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Grantor (Name of Decedent); __ WA EN R. FIELDS
Grantee (Heirs): _ /RICHARD L. F/ELDS

Abbreviated Legal Description:
Tax Parcel No.(s): 07063400030100 #m 12 h/l (o

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

STATEOF _ WA

COUNTYOF CcARK

The undersigned, AC/CH AR D L . /~(ELDS | executes this affidavit relating fo the estate of
WARREN R. FIECDS. (herein 'Decedent’), who diedon _ 3/ /Y Z2o/4
in the County of CLARLI , State of WA , then being a resident of the
City of VAACOUVER _, County of __ L ARK . State of WA

(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 affirmation of facts showing that | am a rightful heir to the
property described below.
Relationship of the Affiant to the Decedent
2. The undersigned is (check one):
O the lawful surviving spouse of the Decedent
O Registered domestic partner of the Decedent
. Surviving child of the Decedent
®L One (1) 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 05—////20//
[mm/dd/yyyy], under Recording No. 20 /78237 _in
SKAN AN/ A County, Washington.
O other (identify:)

Affidavit (Lack of Probate) Printed: 11.14.16 @ 09:39 AM by KH
WAQ000080.doc / Updated: 10.11.16 WA-CT-FVAN-02150.622486-622-83441
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INHERITANCE LACK OF PROBATE AFFIDAVIT

(To Be Recorded for Excise Tax Affidavit Claiming Exempt Transfer of Ownership)
(continued)

Names of All Heirs of the Decedent
3. That all the heirs at law of the decedent that were living at the time decedent's death are listed below.

[Use the reverse side or attach a list if necessary]

Name and relationship: AKYSSELL A, FrECDS SOoN

Name and relationship: __2/ANE M, LOTIHy DAUGCHT R
RICcHARD L. F/ELDS So A

Name and relationship:
Name and relationship:

Description of the Property

4. That among the items of real property owned by the Decedent at the fime of death was real estate
located in the County of Skamania, State of Washington, and described as follows:

SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

5. Status of the Will (if any)
E The decedent left a Will thatdevicee-tcabpropasiy—
™ The decedent left no Will that devises real property.
ESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

871 NUW-S0 Ave

IN
c,/\m,co'[/ / Address:
Signat
'gnatire VARICOOJER | WA 2BLES
RICHARD L. F/ELDS Phone: Je0 ~ 574 ~pl/76
Print Name

State of Washington
N~
oy Gidnosd

County of Clark
Signed and Om\%(or affirmed) before me on \\»’2&"\\6
{- '\ﬁ%ﬁ N (name of pz;oﬁaking statement).
P

SNy,
N Iy
S N\?'ls ,"’/,, Name: V
- s NI P R
S steg:‘ "§""',"6’4"4 Notary Public in and for r‘e Statggf Washington,
- = AL’ 7, S .
f,gg"t&* Y Residing at: \_QDJ L
ZHzy o dNZuw 2 My appointment expire
2R, " TEOZ a1y
720% N s =
5,2 B SHZ
RN e RE A
Y, “T o, MWW e
"’I &
LTINS
Printed: 11.14.16 @ 09:39 AM by KH
WA-CT-FVAN-02150.622486-622-83441

Affidavit (Lack of Probate)
WAQ0000080.doc / Updated: 10.11.16
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Washlngfon Stale Certiﬁcaéeofbeath . StatoFie Number
Middle SR LAST N R ] 'Suﬂ;rx = R. Death Date _ ; L

WARREN ~ ROBERT " FI - o7/31/2014

K pa Age - Last Bmhday/lb Under 1 Year - ° ,‘j Security Number " |6 County of Deatly .7
[ho5 o . .*‘ \r- Clark o
Birthplace (Gity, Town or County) . 1sfan1 or Foreogn Coumry) o e Deoedent's Education T
10;?.5{1920 r.Mankato r Minnesota: K ‘High School Graduate
10. Was Decedent of Hispanic Origin? (Yes or No) If yes, specdy. 7 Y. Decedent's Race(s) o 2. Was Decedent ever in U.S.”
No ' White ’ Armed Forces? Yes
3a. Residence: Number and Street (e.g., 624 SE 5" St.) (Include Apt. No.) 13b. City or Town
13911 NW 50th Avenue Vancouver
3c. Residence: County H3d. Tribal Reservation Name (if appticable) [13e. State or Foreign Country 43f. Zip Code + 4 13g. Inside City Limits?
Clark Washington 98685 Cves ®WNo Dunk
4. Estimated length of time at residence. [15. Marital Status at Time of Death  [16. Surviving Spouse's or Domestic Partner's Name (Give name prior to first marriage)
Five Years r Widowed
7. foial Qccupation (indicate type of work done during most of working life. (DO NOT USE RETIRED).{18. Klid of Eusmesillndus(ry (Do not use Company Name)
Pilot T

