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WHEN RECORDED RETURN TO:

Leslie L. Nance
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Stevenson, WA 98648

DOCUMENT TITLE(S):
LACK OF PROBATE

REFERENCE NUMBER(S) OF DOCUMENTS ASSIGNED OR RELEASED:

SKAMANIA COUNTY
GRANTOR: REAL ESTATE EXCISE TAX
Louis Stanley Nance /s 77
APR'2 1 2015

GRANTEE: .
Leslie Lorraine Nance, an unmarried person PAIl (== e—”’\ﬁ} 1

SKAMANI NTY TREASURER
LEGAL DESCRIPTION:

A tract of land in the Northeast Quarter of the Northeast Quarter of the Northwest Quarter of
Section 25, Township 3 North, Range 7 East of the Willamette Meridian, in the County of
Skamania, State of Washington, described as follows:

Beginning at an iron bar marking the North Quarter corner of said Section 25; thence North 89°
39° West along the North line of said Section 47.23 feet to the initial point of the tract hereby
described; thence North 89° 39° West along said Section line 620.4 feet to the Northwest corner
of the Northeast Quarter of the Northeast Quarter of the Northwest Quarter of said Section 25;
thence South 00° 17’ West along the West line of said subdivision 428.6 feet; thence South 49°
32’ East 388 feet, more or less, to the center of County Road No. 2028 designated as the Loop
Road; thence North 25° 48" East 751.6 feet to the initial point.

EXCEPT that portion conveyed to Skamania County by instrument recorded in Book 80, Page 664.

Skamania County Assessor
TAX PARCEL NUM@(S): Date 4-2|-ﬁpﬁ 3-7-25-2- 03

03-07-25-2-0-0103-00

LPB 01-05
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LACK OF PROBATE AFFIDAVIT (STATE OF WASHINGTON)
FOR SEPARATE PROPERTY, COMMUNITY PROPERTY, OR JOINT TENANCY PROPERTY
(Includes Life Estate & Transfer on Death Deed property)

Title Insurance Commitment No.: S15-0057KM , County: Skamania

STATE OF Washington )
SS:

COUNTY OF Skamania )
The undersigned, __ <, ,bm 2 X N\ e , executes this affidavit relating to the estate
of e ,Z LANDR (herein “Decedent”), who died on / O/ 1in
the County of _S ¥ s nnarosor  State of qun being a resident of the City of
Slorsemanere . County of S B A mpcxmage , State of (/)Qbywnaﬁigw

(A copy of the death certificate is attached hereto.)
The undersigned, being first duly sworn, on oath deposes and says:

That the undersigned is (check one):
the lawful surviving spouse of the Decedent
a surviving child of the Decedent
the registered domestic partner of the Decedent
an owner of the remainder interest in the Decedent’s life estate,
a grantee named in a Transfer on Death Deed fiom the Decedent,
a joint tenant named in that certain instrument creating a joint tenancy with a right of survivorship

[

identified in that certain deed recordéd on [mmi/dd/yyyy], under Recording No.
,in County, Washington,

[ other (identify:)

That the undersigned has listed below all 6f the heirs at law and next of kin (notwithstanding that title deriving
from the Decedent’s death may not vest in any of them) of Decedent, including but not limited to:

1. spouse or registered domestic partner; and
children, adopted. children, the issue of any predeceased child or adopted child (if Decedent left no
surviving children, then the undersigned has listed below all of the surviving grandchildren, parents,
brothers and sisters of Decedent); and

3. all parties named in any will, whether or not probated in Washington or any other state or foreign
country; and '

3. all parties who would have been heirs at law if the Decedent on the date of death bad not been married
or a registered domestic partner, or had not owned a life estate, or had not previously executed a -
transfer on death deed; see RCWI11.04.015: '

That the heirs at law and next of kin of the Decedent are (list all parties, using the reverse side or attaching a

list if necessary):

Name & relationship HM.O.Q& _LQ Dot (W\ aonle ,g Yoo
Address:_ Q0 Geng 92¢ S lioadmsen. (oo 78699 .
Name & relationship_ (o s 00 4 ) Llade S A Ao
Address: L3 o0 WD R : 240 Y o

Name & relationship_exZ.a Yo to (SR Lma Y , '

Address: 2,3/] Xnery  Ldd o, Wk 18¢4y¥ Ldifer
Name & relationsh'ip v ’ ] !
Address:
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That immediately prior to the date of death the Decedent was an owner of the real estate described in the

above referenced Title Insurance Commitment (herein the “Real Estate™), and that the Decedent’s ownership

interest was [check one]:

@ Community property
[] Separate property
[] Joint tenancy property
[ Life estate property
CHECK ALL BOXES WHICH APPLY FOR EACH NUMBERED ITEM:
That, on the date the Real Estate was purchased or acquired by the Decedent the Decedent was:

(X married to Xgus&;\yf&\omr\&

] unmarried and not a registered domestic partner

[] unmarried and a registered domestic partner of

That on the date of death the Decedent was:

™ marriedtoéggzﬂ‘z o X} ot |
[] unmarried and not a registered domestic partner

[[] unmarried and a registered domestic partner of

[] ajoint tenant owner of the property with the following:
[] That the Decedent left a Will, @ copy of which is attached kereto.

