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Viuroou e, Il Q83>

AFFIDAVIT (LACK OF PROBATE)
(\CU/DIQ &'QAN/}BQ“/\ il , being first duly sworn, déposes and says:

The undersigned affiant/grantee . is a rightful heir, as listed on
Affant/Grantee

heirs at law, to the real property described below, and is%
Relationstip to decedent

of &khﬁmum , who died on Dec eualnes 21990
Date

t
at \kuacoauer Clade WA

City

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:

Aobrevited Legg Descipton: Dishe) R, Gkishougpl, wA Q¥
REAL ERTATE . {ISE TAX
i
DEC 29 208
RALD »FXEWWT

)

SICANMANIA L

Assessor’s Property Tax Parcel/Account Number: '
(Attach full legal description of the property)

mDeoedent left o Last Will and Testamert.

(] 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. Afflant hereby identifies all heirs at law of the decedent: (use
additional pages if necessary)
(Pagelof_ )

REV 84 0017 (8/31/16)
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Fuil nagi, age, re/aio_nﬂ‘ D, address
Full name, age,relationship, adgress
mmifﬁgmm_a._sm o dacaue (g,
ﬁll name, 3:9, relationship, address
t
Full name, age, relationship, ﬁr&s

Full name, age, relationship, address
Cellyr  SS, Txughler  Ulkaley WA

Full name, age, relationship, address

r

Full name, age, relationship, address

Full name, age, relationship, address
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pated: 15 MEC AD[o

Affiant’s full name

(260) €£94-S230

Telephone number

5 Street

M(Mcn( ey wh qgs)?x
City State Zip Code
?wf- 2,
Signature/ LN T i——— Date
state of \W|(A County of MR K

I know or have satisfactory evidence that K lf‘WO( . W_/S&Oﬂ

(name of person)

is the person who appeared before me, and said perspn acknowledged that (he/she) signed this affidavit

and acknowiedged it to be (his/her) free and volunts

affidavit,

wi: VIS Ao

(SEAL OR
STAMP)

NOTARY PUBLIC
STATE OF WASHINGTON
COMMISSION EXPIRES

JULY 9, 2019
(Sescesssscssassss
REV 84 0017 (8/31/16)

Residing at: 208 4 gl@(ﬁ/

Notary Public in and for the State of k[#

My appointment expires: \j(:/y 7//5701 5?
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EXHIBIT “A”

ORDER NO. S16-0271KM

Lot 11 of the Shon-Tay-Rill Subdivision according to the recorded plat thereof, recorded in Book A of
Plats, Page 139, in the County of Skamania, State of Washington.

Skamania County Assessor

Date Il*lﬁ:‘ |(ﬂ

Parcelt 3-6-3)_4

I3

=420
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B . . G GE et K3 TON BeéAnméNT or:ugguﬁ
{CUSEONLY] .0z B O T iy VITALRECORDS' * - -
R LOCAL FILENUMBER, .~ CERTIFICATE OF DEATH R

+ QISTRICT ) T INAME —FIRST, MIDDLE LAST

; e, |2 SEX % °| 3 DEATH DATE Mo Day. ¥ 3
2 N R PR

N PN (1 Sy . e \\ . o e § Yoo . P ,: y < o7 ;,

i1l Shirley Jean Hanson 7% | Female {Dec. 2, 1990° 7/ STATE FILE NUNIBER,
2 COPIES € AGE LASTBIRTH. | 5 UNDER1YEAR T 6 UNDER 1 DAY 1 7. BIRTHOATE/(Mo. Day. Yr; ]| 8 SIRTH STATE (f not in 9 CIMIZEN OF WHAY COUNTRY? {10 COUNTY OF DEATH ~ ~ 7% |
r " OAY (v W05 OAVS | HOURS . WmSl. L USA give country) A

! Oct. 23,1929 Iowa USA Clark -

"
3 HOSPITAL 17 CITY. TOWN OR LOCATION OF DEATH '12: PLACE OF DEATH — [ BOX FOR THEN GIVE ADDRESS OR INSTITUTION NAME 13 SMOKING N LAST .
1. OHOME 2 DN TRANSFORT 348 EMERG RWOUT PTN. 4 [1HOSP. 5 JNUR. HOME 6 [J OTHER ALACE 15 YEARS? {Yes:No)

Vancouver Southwest Washington Medical Center Yes

4 OCCURRENCE 4 MARITAL STATUS — Marreq, 15. SURVIVING SPOUSE (it wite, give maiden name} 18. WAS DECEDENT 17. SOCIAL SECURITY NO. 18 HIGH SCHOOL
Never Marfied, Wicoweo, EVER IN US ARMED GRADUATE?