9. Father's Name (First, Middie, Last, Suffix) 0. Mother's Name Before First Marriage {(First, Middle, Last)
Russell Fields Pearl Emmic
1, Informant's Name 22, Relationship to Decedent 123, Mailing Address: Number and Street or RFD No. City or Town
Richard L. Fields, Sr. Son ‘ r13911 NW 50th Avenue, Vancouver, Washington 98685
. Place of Death, if Death Occurred in a Hospital: :ﬁace of Death; if Death Occurred Somewhere Other than a Hospital:
. At Residence
5. Facility Name (if not a facility, give number & street or location) 6a. City, Town, or Location of Death 6b. State 7. Zip Code
13911 NW 50th Avenue | Vancouver r WA F 98685
8. Method of Disposition 9. Ptace of Final Dlsposltlon (Name of cemetery, crématary, other place) 0. Location-City/Town, and State
Cremation Lower Co lumbia Cremgtory r Vancouver, Washington
1. Name and Complete Address of Funeral Facility B 2. Date of Disposition
Hamilton-Mylan Funeral Home, Inc. . 30 W :I:‘Ith St. - Vancouver, WA @8660 r 7 6/2014
3. Funeral Director Signature X

- Cause of Duth (So- Imrucﬂom and examples)
. Enter the chain of events — diseases, injuries, or complications — that directly caused the death, DO NOT enter terminal events such as cardiac arrest, respiratory arrest, or
entricutdr fibrillation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

<
MMEDIATE CAUSE (Final disease or D &r
ndition resulting in death) > B ﬂv\ &W ¢ d

Duse to {(or as a consequence of):

nterval between Onset & Death

| vedh

nterval between Onset & Death

uentially list conditions, if any, leading b. .

o the cause listed on line a. Enter the Bus t "

NDERLYING CAUSE (disease of injury @ to (or as a consequence of)
at initiated the events resulting in

eath)LAST Due to (or as a consequence of):

nterval between Onset & Death

nterval between Onset & Death

4
5
3
;

. d. 3 1
5. Other significant conditions contributing (o death but not resulting in the underlying cause given above [36. Autopsy?  [37. Were autopsy findings available to
i complete the Cause of Death?

Dl.éL&"'fé 0 Yes @ No OYes [INo

anner of Death 9. If female 40. Did tobacco use contribute
Natural [ Homicide [ Not pregnant within past year  [J Not pregnant, but pregnant within 42 days before death to death?
Accident [3 Undetermined [] Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death O Yes O Probably
?No

) Suicide [ Pending ] Unknown if pregnant within the past year [0 Unknown
. Date of Infury (amnonyyy) 42. Hour of Injury (24hrs) 43, Place of Injury (e.g., Decedant's home, construction site, restaurant, wooded area) Injury at Work?
OYes ONo [Ounk

. Location of Injury:  Number & Street: Apt No.

ity or Town: : : Zip Code+ 4:
. Describe how injury occurred ’ 47. If transportation injury, specify:
O Driver/Operator [ Pedestrian

[0 Passenger [3J Other (Specify)
. Certifying Physiclan-To 4 hact of my krovdodne, deai acouned at the Sme 2 pn ang 48b. Medical Examiner/Coroner - On the basis »f manenstion, andior invesinati

plan agr dur 10 P1e cagsas And manner uisteg Qpinicn death nened at the tme oote, 2o place. ord die to tan causels) o v‘.|;v,r ;':!—7(~3.<:.
Adc of Ceniﬁer Phygician, Medical Examiner or Coroner (Type nnt " “1" . Hour of Death (2atrs)
YA n 7 D.O- 3901 <t Rig=rTie 1810 HRS

1. Name and Title of Altendmg Physmlan if other than Certifier (Type or Pnnt) . 2. Dat; SiTeq (MMDD/YYYY)

ATATL
- 0.0.

. License Number Y et . ME oner File Number . Was case referred to ME/Coroner?.
. . i ; O Yes gNo
2 1.\R;9I!$rtr Signature ) " . A o™ , ) . Date Received o 3 . E
e Ig =i o 6 0 2014
. Amg‘hcﬁnlents NE . ‘ : S B ~ ; . '

. Title of Cemﬁer
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Atfidavit for Correction

i ‘ s ent. Compiete in ink and do not alter.
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CERTIFIED

£J6 06 204

G:__) L_/
Alan Melnick
Health Officer
Clark County Public Heaith

7001399666