[M That the Decedent left no Will.

[[] That the Decedent executed a Community Property Agreement. It was recorded under recording

number in County, State of (if unrecorded, attach a copy)

[X] That the Decedent’s estate is not being probated.

[] That the Decedent’s estate is subject to probate proceedings in County, State of
, under Probate No.

[X] That the estate of the Decedent is exempt from State and/or Federal suiccession or inheritance taxes.

[] That State and/or Federal succession or inheritance taxes in the amount of $ have been
paid: Copies of the release/discharge are attached hereto.

[] That State and/or Federal suceession or inheritance taxes are due, but have not been paid.

[A That the Decedent had not received assistance from the State of Washington for medical care.

[ "] That the Decedent had received assistance from the State of Washington for medical care.

[l That the State of Washington has been fully reimbursed for assistance for medical care.

THE FOLLOWING PARAGRAPH APPLIES ONLY IF THE REAL ESTATE REFERRED TO

ABOVE WAS OWNED BY THE DECEDENT IN JOINT TENANCY:

That at all times from the date on which the joint tenancy was created to the death of the Decedent, each of
the joint tenants recognized that the Real Estate was held in joint tenancy, and that the interest of no one or
more of the joint tenants has ever been independently conveyed, encumbered or otherwise separated from the
interest of the other joint tenant(s), either voluntarily or involuntarily, whether by specific act or by operation

of law; and that the joint tenancy continued in full force until the death of the Decedent and, if there are two or
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more surviving joint tenants, including the undersigned, the joint tenancy continues in effect as to the interests
of the surviving joint tenants.

That the undersigned knows of his/her own knowledge, and so states, that each and all of the obligations
against the estate of the 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, except as follows

(use reverse side or attach a list if necessary): \\,M

That the value of the Decedent’s estate at date of death, including all real and personal property, was
approximately $_/ 9() 01 0 _including the value of (1) community property of Decedent and Decedent’s

surviving spouse or domestic partner, if any, of approximately $ ©- , (2) the value of
Decedent’s separate property, if any, of approximately $ S , and (3) the full value of .all
other property, if any, held by the Decedent in joint tenancy of approximately $ @"

This affidavit is made to induce C,- Mﬁ@_ m AQYTITLE INSURANCE COMPANY (the
Company) to insure real property covered by the Company’s comn?itment for title insurance number set forth
above, in which Decedent held an interest at the time of the Decedent’s death. The undersigned urges the
Company to issue its policy of title insurance in full reliance upon the representations set forth herein. The
undersigned, for himself/herself and for the undersigned’s heirs, executors and administrators, indemnifies the
Company or any other person, including a purchaser of the Real Estate, for any loss arising from reliance on

any misstatement of fact herein.

DATED: (h“QM& /¢, ,20_ |5
%AD-\'_L %e&)\m\r\ anMca.
ﬂigmture)
Aeﬂ//'e Ao Ca e, Na sae
(Print or type full name)

2.3 Leop RJ 5_4 euenBON, \WJa 91?1?78

(Full address and telephone number)

Washington, residing at

NUSSOY)
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5. (Staie or Forsion Coantyy

‘ Feb 10, 1937 Hood River '] ‘Oregom ° : 1 “} R : CE
10, Was Deaedent of H’spanic Oﬂgln? (Yes or Noj if yes. spe&?y o ~J11. Decedent's Race(S) P O A Wasbsce?iem verinUS.
INo ool Whige o o o g | Awedfee? Noo
H3a. Restdence Number and Stree! (e 9., 624 SE 5"' St.} {Include Apt.. No) g : : -{13b. City or Town ~.
12311 Loop Road o : Stevenson
3c. Residence: County [13d. Tribal Reservation Name (i applicable) {13e. State or Foreign Country 13f, Zip Code +4 - 113g. Inside City Limits?
Skamania , Washington ; 98648 |EYes ENo  Dumk
4. Estimated length of time at residence. [15. Marital Status at Time of Death [6. Surviving Spouse's or Domestic Partner's Name (Give name prior to first mamiage)
33 Years Married Leslie Lorraine Paasch ;
#17. Usual Occupation (Indicate type of work done during most of working life. (D0 NOT USE RETIRED).[18. Kind of Buysiness/Industry (Do not use Company Name)
iMechanic Automobile/Heavy Equipment
9. Father's Name (Firs, Middle, Last, Suffix) [20. Mother's Name Before First Marriage (First, Middie, Last)
Eric Stanley Nance Winona Pearl Hill .
1. Informant's Name [22. Relationship to Decedent [23. Mailing Address: ., ‘Number and Strest or RFDNo. .. Cityor Town State zip
Lorraine Nance Wife F 2311 Loop Road Stevenson, WA 98648

