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DOCUMENT TITLE(S)

Lack of Probate

REFERENCE NUMBER(S) of Documents assigned or released:

[ 1 Additional numbers on page of document:
GRANTOR(S): SKAMANIA GOUNTY
Elizabeth Jane La Rue, Deceased REAL ESTA.TE EXCISE TAX

3RGR/
[ ] Additional names on page of document. JUN -7 2017
GRANTEE(S):

EX7 T |
Fred La Rue
DUNMTY TREASUORE

[ ] Additional hames on page of document.

LEGAL DESCRIPTION (Abbreviated: j.e. Lot, Block, Plat or Section, Township, Range, Quarter):

Lots 1-3 & 53-55 WASHOUGAL RIVERSIDE TRACTS BK A/PG 80

[ x ] Complete legal on page. 3_  of document.
TAX PARCEL NUMBER(S):

02-05-32-3-0-2602-00 Fyw G-7-17

[ 1 Additional parcel numbers on page of document.
The Auditor/Recorder will rely on the information provided on this form. The staff will not read the document to
verify the accuracy or completeness of the indexing infermation.
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After recording, return to:
Fred J La Rue

9982 Washougal River RD
Washougal, WA 98671

AEHBOID . L—P
Grantor (Name of Decedent): _ (— \ ]‘ZG\\D@A—\/\ N onea Clie

Grantee (Heirs): ~ ced e Yo \ue .
Abbreviated Legal Description: _\,Z, EIX “ZEUr : 55 W DI‘J\A/}MG\JOL iersid e’TracXS
Tax Parcel No.(s): 02053230260200 Secmon 22,%)

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

STATE OF Washington

COUNTY OF Skamania
The undersigned, __ Fredrick LaRue ,.executes this affidavit relating
to the estate of __ Elizabeth Jane [aRue (herein "Decedent”), who
died on December 31, 2015 , in the County  of
Skamania , State of _Washington , then being a resident
of the City of _ Ly N-AONCA ﬁ ., County of ﬁyg MANYC , State of
\\)\‘3 N . (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):

~ the lawful surviving spouse of the Decedent
Registered domestic partner of the Decedent
O Surviving child of the Decedent :
O 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

[mm/dd/yyyy], under Recording No. , in

County, Washington.

Affidavit (Lack of Probate) Printed: 04.20.17 @ 02:52 PM by MS
WA0000080.doc / Updated: 11.14.16 WA-FT-FVAN-01530.612001-612843075
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INHERITANCE LACK OF PROBATE AFFIDAVIT

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

O other (identify:)
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]

N Yocuo »—»\Dmm}n, oV

6\(\0 'AVAVA

Name and relationship:

Name and relationship: Q\\‘ﬁﬁx \ m/E\L\G, 9‘:70/1.3‘

Name and relationship: ‘*S@Qg- \,D\./\Z\AQ, - Sond

Name and relationship: Seed Lo\t - Musogw b,

Description of the Property _

4. That among the items of real property owned by the Decedent at the time 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)
O The decedent left a Will that devises real property.

§< The decedent left no Will that devises real property.
IN WITNESS WHEREOF, the undersigned have executed this document on the date(s) set forth below.

b-2-17

e

Signature

-S:V\Qd(‘\‘! c\( \.O\ \dwe

Print Name

State of Washington

County of Clark
Signed and sworn to (or affirmed) before me on
(hame of person makin

eed pr Ay \2ue .
\\\\\\\\\\I\\\\n," Nameé: 4y o\ N U,
< 50 ?\\“\\7\"18‘ ’I,, Notary Public if and for the State of Washington,
— NN e
SN\ Y, Residing at: eecou d
S5y e % M intment expires.
Z2:88, B q%  Myeeinmenteplng
= S zZN IS Z o .
?%5“’“ e gg::zE
Z%7% STEEFE
7 0. AT =
% % 0SS RS
4 in OGN -~
/// AT c‘\é =
’I’ 1y 833'.}'.'..-5\\
l“\‘\\\\\\\-' ’
Printed: 04.20.17 @ 02:52 PM by MS
WA-FT-FVAN-01530.612001-612843075

Affidavit (Lack of Probate)
WA0000080.doc / Updated: 11.14.16




AFN #2017001179 Page: 4 of 6

EXHIBIT “A”

Lots 1,2, 3, 53; 54 and 55 of WASHOUGAL RIVERSIDE TRACTS according to the official plat thereof
recorded at Page 80 of Book A of Plats, Records of Skamania County, State of Washington.

