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GRANTEE: PAID E xermprT 1
Marilynn L. Weaver, a single woman ) / 2 2 rte -
SKAMANIALCZAUNTY TREASURE
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All of Lot 3, and Lot 2 EXCEPT the North 30 feet thereof, of Block'5 of the SECOND
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Book A of Plats, Page 100, in the County of Skamania, State of Washington.

TAX PARCEL NUMBER(S): Skamania County Assessor
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After recording, return to:

INHERITANCE LACK OF PROBATE AFFIDAVIT
(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership}

W4l
STATE OF Wil4 wa—kw\ )

» N SS:
COUNTY OFSY A LWALLA )

The undersigned, YV\LL‘fl Lpivt Lo N{A\JP{JL , executes this affidavit relating to the estate of
&/\AV \¢ 5 & \Nglk\f%.. (herein “Decedent”), who died on Wavent Ve, dc ,Cijn the
County of C Lieldv Stateof \Mdé\‘l\\/uﬂ’m/\ , then being a resident of the City of
ST DV , County of 6\4&5%&& Ut , State of \l\.}l(bﬂ(ﬂ/ﬁ’m (A
copy of the death certificate is attached hereto.) -

The undersigned, being first duly sworn, on oath deposes and says:
1. This Affidavit is to be recorded as an affimmation of facts showing that I.am the rightful heir to the property
described below.

Relationship of the Affiant to the Decedent
2. The undersigned is (check one):

‘% the lawfiil surviving spouse of the Decedent
{1 Registered domestic partner of the Decedent
O Surviving child of the Decedent

[0 One of the joint tenants named in that certain instrument creating a joint tenancy with a right of

survivorship identified in that certain deed recorded on [mam/dd/yvyyy], under Recording
No. _,in County, Washington.
[J other (identify:)

Names of All Heirs of the Decedent

3. That all the heirs at law and next of kin of the decedent that were living at the time decedent’s death are listed
below. Heirs at law and next of kin of decedent include, but are not limited to:
(a) a spouse or registered domestic partner, and
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(b) children, adopted children, the children of any predeceased child or adopted child (if decedent left no
surviving children, then the undersigned has listed below all of the surviving parents, brothers and

sisters of decedent).

[Use the .reverse side or attaching a list if necessary)] .
Name & relationship_ VY1 Lt’\ n b WZaNe.  SuViVi 4 5PD nse ,

Name & relationship Tewle \J\I EONCAL 4t Qj{ AN A \/((C\J V2o
Name & relationship (Lt \\% ,’a&kd’la \fd 3 &U\f SOV Lj vanAdd a LL{QJ V¢ WA
Name & relationship Lo e | 6“' N A \?‘ vAawvt Asoan

Description of the Property
4. That among the items of real property owned by the Decedent at the time of death was real estate located in the

W e
County of KA F Washington, and described as follows:

[INSERT either complete legal description, or refer to attachment for full legal description]
Age. Attenmen T - +to Ve pye Jide A Lj Gt CovnPANY

5. Status of the Will (if any)

_PrThe decedent left a Will that devises real property.
[ The decedent left no Will that devises real property.

DATED:x @/ T X 20/

sl s L DBy

Signature) L
W( o Ll b Weaved

_(Print or Wpe full name) . ) ‘ o
A0 2GSt 45, Last (Jewatevese WA 9eea 2.
(Full address and telephone number) B0 - 845 ~ P 1 ©

State of M/" In -
County of e

d
SUBSCRIBED and SWORN TO before me this 2,4 £ dayof ’é é’% 20/4
by . . We , proved to me on the basi§ of sitisTactory evidence Q\ﬁé 'f’élw; who
N aRlS 4, ’

appeared befdre me. Q

ﬂm%/’f/ém/ |

Notary Public in and for the State of W%
residing at_//0 ) @Z&d ) wA 75 L7V

9,.;;}4\15310;‘;... Qf*”g

..EJ 6\

\\“. .‘l',’
SLVLS

X4
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 CERTIFICATE OF DEATH
CERTIFICATE NUMBER: 2015007838 ’a S ” LoCAL/FfLE NUMBER: i5f82‘k; Cor % ¢ , DAfE Issuev: 03/23/2015
\ o - \ FEE NUMBER: 4001490006

