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LACK OF PROBATE AFFIDAVIT

BEFORE ME, this undersigned authority, on this day personally eppeared Jane Crispien Afflant(s), being
by me first duly sworn upon his/her oath, did depose and say.

10.

File No.:

This affidavit is made pursuant to RCW 82.45.197.
The full name of the decedent is: William Herbert Crispien

. The decedent died on 03/20/09 at Crooked River Ranch, Jefferson County, Oregon.
. My/Our relationship to the decedent Is as follows: Wife

. 1 am/ We are the rightful heirs to the property described herein,

/ Decedent left no last Wilk; or Decedent left a Will that is not being prabated.
The property subject to this affidavit is described as (see Exhibit A attached hereto)
Abbreviated legal: Lot 4, MAY BRESLIN Short Plat

. Tax ID Nuriber: 0105 04 00 080100 it ‘//;.:,/:7

. The Affiant acknowledges that a certified copy of the deceased Death Certificate will be attached

to this document prior to the recording.

The deceased is survived by the following heirs:

Jane Crispien qé wife

Full Name Age Relationship
Full Name Age Relationship
Full Name Age Relationship
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Fuli Name . Age Relationship
Full Name Age Relationship
Full Name Age Relationship

s Signature

June  Crspien
Printed Name of Affiant ! A
8800 W JeFersonView Place:
T—W}Y)mw PR 177D
Address

staeot __(regon

County of%%ffazzﬁ)ﬁi‘.ﬂ’? utes

I certify that | know or have satisfactory evidence that \)C{ U C/V; SOiCK) e
the person who appeared before me, and said person acknowledged that@(/she) signed this instrument
and acknowledged it to be (fiifher) free and voluntary act for the uses and purposes mentioned in the
Instrument.

Dated: LP'I 8 ol )/‘

\

Ghature

e Yo

OFFICIAL STAMP Tile

CATHERINE L BROWN
NOTARY PUBLIC - OREGON i ires: I _ <
COMMISSION o My appointment expires J ?) (;O

MY COMMISSIO ARY 03, 2020

File No.: 70761 Page 2
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EXHIBIT "A™

Lot 4 of MAY BRESLIN SHORT PLAT AS RECORDED ON SEPTEMBER 21, 2004 IN AUDITOR'S FILE
NO. 2004154523, SKAMANIA COUNTY, WASHINGTON
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B .
§ OREGON DEPARTMENT OF HUMAN SERVICES
520313 ~ N CENTER FOR HEALTH STATISTICS
10.TAG NO. b CERTIFICATE OF DEATH — STATE FILE NUMBER
1. Legal Name First Middie Last Suffix 2. Death Date
William - Herbert Crispien March 20, 2009

6. County of Death

3. Sex : 4. Age §. Social Security Number
Ve ™91 years | BN | ererson

o 7. Birthdate 8. Birthplace 9. Decedent's Education
June 22, 1917 Rose Lodge, Oregon High school grad. or GED
10. Was Decedant of Hispanic Origin? 11. Decedent’s Racs(s) l1z. Was Decedent Ever in
« No . White U.S. Armed Forces? YeS
[T2] 13. Residence: Number and Street Iu. Citylfown
& 8800 Jefferson View Place Crooked River Ranch
g < 15. Residence County l16. State or Foreign Country ]17. Zip Code + 4 l1 8. Inside City Limits?
=4 Jefferson Oregon 97760 No
¥ 19. Marital Status at Time of Death 20. Spouse’s Name Prior to First Marriage
Married Jane E. Cover
2 21, Usual Occupation 22. Kind of Business/industry
il Camera Repairman Self Employed
B0 Enl TS Fathor's Name 74, Mothor's Name Prior 10 First Marriage
== William Crispien Anna Manthey :
ol 25. Informant’s Name 26. Telephone Number [27. Relationship to Decedent 28. Mailing Address E
= Jane Crispien Not Available | Spouse ]ssoo Jefferson View Place; Crooked River Ranch, OR 97760 E
== 20, Place of Death 30. Facility Name 3
= Decedent's Residence 3
B3 W51 Location of Death | 32 CilyiTown of Location of Deaih 33 Siats |34 ZipCodes d E
B8 =R 8800 Jefferson View Place Crooked River Ranch Oregon 97760
i 35. Method of Disposition ] 36. Piace of Disposition 37. Location 3
Cremation Funeral Alternatives Crematory, Bend Bend, Oregon ;
38. Name and Complete Address of Funeral Facility 3
Redmond Memorial Chapel 717 SW 6th Street, Redmond, Qregon 97756 3
39. Date of Disposition 40. Funeral Director's Signature . 41. OR License Number 3
March 25, 2009 > Brett & Edgerly ot | CO-3631 E
43. Date Received 44. Local File Number