EXCEPT that portion thereof lying Northeasterly of the following described line:

Beginning at a point on the Northerly line of the said Lot 53; thence South 43° 04> West 113 feet from the
most Northerly corner of said Lot 53; thence parallel to the Northeasterly line of said Lot 53

Southeasterly through said Lot 53 and thence continuing on the same course to intersection with the
South line of Section 32, Township 2 North, Range 5 East of the Willameite Meridian;

AND EXCEPT that portion of said lots lying within the following described fract:

Beginning at a point on the South line of the said Section 32 East 350 feet from the Southwest comer of
said Section; thence North at a right angle to said Section line 50 feet; thence West parallel to the South
line of said Section 200 feet; thence North 75 feet; thence West parallel to the South lines of said Section
31 and Section 32, Township 2 North, Range 5 East of the Willamette Meridian, to a point on the West
line of said Lot 1; thence along the West line of said Lot 1 South 125 feet to the South line of said Section
31; thence East along the South lines of said Sections 31 and 32 to the point of beginning of the tract
excepted.

EXCEPT County Roads. Skamania Cotnty Assessor
Dale fo-7- 19 Parcet ©2-05-32 -3 -0 ~ 260200

Fur
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[ , — DW Df ' Affidavit for Correction Maito:  Center for Health Statistics
l’ Hea t This is a legal document. Complete in ink and do not alter. e Yy oo 014

: ‘ STATE OFFICE USE ONLY
State File Number ' Fee Number Initials Date : Affidavit Number

Required information must match current information on record

Record Type: [ ] Birth [ ] Death [] Marriage ['] Dissolution (Divorce)
g 1. Name on Record: 2. Date of Event: 3. Place of Event:
0 First Middle Last MM/DDIYYYY City or County
g. 4, Father/Parent Full Legal Name (Spouse A for Marriage or Dissolution) (5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)
g First Middie Last/Maiden First Middle Last/Maiden
6. Name of Person Requesting Correction: Relationship to [] Self [] Guardian [ Informant ] Hospital

Person on Record: [ Parent(s) [J Funeral Director [[] Other (specify)

7. Return Mailing Address:
P.0. Box or Sireet Address City State Zip

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, :
10. ] 11,
12. 13
14. 5.

| 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: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information
Driver’s license, Social Security card or hospital decorative 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:
e Birth/Marriage/Divorce record e Military record (DD-214) » School transcripts ¢ Social Security Numident Report
e Certificate of Naturalization e Hospital/medical record » Passport o Green/Permanent Resident card (1-551)
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 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 vears or older)
o Iflegal guardian(s), include cerfified court order proving guardianship s Only the adult can change his or her birth certificate
e Up to age one, last name can be changed once to either parents’ name ¢ |f thefirst 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 ¢ |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
e To correct parent’s information, one documentary proof is required. ¢ 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 e L o

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)

| 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.informant may.. Change marital status with proof. Marital status requires a certmed
copy of a court order if someone other than the informant is requestm@ the chang\e?\‘ -~

2. The medical information (cause of death) may be changed only by the certlfy]ng physwﬁ;or—the coroner/medlcal examiner.

Marriage/Dissolution (Divorce) Certificates N = u’//l

1. Personal facts (minor spelling changes in name, date or place of bnrth JOF resmience)may@ changed by the person with one piece of documentary proof.

2. To change the date or place of marriage or dissolution, the offJC|ant'(marr|age) or clerk -of court,(dlssolutlon) must complete and submit the affidavit.

DOH 422-034 October 2015

EEC0039984