Place of Dealh. i Death Occurred Somewhere Other than a Hospnhl

) W24, Place of Death, if Death Occumed in a Hospital: !
” ! Decedent's Residence :
" {28, Facility Name (If not a facility, give number & street or |ocat|on) Ba City, Town, or Location Of Death  [26b. ;Slat‘e -127. Zip Code
412311 Loop Road Stevenson WA - 198648
; T 128. Method of Disposition ‘[29. Pm of ﬁﬁlplspgimon (Name of cemetery; creniatory, other plaoe) ] o/f.ocaaon-cny{T own, and State
N 1Cremation €olun ] r C«remat.ery : | White Salmon, Washington
\ 1. Name and Complete Address of Funeral Faciity - ,32 Dats of Disposition

{Gardner Funeral Home 1270 ) b 8672  lAug. 6, 2010

. Funeral Director Signature X . = = B M y : .

. : Cauu of Duth (s.‘ |mtructlom ,lnd txﬁmplu) ’ j )
3 Enhribs ghiain of events — diseases, injunes or complications - that directly caused the death. DONOT enter terminal events siich as cardiac an’est resplmtory arrest, or
ntricular ﬁbrillatnon without showing the etiology. DO NOT ABBREVIATE.. Add additional fines if necessafy

‘ o L .l Onset &
: MMEDIATE CAUSE (Final disease or .. ‘-/u»/) A ﬂg, e i 3 e F I m?}’m ,‘i

ndition resuiting in death) >

Due to {or as & co uenee of): i 'Interva'batwsonOnss( 8 Death )
- uentially fist conditions, if any, leading ' .. : : J; .y
the cause listed on line a. Enter the y Due & won - inierval between Onset & Death L
NDERLYING CAUSE {disease or injury . T / jntervatbetwoen
at initiated the events resulting in s ;o
eath)LAST . § Dus to (or a8 a consequence of). o 'Intetva! betwees Onset & Death
d L7 g
5. Other significant conditions contributing to death but not resulting in the underlying cause given above ‘Bs. Autopsy? PY. Wem autopsy ﬁndmgs available to ,,,
i . - lcomplste the Cause of Death? -
. O Yes ﬂ No |~ ) Yes O No
& Manner of Death 9. If female - ; 407 7d b aceo 06s contribule
Natural " [ Homicide | C1 Not pregnant within past year [ Not pregnant; but pregnant thl:nn 42 days beﬁare death . _ todeath?
[ Accident [ Undetermined - | ] Pregnant at time of death £3 Not pregnant, buf pregnant 43 daysto 1 year before death [Jyes [ Probably
[ Suicide [ Pending - [ Unknown if pregriant within the past year . ‘g No [0 Unknown
1. Date of Injury (mwoorvyyy [42. Hour of Injury (24hrs) 3. Place of Injury (e.g.. Decedent’s héme, cor  site, restalirant, wooded area) - 4. - Injury at Work?
h . e 5 Clyes [INo [Junk
S . Location of Injury:  Number & Straet: i B ) Apt No.
f of Town: County: . N State: B bg Codet 4:.
g . Describe how injury occurred R M7. 1f transportation injury, specify:
B ‘1 O Driver/Operator . [0 Pedestnan
[ Passenger a Other (Specify):
. Certifying Physician-To the best of my kncMedge death occurred at the time, date, and Bb, MédicaLExaminorICoronar On the basis of examination, and/or investigation, in my

pp;mon death occurred atthe time, date, and place, and due to the cause(s) and manner stated.

place ? to the muse(izzmamer

P . Name afld Address of Ce er - Physiciag/Medical Examiner or Coroner (L@ Bz Rs w, . - Hour of Death (24hrs) ' -
Allen LaBerge 0 Box 119 White Salmon 4, N - . ; 0945 - '
Y 1. Nameand T‘iﬂe of Aﬂendmg Physwlan JI other than Certifier (T ype or, ) R ] Sl et