MArreeg Richard Hanson ORI v oy

5 RESIDENCE 19 USUAL OCCUPATION (Give kind of work 20 XIND OF BUSINESS OR INDUSTRY 21, Was Decedent of Mispanic Origin of descent? (Ancesiry) 22. RACE (Wrwte. Black, Asan o+ Pacihc
¢ duning mosl of working ite DC NOT (Specity Yes or No. If Yes specity Cuban. Mexican Puerto Fican, Blander. Am Ind . Hspanc. et¢

Pf‘”s.ﬂf.ffé’ﬁé Secretary Petroleum/Electric Utifl. " bye Xine =Y White

23. RESIDENCE - NUMBER AND STREET 24, CITY/TOWN. OR LOCATION | 25. P:“&“'Dg“clﬂ 26 COUNTY 27. STATE 2. 2P CODE
L

9100 Rainier Dr. Vancouver Y&4” [Clark Washington 98664

7 OCCUPATION o 20 FATHER'S NAME —FIRST, MIDOLE, LAST 30 MOTHER'S NAME —FIRST. MIDDLE. MAIDEN SURNAME

Fay Lewis Ella Peters

31 INFORMANT —NAME 32. MAILING ADORESS STREET OR RFD NO. CITY OR TOWN STATE

Richard Hanson (Husband) 9100 Rainier Dr., Vancou';rer, Washington 98664

1. BURIAL, CREM, A \ DATE (Mo. Day. Yr.) 35 CEMETERY/CREMATORY —NAME 8. LOCATION—CITY/TOWN, STATE
REMOVA| ER (Soecity!

Cremation - 12-5-1990|Uniservice Crematory Portland, Oregon
i omECTos _ | mwmEormeuy Cateway Little ® aooressorracury 1515 NE 106th
Chapel. of the Chimes Portland, Oregon 97220

O BE COMPLETED ONLY BY CERTIFYING PHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER

@ 107 ST OF MY KNOWLEDGE. DEATH OCCURRED AT THE TIME, DATE, AND PLACE AND DUE TO THE 41 ON THE BASIS OF E ATION AND/OR_ INVESTIGATION. IN MY OPINION DEATH OCCURRED AT
CAUSE(S) STATED THE TWE, DATE. Al E AND DUE TO THE ISE(S) STATED.

SIGRATURE AND TITLE SIGNATURE /
X X 41%{ :

42. DATE SIGNED (Mo.. Day. Yr.} 43 HOUR OF DEATH (24 Hrs) 44. DATE SIGNED {Mo.. Day. Yr.} 45. HOUR OF DEATH (24 ey )

Dec.4,1990 0008

46. NAME AND TITLE OF ATTENDING PHYSICIAN iF OTHER THAN CERTIFIER (Type or Print} 47 PRONOUNCED DEAD (Mo, Day. Yr) - ;:‘xnmraom
Hrs)

Dec.2,1990 00N8

4 -

49. NAME AND ADDRESS OF CERTIFIER —PHYSICIAN. MEDICAL EXAMINER QR CORONER (Type or Print)

Archie Hamilton MD, 304 E. 37th St., Vancouﬁer Washington 98663

S0. PART 1. ENTER THE DISEASES. INJURIES. OR COMPLICATIONS WHICH CAUSED THE DEATH. 0O NOT ENTER THE MODE OF DYING. SUCH AS CARDIAC. OR RESPIRATORY ARREST, SHOCK. OR HEART FAILURE.
LIST ONLY ONE CAUSE ON EACH LINE.

| INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE (Final disease or " . t AND DEATH
condition resuiting in death). Acute myocardial Infarct !
Sequentially list conditions, if any, T
i
i
'

INTERVAL BETWEEN ONSE'

leading to immediate cause. Enter DUE TO. OR AS A CONSEQUENCE OF:
AND DEATH

ng
UNDERLYING CAUSE (Disease or in-

Jury which initiated events resulting in . = .
death] LAST | _Segmental OcclusionRight Caronary Artery —

DUE TO. OR AS A CONSEQUENCE OF; i
{
i

mwncr»o

BETWEEN ONSET

INTERVAL
AND DEATH

)

"o

$1 OTHER SIGNFICANT CONDITIONS —CONDITIONS CONTRIBUTING YO, DEATH BUT NOT RESULTING IN THE UNDERLYING CAUSE GIVEN ABOVE S AUTOPSY? (Yes. No) 53 WAS CASE REFERRED TO
MEDICAL EXAMINER OR COR-

Yes ONERp g

5¢ ACC.. SUCIOE. HO.. UNDET, OR | 55. INJURY DATE (Mo . Day. Yr| 56. HOUR OF INJURY (24 Hrs ) 57 OESCRIBE HOW INJURY OCCURRED
PENDING INVEST. (Specity!

