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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)
STATE OF WSSO
" . SS:
COUNTY OF, S} NI E-)

The undersigned, Igj'u-cly . , executes this affidavit relating to the estate of

b - ZA} erein “Decedent”), who died on i—/.l -/4 inthe
County of ﬁtro-af.e y , State © ﬁ.f?,u;o;‘/ , then being a resident of the City of
W . BQWJ(,(/_ , County of &ﬂ—m@ , State of OJux—g,o . (A

copy of the death certificate is attached hereto.)

The undersigned, being first duly sworn, on ath deposes and says:
1. This Affidavit is to be recorded as an affirmation of facts showing that I am the rightfill heir to the property

described below.

Relationship of the Affiant to the Decedent

2. The undersigned is (check one):

@ the lawful surviving spouse of the Decedent

(I Registered domestic partner of the Decedent

0O Surviving child of the Decedent

[1  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 [mm/dd/yyyy], under Recording
No. ,in County, Washington.

O 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 Est if necessari)}
}4“{ ﬁlpﬂdnmm,qaﬁ — don

Name & relationship

Name & relationship i«ota M U% Do

Name & relationship ¢

Name & relationship -J'U‘Mf\ me‘QJ-/-U\ ﬂ B&M ola. g/[i(/\/

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

County of of Washington, and described as follows:

[INSERT either complete legal description, or refer to attachment for full legal description]

5. Status of the Will (if any)

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

DATED: Y s ,20 /4

/'\
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(Full address and telephone number)
State of \A H;‘) Hoens, lC‘).’-)

County of, <) éf(l“’/ AHAS—
SU CRIBED nd SWORN TO before me this <) day of AUE 20 / lo
d i satisfactory evidence to be the person who

ne on the basis

by
appeared before me.
i \\\\\\\\\\H '
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Last Will and Testament
of

Daniel Wallenmeyer and Patricia Anne Wallenmeyer

Dated this ./ Z’721 day of February, 2014.

We the undersigned, being of sound mind, do hereby agree that all assets of our marriage shall pass to
the first successor in the event of the passing of either of us. In the event upon which we both shall
pass or the first successor subsequently passes, we both agree that all remaining assets shall be
distributed evenly between our children, them being Jesse Daniel Wallenmeyer, Lewis Todd
Wallenmeyer, Patricia Loreen McClelland, and Susan Louise Bowdish.

40 %z/////@é//m [ sk DB . o

Datiiel Wallenmeyet” Patricia Anne Wa]lenmeyer
// 4 )
/ <€// Witness Wdtness
Ay
D e Wodyne Lasitr

No@; Public

OFFICIAL SEAL
STEVEN J NYBROTEN
NOTARY PUBLIC-OREGON

COMMISSION NO. 447714
MY COMMISSICN EXPIRES APRIL 05, 2014

st e o

State of O%
Coutyof Lot

o ’rﬂdorattes’cedbe:foremt:oxzp_ci__”77 2d1byéﬁw~a{ an))en Me]r‘f

AwD %«‘)nc:a Anne el eﬂw&ler

[p ewq/)\(, —
1 State of Ofegol?
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o OREGON HEALTH AUTHORITY,
665347 " CENTER FOR HEALTH STATISTICS :
CERTIFICATE OF DEATH - : STATE FiLE NUMBER

Wallenmeyer

April 12, 2014
Hood River '

-{8. Decedents Educauon
. : Bachelors det : :
11. Decedents Race(s) - - - 8 2. Was Decedent Everin.. ..
White U5 Armed Fur:;_es Yes
- 14, City/Town q

B o i North Bonneville
- .. |16. State or Forexgn Country. - . j {17 Zip Code + 4

. Washingt N — 98639-

. |20. Spouse’s Name Prior lo Fnsl Marnaga L

Pamcra Fsher

4385728

]22 K:nd of Business/indisiy g
United States:Government -
24. Mother's Name Prior o Fust Marriage
l Mindie Madden
i27 Relationship o Decedent 12! Mailing Address - -
Spouse P.O.. Box 313 rth onnewlle WA-98639-
JO Facility Name:

Llcensed Ass;sted vmg Faohty | Haw] Rldgé Semor Assxsted
31. Location of Death B ] l:z City/Tawn or Lot X
.. 1795 8th St River

70 BE COMPLET ED BY FUNERAL FACILITY

38. Place of Disposition
Y Columbia Gorge Crematlon
d:Complete s of Funeral Facili E
Anderson sTnbute Center (Funerals Recept ons Crermations)-
N ro Funcral Ot

q “Were autopsy ﬁndmgs -vm‘lable 1o, campl th ise.o 49, Time.of Death

. deat?  Oves @ : : [ e 2 N
i : CAUSE GF DEATH o : ]

. Enter the chain of events - di m;unes of - fhatdirectly caused the death. DONOT ENTER TER lNA g Appronmale ]nlerval

*"such as Cardiac nrruL fespiratory arrest or venticular fi brillation without showing the euolnuy DO NGTABBREVIATE nset

2 IMMEDIATE CAUSE 4 -

l):uo(ans nmmequenceof)*
ease orinj
that initiated he events

Due to{nr as umm-quenu oty &
a.

but not resulting in the underying cause given above:

N } - . .
53. Kf Female- . o ) v 64. Did tobacco use contribute 1o death?
T3 Not pregnant withi past ye: O Not pl-gnam. but pumant 43 08y310 1 year & athy: 13- it

1 Pragnant s time of death 3 Unknown if pregnant within \mpml year
19 Not pregriant, Mp'egnammmhl?day:bdmﬂum :
56. Time of In;ury &7, Place of: Injury (e.g Dec.dmsﬁemq construction sie, fesiau

> 8nd ddrassDiCemﬁer(Numus-un;mrom_cnrrem S 2pra . e
Jwne Skt . hd v & r 5)"

63. Name and Title of Attending Physician if Other than Cedtifier

lSS Lliie Number B ]65 Date Signed mon porrm
I[YETETS N/ 1v/ii
st of my knawledge, death Dcmmm a Ihe time, cate_ sl 58 Medical Examiner - On the besis of examination, andor inveatigation, iny my op'mon death
(s} angy mannar siated. - . D occurred Ai the time, date, an pla: dutlolhl:lusqs) and manner
it .

AP»R- 1 7‘20&4
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