T
a

70

2%

LAST NAME:

727255

G1ven Nawes: CHARLES RICHARD
WEAVER

COUNTY OF DEATH: PLACE OF DEATH: NURSING HOME / LONG TERM CARE FACILITY

DATE OF DEATH: ﬁﬂ%ﬁNw,ggls FACILITY OR ADORESS: SENTOR DELIGHT ADULT FAMILY HOME E
Z HOUR OF DEATH: 05:40 A.M. C1Ty, STATE, Zip: WENATCHEE, WASHINGTON 98801 i
) SEX: MALE
gﬁ AGE: 91 VEARS RESTDENCE STREET: 310 COLUMBIA VIEW AVENUE
&y SOCIAL SECURITY NUMBER: Tt CITY, STATE, 11P: STEVENSON, WASHINGTON 98648
3 INSIDE CITY LIMITS? VES
3 Hispanic ORIGIN: NO, NOT HISPANIC ) COUNTY: SKAMANTA i
RACE: WHITE o TRIBAL RESERVATION: NOT APPLICABLE
LENGTH OF TIME AT RESIDENCE: 51 VEARS ]
5 BIRTHDATE: JUNE 09,1923 FATHER: CHARLES FELIX WEAVER '
dé‘ BIRTHPLACE: SPRINGFIELD, CHRISTIAN CNTY, MISSOURI MOTHER: LUCTLLE ELSEY
i ) .
%@ MARITAL STATUS: MARRIED METHOD OF DISPOSTTION: CREMATION
;év SPOUSE: MARILYNN L. LOVING PLACE OF DISP0SITION: N.C.W. CREMATORY
. CITy, STATE: EAST WENATCHEE, WA i
OCCUPATION: FISHERIES RESEARCH BIOLOGIST DISPOSITION DATE: MARCH 19,2015 :
INDUSTRY: NATIONAL MARINE FISHERIES : E
EDucATION: BACHELOR'S DEGREE FUNERAL FACILITY: TELFORD'S CHAPEL OF THE VALLEY 8
: US ARMED FORCES? VES ADDRESS: 711 GRANT ROAD -
4 C1TY, STATE, 11P: EAST WENATCHEE WA 98807
e INFORMANT: MARILYNN WEAVER FUNERAL DIRECTOR: RUSSELL H. EDWARDS
Ry RELATIONSHIP: WIFE ‘
;i ADDRESS: 50 Z9TH STREET NW #2465 EAST WENATCHEE, WASHINGTON 95802 i
CAUSE OF DEATH: E
A. END STAGE DEMENTIA, MULTI-INFARCT
INTERVAL: 3 MONTHS i
5 B.
42 INTERVAL:
b c
N\ INTERVAL:
0. , i
INTERVAL: , E
’ OTHER CONDITIONS CONTRIBUTING TO DEATH: : !
7 ANEMTA OF UNKNOWN ETTOLOGY :
i ,
i DATE OF INJURY: ~ MANNER OF DEATH: NATURAL
N HOUR OF INJURY: AuToPSY: NO
INJURY AT WORK? AVATLABLE T0 COMPLETE THE CAUSE OF DEATH? NOT APPLICABLE i
PLACE OF INJURY: DID TOBACCO USE CONTRIBUTE TO DEATH? NO B
PREGNANCY STATUS, IF FEMALE: NOT APPLICABLE E
LOCATION OF INJURY: ;
y, CERTIFIER NAME: KARL W. LAMBERT, ARNP
CITY, STATE, 11P: TITLE: ARNP
s COuNTY: CERTIFIER
O3 DESCRIBE HOW INJURY OCCURRED: ADDRESS: 230 GRANT ROAD, SUITE B2
CITY,STATE,Z1P: EAST WENATCHEE WA 98802
" "DATE SIGNED: MARCH 19,2015 ]
. B E
: : : . CASE REFERRED TO ME/CORONER: YES d
/7 STATUS OF DECEDENT, TF A TRANSPORTATION INJURY: ‘ e . FILE NuMBER: CH2015 - 100 ’
e NOT APPLICABLE : , ATTENDING PHYSICIAN: '
D : " KARL LAMBERT ARNP
N TTERS] AMENDED: NONE . LOCAL. DEPUTY. REGISTRAR: . . . v
o , . MARTA"LTMA. .. o RN
NUMBER(S): NONE DATE RECEIVED: MARCH 19,2015 o
DATE(S): NONE ° ° S St g

" - DOH 01-003 (6714) .

