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AFFIDAVIT (LACK OF PROBATE)

, being first duly sworn, deposes and says:

Notary

The undersigned affiant/grantee IBY'I& 4 b, B No (‘*’h is a rightful heir, as listed on

Affiant/Grantee

heirs at law, to the real property described below, and is 60 A
Relationship to decedent

of G’Q ra (& D. M{) Y‘\"\ , who died on
Decedent/Grantor Date
a __ Carsem SKANTANLA Wa
City County State

REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description: LDT 25 chr 50N V&,N-P,L,’; ’\Dd_( K

BK A fos |BE - SKAMANIACOUNTY

REALCESTATE EXCIDETAK
\ Z 2,_295 3y
Skamania County ASSESSUr = DEC 7076
Date [2-ZH qu/og!t_ﬁ;%"_fﬂ -3206

PAID

Exenrrl
5 P [ggﬁ/
SKANANMA CEUMEY THEASURER 7 /@

Assessor’s Property Tax Parcel/Account Number: 0208 [ 74 ©35 600
(Attach full legal description of the property)

ga'Decedent left no Last Will and Testament.
W 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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Full name, age, relationship, address

Michgel #. North — Brother

29/ Vine Maple [oop (arson, yp 48610

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address

Full name, age, relationship, address







AFN #2016002803 Page: 4 of 6

Dated : \beu;mbw RA, [0 1&
Briap D.E. NMerth

Affiant’s full name

509 ~A19 -LED/
Telephone number

A2/ Vine Maple hoop

Street

Carstr uA G D
City State Zip Code
%W—QZ,M (2R3 2014
Signature Date

State of g:z 2 S//.( /\L/a‘)tW\ County of Sg ArN Qe (( (/.

I know or have satisfactory evidence that 81\; an DEC Ne /‘\I/LL

{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: / | R ' %
Signature of Notary Public
(SEAL OR
STAMP)
» Residing at: Cﬁl/bm

LESLIE L. MOORE Notary Public in and for the State of L)/4—

NOTARY PUBLIC

STATE OF WASHINGTON

COMMISSION EXPIRES
JANUARY 9, 2020

R ARLAVARE R A RUREA NN A NN AN A AN NS S

My appointment expires: / /9 ’M

REV 84 0017 (8/31/16)
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27

é,ofl)leaih/” © . SwateFils Number
o Sulffx ]o Death Date 7~

D2 . 4/423 i

€ Qnchele

Z

‘worTw’ Sept 15, 2006

p- Sex (uF) . i ab. Ung . :;:m 5. Social Securty Number 6. County of Death -
LI e e SN | skamanta
7. Birthdate Ba. Birthplace (City, Town, or Caunty)  Bb. (Stats of Foreign Country) . Decedent’s Education
| Apr 5, 1939 Hood River r regon | HS Graduate or GBD
10. Was Decedent of Hispanic Origin? (Yes or No} If yes, specity. 1. Decedent’s Race(s) 2. Was Decedent eves in U.S.
No White Armed Forces? yeg
13a. Residence: Number and Street (e.g., 624 SE 57 St.) (Inciude Apt. No.) [13b. City or Town
291 Vine Maple Loop Carson

3c. Residence: County [13d. Tribal Reservation Name (if applicable) (13e. State or Foreign Country 13(. ZipCode ¢4 - - [t3g. Inside City Limits?

Skamania ‘ Washington J 98610~ OvYes [FNo QOunk
4. Estimated length of time at residence. {15. Marital Stalus at Time of Death 6. Surviving Spouse’s Name (Give name prior to first marriage)

30y Widowed
17. Usual Occupation (indicate type of work done during most of working life. (Do %ot use ReTinep).[18. Kind of Business/industry (Do not use Company Name)
Transfer Site Manager Waste Management
[19. Father's Name (First, Middle, Last, Suffix) . . Ro. I:Aolhe_r‘s Name Before ﬁm Marriage {First, Middie, Last)
Gerald Stanley North | *Anita Grace Bertachi

21. Informant’s Name lati ip to Deced, 3. Mailing Add T Numberand Steet o RED No. Caty br Town Sude e

Brian North Son fpo Box 1195 Carson WA 98610-
4. Place ot Death, ¥ Nosth-Oemiaad in 8 Hogpital: "1 Place of Death, i Death Occurred Somewhere Other (han a Hospaal

¢  Decedent's Residence :

[5. Facility Narne (il not a fatiuty, give funioér & stwest or Jocaton) 8a. City, Town, or Location of Death rsb. State  [27. Zip Code

rector

—

Part 1 completed by Fun

291 Vine Maple Loop Carson WA 98610-

8. Method of Disposition . Place of Final Disposition (Name of cameiery, crematory, other place) [30. Location-City/Town, and State
Cremation Columbia’ River Crematory - . | White Salmon, Washington
1. Name and Complete Address of Funeral Facility - o ! ) B rz Date of Nisposition

Gardner Puneral Home PO Box 390 White Salmon, WA'98672- .7 = -"': .70 Sep 19,2006

- :

3. Funeral Director Sig X - . L % /.‘ ‘ ; R A!‘
i Cause of Dnthfsu instructions and examples)

PB4. Enter the chain of events — diseases, injuries, or complications — thai directly caused the death, DO NOT enter terminal events such as cardiac arrast, raspiralory arrest, or
renmcular fibriltation without showing the etiology. DO NOT ABBREVIATE. Add additional lines if necessary.

