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AFFIDAVIT (LACK OF PROBATE)

, being first duly sworn, deposes and says:

50 Jb
is a rightful heir, as listed on

Notary

e

The undersigned affiant/grantee .
Affiant/Grantee

heirs at law, to the real property described below;and is ,4,471___

Relationship to decedent
of g )Qé Y e 6 gﬁcél/)_ 5[’ , who died on Z,é /L/ Zo/06

Decedent/Grantor Date '

at Coraost MML__M%L
City Coun State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: E Y

plud 710. 2.

Are. pllsehid

Assessor’s Property Tax Parcel/Account Number: ) !5 08 2047105 poo 0@
(Attach full legal description of the property)

U Decedent left no Last Will and Testament.

B Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if

necessary)
(Page 1 of )

REV 84 0017 (8/31/16)
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Dated : WJV Z, ,20/4

Affiant’s flll name

G0F-427- L0, Z

Telephone number

/72 /7.w;1mf Miere

Street
Crmoeze wr? g5é/0
City State Zip Code
. W/ 2/ 20/¢
Signature Date

State of 4/ KSA/'VU *lr:rh County of_iK@zzL@aJA_

I know or have satisfactory evidence that M Qry K. Becy  —

(name of person)

is the person who appeared before me, and said person acknowledged that (he/she) signed this
affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: /0 2 120/, 570/4_/&: j %ﬂ/\

Signature of Notary Public
(SEAL OR

Residing at: C)W

LESLIE L. MOOR

NOTARY PUBLIC
STATE OF WASHINGTON Notary Public in and for the State of Mdétﬁ_én
COMMISSION EXPIRES
A, JANUARY 9,2020 § My appointment expires: // 2/.20 2e>

REV 84 0017 (8/31/16)
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1)

2)

Lot 3, Evergreen Valley short plat No. 2,
as recorded“in book 3, pade 194 of short
plats, book 3 of short plats, recorded
June 10th, 1991, situate in Section 20,
Township 3 North Range 8 East, W.M.

Subject to and together with all:

Easements for roadway and utllltles as
sliown on the recorded short plat.

Private road agreement, 1nclud1ng terms
and provisions thereof, recorded June
10, 1991 in Book 3, Page 194, Auditors
File $#111364, Skamania County Auditors
Records. | .

Skamania County Assessor

Date ![-2-{(¢ @I# 3-% -0 -
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‘»‘/ ; o Ma lﬁ
oo Bmhdaté o Bmhplaoe cuy rown. or Cothy) (S(atecr Forelgn @olm(ry)
‘March 15, 1 921 Garfield Washlngton
0. Was Décedent of HxSpamc Origm? (Yes dr No) lf yes. speclfy iR . Deggden( s Race(S) )
No T R Whlte v S ’ " . Armad Fomes? Yes
3a. Resndence Number and Streat (e.g. 624 SES 8L ) (lncIude Apt. Noj T e TN YT TR Cltyor Tawn. . o %7
& 112 Newport Drive S ©| Carson ,
3 1 3c. Residence: County 1M3d. Tribal Reservation Name (if applicable) [13e. State or Foreign Country 13f. Zip Code + 4 13g. Inside City Limits?
4| Skamania : Washington ‘ 98610 OYes XXNo  [Junk
4, Estimated length of time at residence. [15. Marita_l Status at Time of Death  [16. Surviving Spouse’s or Domestic Partner's Name (Give name pdor ‘to first marrage)
Years ‘|Married o Mary Karyn Wolverton
7. Usyal Occypation (Indicate type of work done during most of working life. (00 NOT USE RETIRED).J18. Kind ‘of Businéss/Industry (Do not use Company Name)
cal Doc%br o Medicine
3 9. Father's Name (First, Middle, Last, Suffix) . Mother's'Name Before First Mamage (First, Middie, Last)
Alvin C. cker Beatrice Jones k
nformant's Name . Relationship to Decedent 3. Mailing Address: * Number and Stteet or RFD No. cny or Town State - Zp
1K'ay ﬁecﬁer wife PO Box 1019 Carson, WA 98610 -
5 . Place of Death, if Death Occurred in a Hospital; . 1 Place of Death if Death Ocourred Somewhers Okher than a Hospital:
- ! Decedént's Residence
125, Facility Name (if not a facility, give number & street or location) g :26; City, Town, or Locanon,of Death -~ [26b. State RT Zip Code
--| 112 Newport Drive \ ; Carson : | WA 198610
1128, Method of Disposition [29. Place of Ftnal Disposition: (Name of cemetery, crematory, dther plaoe) " 130, Location-City/Town, and State
| Burial wind RiVer,u rial Cemetery ¥ Carson, Washington
1. Name and Complete Address of Funeral Facility ’ . Date of Disposition
dner Funeral Home PO’ Box 390 White &ihmnb Washlngton 98672 Feh, 26, 2010
33. Funeral Director Signature X S - :
= f—/< r—
Cause of Dnth (See instr and

entncular fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional hnes if neoessafy