\\\\\
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; R . e €. T Maiito: Center for Health Statistics
Afflda\!!t fOT CO!T:;‘CUON P.O. Box 47814 |
L Olympia. WA 98504-7814 i
This is a legal document. Complete in ink and do not alter. 360-236-4300 !

www Joh wa.gov

| Affidavit Number

/ changes on the record !
iage L] Dissolution
Date of Event: 3. Piace of Event:

Use the section bel
oD

""""" S ows. ) S The true fact is:
g. 7
g T ) o g
T Informant Telephone Number:

he forgoing is true and correct.

atary proof submitted with the affidavit.
birth certificate as documentary proof.
T Schoot Transoripts (Official;
Alien Ragistration (front and back)
dical Record

birth certificate.
ieces of documentary proof

va (or more) years old or have besn established within five;

1 may change the non-medical
icate (farmily members are spouse or
crder if someoneg other than the

vit {with proof) by the person.
N must sign the affidavit.

DOH 122034 June 2014

ERTIFIED

CHELAN-DOI 121 Ae umarTH DISTRICT

MAR 23 2015
A S

FRANCIS JV COLLINS, M.D. BB00168199

HEALTH OFFINEP & DEGISTRAR
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Past Will and Testament

of
CHARLES R. WEAVER

KNOW ALL MEN BY THESE PRESENTS, That I, CHARLES R. WEAVER, being
over the age of twenty-one years, and a resident and inhabitant of Skamarnia County, State of
Washington, of sound and disposing mind and memory, and not acting under duress, menace,
fraud, or undue influence, do make, publish and declare this to be my LAST WILL and
TESTAMENT, hereby annulling and revoking any and all Wills and codicils thereto heretofore
made by me at any time.

ARTICLE L.
DEBTS AND EXPENSES

I direct that my Personal Representative, hereafter named, shall first pay out of the
proceeds of my estate all just debts by me owed at the time of my death, including the expenses
of my last illness and burial.

ARTICLE 11
BURIAL

I direct that my body be given proper disposition; befitting my station in life, but without
unnecessary ostentation or expense.

ARTICLE IIL
FAMILY STATUS

I declare that I am married to MARILYNN L. WEAVER, and that we have one (1) child
as issue of our marriage, namely: THERESE ANN ST. JEAN, who is over the age of eighteen
(18) years.

ARTICLE IV.
PERSONAL REPRESENTATIVE

I nominate and appoint my wife MARILYNN L. WEAVER as the Personal
Representative of this, my LAST WILL and TESTAMENT. In the event she predeceases me or
should she be unwilling or incapable or for any reason fail or refuse to act in such trust, I appoint
my daughter THERESE ANN ST. JEAN to act as Personal Representative of my Will. Idirect
that no bond or other undertaking shall be required of my Personal Representative, in any event,

C oaand, 2 U\-ﬁg}/\
CHARLES R. WEAVER, Testator
LAST WILL AND TESTAMENT - Page 1 of 3
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and that my Personal Representative shall serve as such without the intervention of any Court or
Courts. I direct my Personal Representative to compensate himself or herself for services
rendered in administering my estate from the net proceeds of my estate.