42. Registrar's Signature
»

'ﬁ;mlﬂf;g. ‘K-J,t'/nmzm/, : 0326 j3009 S

45. Amendment

46. Was case referred o Medical Examiner? 47, Autopsy? 48. Were autopsy findings available to complels the cause of 49 Tu&of %eath
Tives (XNo O Yes %No death? [Jves OINo 1: M
CAUSE OF DEATH
60. Enter the chain of events - di injuries, or comptications - that directly caused the death. DO NOT ENTER TERMINAL EVENTS Approximate Intervat:
such as cardiac arrest, respiratory amest or ventricular lon without showing the etivlogy. DO NOT ABBREVIATE. Onset to Death E
‘ Final disease or condition. | MMEDIATE CAUSE ¥ - E
i resulting in death-> o (' eabovirile. AcCe ideed” 3
WAl Sequentially list conditions, if any, | Due 10 (gr &s a consequence of) v E
; leading to the cause listed on line a.1b. Z% &ﬁﬁﬂ S~ 3
) ENTER THE UNDERLYING Dué 1o (or 89 a consequence of) B2 3
a GAUSE LAST (disease of injury c. E
that initiated the events nesulting in |5 16 (or as a consequence of) 3
death). ¢
wa 51. Other gignifi i tribudi . but not resulting in the underlying cause given above:
W (o, diten , %mﬂ‘\ 4, poslah cance—, 3
52. er of Death §3. if Fémale [ ! 54. Did tobacco use contribute to death? E
¥ Nawal O Homicide [J Not pregnant within past year £ Not pregnant, but pregnant 43 days o 1 year before death 1 Ye: O Probatly 3
) Accident [ Undetermined |00 Pregnant at lime of death [ Unknown if pregnant within the past yesr B—{ 1 Unknown 3
o {J Suicide ({3 Pending 1) Not pragnant, but pregnant within 42 days before death E
wl65 Date of injury moNocovyyyy |56, Time of Injury |57. Place of injury (s.9., Ds 's home, ion site, wooded area) |58, Injury at Work? E
) . O ves L No 1 Unknown

61. I transportation injury, specify.
) OriveiOperalor L Passenger [ Pedestrian
7 Other {Specify) .

@} 60. Describe how injury occurred

|

59, Location of Injury (Numbe & Sireet of RFO No.. Cily/fown, State. 2ip + 4} . 3 \
3 |

|

|

= O 62. Name and Address of Cartifier (Numbec & Stresl ar RFQ No., CityfTown. Stats, Zip « 4}
Joe T. McCook MD 211 NW Larch Avenue Redmond, Oregon 97756
83. Name and Title of Attending Physician if Other than Certifier

ATTCRTRRARETATARCTATATY

64. Title of Certifier IBS. ljbcense Nun_l’ber l66. Date Signed (?wavv-._l
. MD np L850 HMavel, 29, 2s07
67. Medical/Chrtifier - To the best of my knowledge. desth occued at the time, date. and ] 68. Madical Examiner - On the basis of examination, and/or investigation. in my opinion. death
place. af the cause(s) and manner sfated. occurred at the time, date, end place, and due to the couse(s) and mannes statad.
. = .

69. Amend7em -

SR

| CERTIFY THAT THIS IS ATRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FILE OR THE VITA
RECORD FACTS ON FILE IN THE VITAL RECORDS UNIT OF THE OREGON CENTER FQR HEALTH STATISTICg.-r :

1

]

|

|

1

b, JENMIFER A. WOODWARD, Ph.D. / paade ‘

DATE ISSUED: (Lﬁiuﬁ [, 09 STATE REGISTRAR E .

THIS COPY IS NOT VALID WITHOUT INTAGLIO STATE SEAL AND BORDER.