.. Enter the gjgln gf events dlseases injuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac arrest; resplratory arrest, or

& -Interva| between Onset & Death

2wy

IMMEDIATE CAUSE (Final disease or
ondition resulting in death) > & DNW

Bl equentially list conditions, if any, leading b_(.ﬂdf)f\’ov A U,@,Y

Due to{orasa consequenoe of):

{Ihter\(sl beMeen Onset & Death

o

o the cause listed on line a. Enter the Due 10 {or 25 4 mnsaquence o
NDERLYING.CAUSE (disease or injury
at initiated the events resuiting in c.

‘Interval between Onset & Death _

death)LAST ) Due to (or as-a consequence of):

'lmarva! between Onset & Death

‘

[ Driver/Operator
[ Passenger

d. . ; . y
135. Other significant conditions contributing to death but not resulting'in the underlying cause given above (36. Autopsy? 7. Were autopsy ﬁndmgs available to
. o complete the Gause of Death?
E}Yes@No EYes [INo
[38. Manner of Death 9. If female 0 Did tobacco-use contribute
&'Natural [ Homicide CJ Not pregnant within past year ] Not pregnant, but pregnant within 42 days before death to death?
O Accident  [J Undetermined [ Pregnant at time of death 7] Not pregnant; but pregnant 43 days to 1 year before death OvYes . [ Probably
[ Suicide 0 Pending [ Unknown if preégnant within the past year o [ Unknown
41. Date of Injury (MwDDrYYYY) 142, Hour of Injury (24hrs) 3. Place of Injury (e.g., Decedent's home, construction site, restaurant, wooded area) 44. - Injury'at Work?
- ) OYes [ONo [JUnk
5. Location of Injury:  Number & Street: ] c . : Apt No.
or Town: - County: ' State: a 2ip Code+ 4:
8. Describe how injury occurred ] 7. If transportation injury, specify:

[1 Pedestrian
[ Other (Specify)

place and due 1o thg

. Certifying Physlclan-?o ha best of my knowledge death oecurred at the time, date. and [48b. Medical Examiner/Coroner - On the basis of examination, andlor investigation, in my
{$ opmron death occurred at the time, date, and place. and due to the cause(s) and manner staled

-E of Ce r = Physician, Medical Examiner or Coroner (T}

51 May Street Hood Ri

0. Hour of Death (24hrs)

2350

S -

A hehorg

2

2 Was\casQ referred’to ME/Coronec’F
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Olympia, WA 98507-9709

This is a legal Document. Complete in ink and do not alter. 60 2364300
STATE OFFICE USE ONLY

State File Number Fee Number initials Date lAffidavit Number

(g o Affidavit for Correction o o eties
@ Health

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

Record Type: [ ]Birth []Death [ Marriage [] Dissolution
1. Name on record: 2. Date of Event: 3. Place of Event: (City or County)
4. Father's Full Name (For Birth): (Husband for Marriage or Dissolution)| 5. Mother's Full Name (For Birth): (Wife for Marriage or Dissolution)
The Record is Incorrect or Incomplete as follows:
The Record now shows: The True fact is:
7.
8. 9.
10. 11.
12. 13.
14. I represent the person as: [1Self [JParent [ Guardian [ linformant Telephone Number:

(] Funeral Director [ ] Other (Specify)
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
15. Signature: 16. Date: 17, Address:

All vital records are registered as received. An item may be changed by affidavit only once. Subsequent changes must be made by court order. The incorrect
certificate must be returned within one year of the date it was issued to receive a repiacement copy free of charge.

All changes must be established by documentary proof submitted with the affidavit

Examples of documentary proof: ~ Certificate of Naturalization Medical Record School Record
Hospital Records Military Record (DD-214) Voter's Registration Card (if it bears an
Insurance Records Birth Record effective date)
Marriage/Divorce Records Passport Alien Registration Card (front and back)

Birth Certificates:

1. Only a parent, legal guardian (if the child is under 18), or the adult themselves (if 18 or older) may change the birth certificate.
2. The proof(s) must match exactly the asserted true fact(s). For example, 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 reqguire a certified copy of a court ordered name change.
- The new Iast 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 of a court ordered name change. Minor spelling changes may be made with an affidavit and
documentary proof.

5. 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. If it is 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 (dissolution) must sign the affidavit.

CERTIFIED

FEB 25 2010

2

Alan Melnick

Heatth Officer
Skamania Co. Public Health

NN01217606