ARTICLE V.
RESIDUARY DEVISE AND BEQUEST

My wife MARILYNN L. WEAVER and I are parties to a Community Property
Agreement as provided by the statutes of the State of Washington. I intend that said Community
Property Agreement shall be fully operative, but if such agreement shall be insufficient for any
reason to transfer my entire estate to my wife MARILYNN L. WEAVER, then [ hereby give,
devise and bequeath unto my wife MARILYNN L. WEAVER all of my estate and property of
whatsoever nature and wheresoever situate, such devise and bequest being contingent solely
upon her surviving me. My wife MARILYNN L. WEAVER is execuling her Last. Will and
Testament this date similar provisions as herein provided, but it is fully understood that our said
Wills are not executed pursuant to a binding agreement, and either of us shall be fully free to
revoke or amend our Wills in any particular manner, either before or after the death of either of
us.

Should my wife MARILYNN L. WEAVER predecease me, then all of the rest residue
and remainder of the property of which [ may die possessed, whether real, personal or mixed, of
whatsoever kind or nature, and wheresoever situate, 1 give, devise and bequeath unto my
daughter THERESE ANN ST. JEAN, my granddaughter KELLY ANN RICHARDS, and my
grandson MICHAEL JOSEPH ST. JEAN as their sole and separate property, per stirpes, by right
of representation.

ARTICLE VL
EXCLUSIONS

I have intentionally omitted all my heis who are not specifically mentioned as devisees
herein and I hereby generally and specifically disinherit each, any and all persons whomsoever
claiming to be or who may be lawfully determined to be my heirs at law and I hereby give, devise
and bequeath One Dollar ($1.00) to any person whomsoever claiming to be or proven to be my
heir at law who contests the provisions hereof, such bequest to be given in lieu of anything said
person would have taken under the provisions of this Will, or through intestacy.

IN WITNESS WHEREOF, [ have hereunto set my hand and seal this 20™ day of
May, 2002, at Stevenson, Skamania County, Washington.

¢~ Qo0 . GA 09 e
CHARLES R. WEAVER, Testator

The foregoing instrument, constituting of three (3) pages, was on the 20" day of

R pgb
CHARLES R. WEAVER, Testator
LAST WILL AND TESTAMENT - Page 2 of 3
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May, 2002, signed and sealed and published as, and declared to be, his LAST WILL and
TESTAMENT, in the presence of us who at his request and in his presence and in the presence
of each other, and who being of the opinion that he, at the time of executing this Will, was of
sound and disposing mind and memory and was not acting under duress, menace, fraud or the
undue influence of any person or persons, have subscribed our names as witnesses thereto.

NMOMMQ h /) N residing in Skamania County, Washington
HRISTOPHER R, LANZ, wlgg

« ;/\} > Lh” residing in Skamania County, Washington
ITH A. FANZ, Wiu@ss

= Oee R A UM
CHARLES R. WEAVER, Testator
LAST WILL AND TESTAMENT - Page 3 of 3
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Affidavit of Witness to Will

STATE OF WASHINGTON )

County of Skamania ) >

CHRISTOPHER R. LANZ and JUDITH A. LANZ each being first duly sworn.on oath and each
for him/herself depose and say:

I reside in Skamania County, Washington, and am of the age of majority. I am one of the
subscribing witnesses to the above and foregoing instrument entitled LAST WILL and
TESTAMENT of CHARLES R. WEAVER,; that the said LAST WILL and TESTAMENT was
signed and executed by the said CHARLES R. WEAVER at Stevenson, Skamania County,
Washington on the date appearing thereon, in my presence and in the presence of the other
subscribing witness, and the said CHARLES R. WEAVER thereupon published said instrument
as his LAST WILL and TESTAMENT by declaring the same to be such and requesting me in
attestation thereof to subscribe my name as a witness thereto. Thereupon, I then and there in the

presence of the said testator.and the other subscribing witness subseribed my name as witness to

Said LASTWILL and TESTAMENT.

/\;\l‘\NWC/{M/A/{M/\/\ /{'W/ A Zmﬂ/‘

\DiRISTOPHE# R. LANZ, Wif IL@ITH A. LANé/ Witnies

SUBSCRXBED & SWORN to before me

this 2> " dayof_ ol ,2002.
Y A Lﬁk

Noﬁr’;7 Pubhcfor ‘Washington

Residing at TSN vy e

My Commission expires Wil




