 3

6. Atopsy” 7. Were autopsy ﬁndmg; avavlable 1c
X completa the Cause of Death’)
[ Yes I No- ) ;o DYes ONo .

39 If female .
DHomrcrdJa [ Not pregnant within past yeat D Nat pregnant ‘but pregnant within 42 days before death
(] Undetermined . {1 Pregnant at time. of death O Nat pregnant, but pregnant 43 days to 1 year before déath
. [ Pending . -2 UnRnown if pregnant within the past'year 0.
: 1/ Date of lnjury (Mwoa/vwv; - M2 Hour of ln;u:y (24hrs) 43 leof Injury (- g Deoedem‘s horna constructlon site, res!auran! woodad afea) o Injury at Work? »

e ] N i P \EYes\ ENo lUnk
5 Lécahonofln;ury Nmnber&strsel: : ) N - ) R R

"1 Bldﬁob!cm’usogonmbute

AptNm o
'\\orTown . . . : . : R ZI Cod+4f i //’/,/.
46..Describe how\iqjury\occurred R R Y & Iftransportation anuPy' specify:
N i : § EIDriver/Oper‘ator DPedestrian

(] Passenger -0 Other (Specrfy)
8 W PhytlclanJo the best of my knowledge, death occurred anhenme date, and . 8b. Medic’al ExaminerlCoroner On tié basis,of examination, ahd/or ﬁnveshgauon, mmy
P /pIa;;e and due to the cause(s) and manner stated.

‘opinion. death occurred at the time. dale -and place and dule to me cguse(s) and manne% slaled
49, Nam?énd Address of Certifier = {(Ph/ﬁ fan, Med ? cal Examingfr o Coron

] Name\and T‘ﬂe 0f\Mendfng@sticmn L( other man Certi er (Type or i nt f
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/(f, ST Affidavit tdr Correction PO Boxazara e
/Health s .. Olympia, WA 98504-7814
This is a legal Document. Complete in ink and do not alter, (360 236-4300

STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number

Use the section below for requesting any changes on the record.

Record Type: [ ] Birth B []Death (] Marriage [ ] Dissolution

1. Name on record: 2. Date of Event: 3. Place of Event: ity or County)

4. Father's Full Name (For 8irth): (Husband for Marriage or Dissolution) 5. Mother's Full Name (for Birth): (wife for Marriage or Dissolution)

oo N€ RecoOrd is Incorrect or Incompléte as follows:
The Record now shows: The True fact is: i

6. 7

8 9.

10. 11.

12. 13.

14. | represent the person as: [] Self [JParent [ Guardian (] Informant | Telephone Number:

[] Funeral Director [ ] Other (Specify) E

15. Signature: {16. Date: ‘(17, Address:

| |
All vital records are registered as received. An item may be changed by affidavitonly once. Subsequent changes must be made by court order.
All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: Certficate of Naturalization Medical Record School Transcripts
Hospital Records Military Record (DD-214) Voler's Registration Card (if it bears an effective date)
insurance Records Birth Record Alien Registration Card (front and back)
Marriage/Divorce Records Passport We do not accept Driver's License, Social Security card or a

hospital issued decorative birth certificate.

Birth Certificates:

1. Only a parent, legal guardian (it the chiid is under 18). or the aduitthemselves (if 18 or older) may change the birth certificate.

2. The proof(s) must match exactly the asserted true fact(s). For examplé, if the affidavit says the name is Mary Ann Doe, then the proof must show the
name to be Mary Ann Doe. Mary A. Doe or M. A. Doe does not prove the name is Mary Ann Doe.

3. Proof must be five (or more) years old or have been established within five years of birth. ,

4. Up to age one, the parent(s) or legal guardian may change the child's last name with an affidavit for correction, provided:

- This is a one time only change. Subsequent changes will require a certified copy of a court ordered name change.
- The new last name may be the mother’s maiden name or father's name (if present on the certificate) or any combination of the two.

- After age one, last name changes require a certified copy ot a court ordered name change. Minor spelling changes may be made with an affidavit
and documentary proof.
15 Parent(s) may change their child's first or middie name by completing and signing an affidavit for correction (until their child’s 18th birthday).
6. This affidavit cannot be used to add a father to a birth certificate. (Use the paternity affidavit - form DOH/CHS 021)  ~ |
Death Certificates:
1. Only the informant, the funeral director, or executors/administrators (if evidence confirming such position is presented) may change the non-medical
information.
2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.
[3._____ltitis less than sixty days from date of death please contact the county health department where the death occurred to make changes. |
Marriage/Dissolution (Divorce) Certificates:
1. Personal fact(s) (minor spelling changes in name, date or place of birth or residence) may be changed by affidavit (with proof) by the person.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolujg RSk § -

S 023a 6/11/10

JAN 08 2013

-~ =
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Alan Melnick

Health Officer
Skamania Co. Public Health

uu00110081