'i_nlefval batween Onset & Deatn
MMEDIATE CAUSE (Final disease or . . ,
mo,.,ew.,,-,,g;,,ésa,h) 5> aMyocardial Infarction . Unknown
Due to (or as 8 consequence of). Interval between Onset & Death

equentially list conditions. if any, leading !

the cause listed on line a. Enter the - Duoio (o a8 & T Sriarval betwoon Gnaot & Dosth
NDERLYING CAUSE (disease or injury ve to for wencs S " ®
fhat inltiated the events resulting in c. )
death)LAST Due lo (or as a consaguence of): dnterval betwsan Onsat & Death

b
H
i

d. +
S. Other significant conditions contributing to death but not resulting in the underlying cause given above . Autopsy?  [37. Were autopsy findings available to
' piete the Cause of Death?
d [ Yes C¥No Dyes Frno

. Manner of Death [39. if female rﬁ Did tobacco use contribute

PR Natura) [0 Homicide [FNot pregnant within pastysar  [J Not pregnant, biut pregnant within 42 days before death to death?

£ Accid [T Uk ined [0 Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death 0O Yes O Probably
Suicide [] Pending [ Unknown if pregnant within the pasl year O No Unl

[41. Date of injury puwnorvyvyy 2. Hour of Injury {2ahrs) . Place of injury (e.g., D 's home, sita, wooded area) M4.  Injucy at Work?

Bept. 15, 2006 Decedent's Home Dves RENo [Junk

45, Location of Injury:  Number & Sueet: 291 Vine Maple Loop Api No.
FiyorTon:_CAXSON comyy_Skamania Siae: WA« Zipcoger s, 98610
46. Describe how injury 7. if transportation injury, specify:

[ OrivertOperator [ Pedestrian
died of heart attack O Passenger [ Other (Specify)
M8a. wg(ﬂv}g Physician-To ind bt of n knowledge, daath occunred at Sl e, dine) ¥ b. ModlcglEggw‘n_!ﬂComr'-m‘ﬁ bhiid of S22 %N, &

o iy, kn : - On'the bl N, shisk fvesUgatlon. in i
N Y oty W%«&mawm

49. Name and Address of Certifier - Physician, Medical Examiner or Coroner (Type or Print) il 0. Hour of Death (24tvs)
Adan Kick, Deputy Coroner PO Box 790, Stevenson, WA 98648 08

1. Name and Title of Attending Physician if other than Centifier (Type or Print)

Part 2 complsted[bylGentifier

1 9/14 /700

5l
3. Title of Certifier . License Number " 5 M85 M| ner File Number__ * . Was cade referréd to ME/Coroner?
P Fves ONo

-

7. Registrar Signature

o
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Center for Health Statistics
P.O. Box 47814

Olympia. WA 98504-7814
360-236-4300

Mail to:

| \ Affidavit for Correction

/i!Health

This is a legal document. Complete in ink and do not alter.

STATE OFFICE USE ONLY

@te File Number Fee Number Initials Date Affidavit Number

Required information must match current information on record

Record Type: [ ] Birth [ ] Death L] Marriage [] Dissolution (Divorce)

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

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

paJinbay

] Guardian [ ] Informant
] Funeral Director =[] Other (specify)

Relationship to ] self
Person on Record: [} Parent(s)

6. Name of Person Requesting Correction: [] Hospital

7. Return Mailing Address:

Telephone Number: Email Address:

()

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

The record now shows: The true fact is:

8. 9.

i10. 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):

1
'
i
r
|

Printed name: Date: Printed name:

INSTRUCTIONS —go to oh e gov for more information

Driver’s license, Social Security card or hospital 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:
o Birth/Marriage/Divorce record  «  Military record (DD-214) » School transcripts e Social Security Numident Report

o Certificate of Naturalization * Hospital/medical record » Passport

«  Green/Permanent Resident card (I-551)

Child under 18

Birth Certificates

1. Only a parent(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 example; if the affidavit says the name should be Mary Ann Daoe, 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.

Adult (18 years or older)

If legal guardian(s), include certified court order proving guardianship o Only the adult can'change his or her birth certificate

Up to age one, last name can be changed ance to either parents name ¢ 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, middie and/or last name is misspelled, or date of birth is incorrect,
e No proof is required to change the first or middie 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

To correct the sex of the ¢hild, 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)

1.

Death Certificates

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 #formant on the certificate (family members are spouse or
registered domestic partner, parent, sibling or adult child or stepchild). The-infarmamt may Je marital status with proof. Marital status requires a certified |
copy of a court order if someone other than the informant is requesting the change :

/J\’

2. The medical information (cause of death) may be changed only by the certlfymg physman omqg coroner/medical examiner. |
Marriage/Dissolution (Divorce) Certificates e :
1. Personal facts (minor spelling changes in name, date or place of birth of. resadenda) may bejba ged by the person with one piece of documentary proof. :
2. Tochange the date or place of marriage or dissolution, the officiant (mamage) o clerk of cguﬂ' issolution) must complete and submit the affidavit. ;
— s DOH 422-034 October 2015
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