T ~4>»mQD

S INJURY AT WORK? (Yes/No} . PLACE OF INJURY—AT HOME. FARM. STREET. FACTORY. OFFICE 8 LOCATION—STREET OR RFD NO.. CITY/TOWN, STATE
N 800G, ETC. (speomy )

[
.

2 OUERIES 61. REGISTRAR R R i . ®@. DATE RECEVED (Mo. Dey. Yr.|

;cmmﬂs o . ..'.\'/-"" Lol DEC 05 1990

DOH 110-008 (Rev. 8/89) (formerly DSHS 9-150)

At o s AN
GERIFIBONCERIEST WP Al
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Affidavit for Correction Mail to:  Center for Health Statistics
‘ /[’ IS ‘ P.0. Box 47814
i P Olympia. WA 98504-7814
I/ Health This is a legal document. Complete in ink and do not alter. S 300
i STATE OFFICE USE ONLY
{?tate File Number Fee Number Initials \ Date | Affidavit Number
Required information must match current information on record
Record Type: [ ] Birth [ ] Death L] Marriage [] Dissolution {Divorce)

g 1. Name on Record: 2. Date of Event: 3. Place of Event:

2

£, [ Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) 5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

3

g

6. Name of Person Requesting Correction: Relationship to ] Self ] Guardian [] Informant ] Hospital
Person on Record: [] Parent(s) [ Funeral Director’ [[] Other (specify)

7. Return Mailing Address:

Telephone Number: Email Address:
()

Use the section below for requesting any changes on the record. The record is incorrect orincomplete as follows: i

The record now shows: The true fact is: ‘
8. 9.
10. 11.
12. 13.
14. 15.
{ declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct
16a. Signature: 16b. Signature of 2™ parent (if required):
Printed name: Date: Frinted name: Date:
INSTRUCTIONS — go to www dati o acy for more information

Driver’s license, Social Security card or hospltal decoratlve birth certificate cannot be used as proof

Required documentary proof must be submitted with the affidavit and include full name and birth date. Examples of documentary proof include:

« Birth/Marriage/Divorce record o  Military record (DD-214) e School transcripts s Social Security Numident Report

s Certificate of Naturalization ¢ Hospital/medical record s Passport o Green/Permanent Resident card (1-551)

Birth Certificates

1. Only a pareni(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For exampleyif the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Documentary proof must be five or more years old or established within five years of birth.

Child under 18 Adult (18 years or older)
If legal guardian(s), include certified court order proving guardianship e Only the adult can change his or her birth certificate
+ Upto age one, last name can be changed once to either parents” name o If the first or middle name is missing, three pieces of documentary proof are
on certificate (can be any combination of the first, middle or last names)* required
e After age one, a court order is required to change the last name o If the first, middle and/or last name is misspelled, or date of birth is incorrect.
e No proof is required to change the first or middle name* two pieces of documentary proof are required |
+ To correct parent’s information, one documentary proof is required. e To correct parent’s birth date, place of birth, or name, one documentary proof |
e To correct the sex of the child, one documentary proof from a medical is required

provider is required
*To change any part of the name of a child. signatures from both parents listed on the certificate are required. If one parent is deceased. submit a death certificate with request. |

This affidavit cannot be used to add a father to a birth certificate (use paternity acknowledgment form DOH 422-032) i

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. Proof is required to make changes if requested by a family member not listed as the informant on the certificate (family members are spouse or .

registered domestic partner, parent, sibling or adult child or stepchild). The infarmant may.g e marital status with proof. Marital status requires a certified:
copy of a court order if someone other than the informant is requesting’ the change O ‘
2. The medical information (cause of death) may be changed only by the ce{tlfymg thSICIdn’Q ﬂwé coroner/medical examiner.
Marriage/Dissolution (Divorce) Certificates i R

7
1. Personal facts (minor spelling changes in name, date or place of birth Qr’reerdenck) may nged by the person with one piece of documentary proof.

2. Tochange the date or place of marriage or dissolution, the officiant (mafr'agg)Br gerk of-eetyt [dissolution) must complete and submit the affidavit.
; - # DOH 422-034 October 2035
]
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